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PATHOGENY  OF  INFANTILE  PARALYSIS. 


By  MAEY  PUTNAM  JACOBI,  M.D. 


(Pajier  read  before  the  New  York  County  Medical  Society,  December  93,  1873.) 


Theke  is  probably  no  other  affection  than  infantile  paralysis 
which  offers  so  remarkable  a  contrast  between  the  frequency  of 
its  occurrence  and  general  agreement  in  regard  to  the  de- 
scription of  its  symptoms,  and  the  extreme  rarity  of  opjjor- 
tunities  that  have  been  offered  for  its  anatomical  investigation. 
Brunniche'  observed  seven  cases  in  one  year  in  a  general  clinic; 
and  in  the  same  length  of  time  I  have  myself  observed  thirteen 
cases  of  paralysis  in  children,  of  which  nine  were  true  infantile 
paralysis.  West^  gives  a  table  of  thirty-two  cases;  Ilillier,'  of 
twenty-four.  Duchenne  fils^  tabulates  observations  of  seventy 
cases.  The  books  of  Dr.  Knight's  hospital,  of  this  city,  contain, 
in  the  space  of  two  years,  records  of  one  hundred  cases  of  par- 
alysis, of  which  nearly  two-thirds  belong  to  the  sjDecial  affection 

'  Journal  fiir  Kinderkrankheiten,  Bd.  36,  1861. 
«  Children's  Diseases,  1860.  '  Diseases  of  Children,  1868. 

♦Archives  Gen.,  1864. 
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that  occupies  us.  Yolkmann/  wlio  gives  no  table,  says  that  he 
has  seen  over  one  hundred  cases;  and  BarwelP  makes  an  an- 
alogous assertion. 

Nevertheless,  the  number  of  autopsies  recorded  since  Under- 
wood first  described  the  disease,  in  1789,  is  not  more  than 
twenty-seven,  if  limited  to  children,  or  twenty-nine,  if  we  include 
two  cases  of  quite  analogous  disease  observed  in  the  adult. 
Even  these  few  autopsies  are  not  all  known  to  even  recent 
writers  on  the  subject.  In  1860,  Heine,'  in  his  second  edition, 
knew  of  but  three — those  by  Ilutin,  Longet,  and  Fliess.  In 
1864,  Laborde*  asserts  that  but  four  autopsies  are  known  to 
science — the  two  made  by  Eilliet  and  Barthez,  one  by  Fliess, 
.and  one  by  Duchenne  and  Bouvier.  To  these  he  added  the 
two  that  formed  the  basis  of  his  own  monograph.  In  1867,  Dr. 
Taylor,  of  Xew  York^,  observes  that  nothing  satisfactory  has 
heen  discovered  in  regard  to  the  pathological  anatomy  of  in- 
fantile paralysis.  In  1871,  Gerhardt*  quotes  only  four  cases — 
those  of  Hutin,  Longet,  Behrend,  and  Becklinghausen.  In  1870, 
Meio-s'  quotes  these  four,  the  two  of  Laborde,  and  one  by  Ham- 
mond {Journ.  of  Psych.  Med.,  1851),  and  is  unacquainted  with 
any  others.  In  1868,  Eadcliffe  quotes  six  cases,  and  affirms 
them  to  be  all  negative  in  result,  including  the  two  of  Laborde.  * 

In  1872,  Smith,  basing  his  opinion  upon  the  same  cases,  says 
that  nothing  satisfactory  is  known.'  Finally,  as  late  as  1873, 
Adams '°  asserts  that  only  three  autopsies  have  been  recorded — 
the  two  by  Eilliet  and  one  by  Fliess,  to  which  he  adds  one  by 
himself,  also  negative  in  character.  Since  Laborde's  cases  in 
1864,  I  am  aware  of  fourteen  that  have  been  published,  and  of 
these  only  two,  one  by  Hammond  and  one  by  Adams,  are 
known  to  or  at  least  mentioned  by  the  authors  just  named.  In 
the  real  or  supposed  absence  of  sufficient  data  to  form  a 
positive  theory,  conjecture  has  run  wild  in  framing  hypotheses. 
In  regard  to  them,  it  is  useful  to  recognize  three  distinct  phases 
of  opinion,  corresponding  to  successive  anatomical  discoveries. 

'  Sammlung  klinischer  Vortrage,  No.  I,  1870.  '^  Lancet,  1872. 

'  Die  Kinderlahmung,  1860.     Zweite  Auflage. 

*  Paralysie  de  I'Enfance,  1864. 

'  On  Infantile  Paralysis  and  resulting  deformities. 

*  Lehrbuch  der  Kinderkrankheiten,  1871.         '  Diseases  of  Children. 
'  Reynolds'  System  of  Medicine.  '  Diseases  of  Children. 

"  On  Club  Foot. 
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In  the  first  period,  opened  by  Underwood,  in  17S0,  the 
disease  was  defined  as  essential,  i.e.,  as  nnacconipanied  by  any 
structural  lesion  M'hatever.  This  is  the  well-known  opinion  of 
Rilliet  and  Barthez,  and  is  maintained  at  much  later  dates  by 
Kennedy,'  West,'  Bierbaum,'  Yogel,*  Bouchut,"  Ivetli,'  Politzer,' 
Elischer,"  Barwell,'  Braun,'"  and  Adams,"  the  last  seven  authors 
having  written  at  various  dates  between  1871  and  1ST3.  Bar- 
well  rather  emphatically  denounces  the  existing  excessive 
tendency  to  localize  infantile  paralysis  in  the  spinal  cord,  and 
reafhrms  the  essential,  functional,  peripheric  nature  of  the 
disease.  On  the  other  hand,  Drs.  Taylor,'"  Smith,  and  to  a 
certain  extent  Meigs,  imitate,  to-day,  the  reticence  of  Marshall 
Ilall,'^  in  1836,  who  declared  himself,  from  lack  of  testimony, 
unable  to  form  an  opinion.  Eoth,"  who  gives  a  careful  resume 
of  several  autopsies,  and  even  Cornil,'^  who  has  himself  con- 
tributed one  of  the  best  known,  continue  this  reserve. 

Brown-Sequard,  in  1860'"  and  1861,"  classed  the  "so-called" 
essential  paralysis  of  children,  among  reflex  paralyses,  de- 
pendent upon  perijiheric  irritation,  and  characterized  anatom- 
ically by  absence  of  all  lesion  in  the  spinal  cord.  Echeverria, 
in  1861,"  re-enunciated  this  doctrine,  the  latter  part  with  much 
more  emphasis  than  his  master  had  done,  and  the  theory  was 
accepted  with  certain  avidity  by  many  English  writers,  as 
Churchill,  Coley,  and  others,  who  seem  to  have  a  national 
preference  for  any  theory  of  disease  that  evades  the  necessity 
of  post-mortem  examinations,  A  second  modification  of  the 
essential  doctrine  is  represented  by  Bouchut,  who,  from  the 
essential  paralyses,  separates  others  called  myogenic,  on  account 
of  muscular  lesions  which  the  author  considers  primitive.'' 

Much  before  this  time,  however,  attention  had  been  drawn  to 

>  Dublin  Quarterly,  1850.     ^  Diseases  of  Children,  1848.     Am.  ed.  of  1860. 

^  Jahrbuch  fur  Kinderkrank. ,  1859. 

*  Diseases  of  Children.    Transl.  from  fourth  German  edition,  Eaphael,  1870. 

^  BuU.  de  Therap.,  1872.         «  Jahrbuch  fiir  Kinderkrank.,  1873. 

'  Jahrbuch  fiir  Kinderkrank.,  1866.         *  Quoted  by  Ketli.         ^  Loc.  cit. 

"  Compendium  fiir  Kinderkrank.,  1871,  p.  161.  "  Loc.  cit. 

'-  Infantile  Paralysis,  1867.         "  Lectures  on  Nervous  Syst.,  1836,  p.  81. 

"  Paralysis  in  Infancy,  Lond.,  1869. 

«  Manuel  d'Histol.  Path.,  1873,  p.  637.     (2^  Partie.) 

"  Central  Nervous  System.         "  Lectures  on  Paraplegia. 

"  Am.  Med.  Times,  1861,  vol.  ii.  p.  315. 

"  Traite  des  Maladies  des  Enfants,  1862. 
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the  spinal  cord  as  the  real  seat  of  the  infantile  paralysis,  and 
of  some  material  lesicn  which  should  be  its  proximate  cause. 
As  I  ])elieve  lias  invariably  been  the  case  in  the  study  of  dis- 
eases of  the  nervous  system,  this  lesion  was  at  first  located  in 
its  blood-vessels,  and  the  paralysis  attributed  to  a  congestion  of 
the  spinal  cord,  or  to  hemorrhage,  capillary  or  otherwise,  into 
its  substance.  This  opinion  was  advanced  by  Heine  as  a 
plausible  conjecture,  supported  however  by  the  assertions  of 
Muller,  Sandras,'  AVarnatz,''  and  Vogt,"  and  with  the  autopsy 
of  Fliess."  It  was  reaffirmed  by  Eulenburg  in  1859,"  although 
in  his  treatise  on  Nervous  Diseases  published  in  1S72,  he  is 
much  less  positive.  He  assigns  a  central  origin  to  the  paralysis, 
but  will  venture  no  conclusions  concerning  the  nature  of  the 
lesion.  Brunniche'  and  Radcliffe,'  on  the  other  hand,  do  not 
hesitate  to  describe  this  lesion  as  congestion,  and  Adams  admits 
a  slight  congestion  as  the  only  alternative  to  the  theory  of  purely 
functional  alteration. 

Dr.  Jacobi,  in  his  lectures  on  dentition,  partly  combated 
Heine's  theory  as  too  exclusive,  nevertheless  inclined  to  admit 
its  correctness  in  a  large  number  of  cases,  and  even  assumed  a 
spinal  hemorrhage  as  the  lesion  which  would  correspond  most 
completely  to  the  symptoms,  and  especially  to  the  mode  of  in- 
vasion of  infantile  paralysis.  Mauthner,  in  184:4:,'  knew  no 
other  cause  for  sudden  paralysis  in  children  than  cerebral  or 
spinal  apoplexy. 

In  the  Lancet  for  1870,  Clifford  Albutt  emphatically  rejects 
a  "  reflex  "  origin  for  infantile  paralysis,  and  ascribes  the  dis- 
ease, in  some  cases  at  least,  to  spinal  hemorrhage.  He  relates 
a  case,  not  however  of  infantile  paralysis,  but  of  hemorrhage 
into  the  cervical  cord,  of  which  the  child  immediately  died. 
Hayem,^  in  his  thesis  on  Intra-rachidian  Hemorrhages,  rej)eats 
this  case,  and  observes  that,  had  the  hemorrhage  occurred  in  the 
lumbar  instead  of  the  cervical  cord,  the  child  mioht  have  sur- 


'  Schmidt's  Jahrbiicher,  Bd.  80.      "  Schmidt's  Jahrbiicher,  Bd.  iv. ,  suppl. 
^  Die  essentielle  Lahmung  der  Kinder,  Bern,  1858. 

*  Journal  fiir  Kinderkrankheiten,  Bd.  xiii. 
»  Archiv  Virch.,  1859. 

°  Log.  cit.  '  Loc.  cit. 

'  Die  Krankheiten  des  Gehims  und  Eiichenmarkes  bei  Kindern,  1844. 

•  These  de  Concours,  1872. 
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vived  and  offered  an  apparently  typical  case  of  infantile 
paralysis. 

Finally  Salomon,  in  1868/  ascribes  the  paralysis  to  an  "  exsu- 
dation  process  "  in  the  spinal  membranes,  by  which  the  cord  is 
more  or  less  compressed. 

In  a  third  period,  researches  have  been  made  npon  the 
nervons  elements  of  the  cord — researches  for  the  first  time  con- 
ducted by  means  of  the  microscope — and  which  have  founded 
an  entirely  new  school  of  doctrines  concerning  infantile  paraly- 
sis. Yet  in  this  school  are  several  different  sects.  Laborde 
originally  located  the  lesion  in  the  anterior  columns  and  ante- 
rior roots,  and  is  supported  in  this  by  Cornil,  who  communi- 
cated a  case  to  the  Societe  de  Biologic  in  1863.  Gerliardt  fol- 
lows the  French  pathologists,'^  and  Meigs ^  admits  sclerosis  of 
the  anterior  columns  and  roots  to  be,  at  least,  a  coincidence 
in  cases  of  long  standing.  On  the  other  hand,  Charcot,^  Jof- 
froy.  Parrot,  Prevost,^  Vulpian,"  Roger,  and  Daniaschino,'  and 
Lockhart  Clarke*  aihrm,  as  the  result  of  new  autopsies  pub- 
lished by  them,  that  the  essence  of  infantile  paralysis  consists 
in  an  inflammatory  atrophy  of  the  cells  in  the  anterior  horn  of 
gray  substance,  especially  on  its  outer  side.  On  the  authority 
of  these  same  autopsies,  this  view  of  the  disease  is  admitted  as 
highly  probable  by  Meye/  and  Yolkmann'"  in  Germany,  llil- 
lier*^  in  London,  Hammond'^  in  New  York.  In  Paris,  Duchenne, 
fatlier"  and  son,"  had,  in  1861  and  1861,  advanced  nearly  this 
theory  as  a  most  plausible  hypothesis,  before  anatomical  de- 
monstration could  be  obtained,  and  ranked  infantile  paralysis 
with  the  spinal  paralysis  of  adults,  and  even  with  its  acute  as- 
cending form,  and  also  with  glossio-labio-phar^-ngeal  paralysis. 
But  since  the  publication  of  these  facts,  Dujardin  Beaumetz  has 

'  Journ.  fiir  Kinderkrank. ,  1868. 

^  Lehrbuch  fiir  Kinderkranklieiten,  p.  699.         '  Loc.  cit. 

■•  Archives  de  Phys.,  1870.     Kevue  Phot.,  1872. 

*  Comptes  rendus  Soc.  de  Biol.,  1866. 

«  Archives  de  Phys.,  1870.         '  Gaz.  Med.,  1871. 

«  Med.  Chir.  Trans.,  1868. 

'  Journ.  fiir  Kinderkrank. ,  1868. 

"  On  Electricity.     Translated  by  Hammond. 

"  Loc.  cit.  ■-  Loc.  cit. 

"  Diseases  of  Nervous  System.         '■•  Electris.  local.,  1861. 

'"  Archives  Gen.,  1864. 
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placed  infantile  paralysis  among  cases  of  acute  myelitis/  and 
Hallopeau  has  described  infantile  paralysis  as  a  form  of  mye- 
litis, to  be  associated  closely  with  progressive  muscular  atrophy, 
as  a  parenchymatous  inflammation  of  the  anterior  gi'ay  sub- 
stance, and  thus  notably  distinguished  fi-om  the  diffused  inflam- 
mations that  affect  the  neuroglia  and  result  in  sclerosis.'  "  If," 
he  writes, "  we  have  been  able  to  localize  in  the  posterior  cornua 
the  or<ran  of  locomotor  ataxia,  in  the  same  manner  we  ha^^e  the 
right  to  consider  the  anterior  gray  substance  as  the  central 
organ  of  muscular  atrophy.  Wherever  this  exists  alterations  of 
the  anterior  horns  have  been  found  on  competent  microscopic 
examination  ;  and  these  amyotrophic  lesions  are  to  be  attributed 
to  the  same  cause,  whether  they  appear  in  the  course  of  a  dif- 
fused myelitis,  or  under  the  form  of  progressive  muscular  atro- 
phy or  of  infantile  paralysis."  So  Charcot,  in  his  Lessons  on 
the  iS^ervous  System,  classes  together  hematomyelie,  acute  cen- 
tral myelitis,  and  infantile  paralysis,  as  peculiar  irritative  affec- 
tions of  the  central  gray  substance  of  the  spinal  cord,  necessa- 
rily resulting  in  muscular  atrophy.  In  these  affections,  of 
which  infantile  paralysis  is  the  most  perfect  type,  everything 
leads  to  the  belief  that  the  primitive  lesion  is  in  the  nerve  cells, 
as  distinguished  from  the  neuroglia  and  reticulum  of  nerve 
fibres.'  Vulpian  announces  the  same  doctrine  in  his  Cours  de 
VEcole  de  Medecine.  In  the  Revue  Photograjphique  for  the  same 
year  is  published  a  lecture  by  Charcot  upon  the  group  of  myo- 
pathies of  spinal  origin,  a  group  almost  exactly  corresponding 
to  that  framed  in  1861  by  Duchenne.  Finalh^,  encouraged  by 
this  definite  declaration  of  doctrine  on  the  part  of  the  illustri- 
ous master,  Petitfils  has  sustained,  in  1873,  an  inaugural  thesis 
under  the  title,  acute  atrophy  of  motor  cells,  which  is  described 
as  the  primitive  lesion  universally  existing  in  the  diseases  of 
this  group,  namely,  glosso-labio-pharyngeal  paralysis,  progres- 
sive muscular  atrophy,  general  spinal  paralysis  of  the  adult, 
and  infantile  paralysis.* 

Nothing  can  be  more  complete  than  the  opposition  between 
this  o])inion  and  that  formerly  given,  and  which  has  so  widely 

^  De  la  Myelite  Aigne,  These  de  Concours,  1872.      ^  Archives  Gen.,  1871. 
^  Lec;ons  a  la  Salpetrii^re,  1872. 

*  These  de  Paris,  1873.     Considerations  sur  I'atrophie  aigue  des  cellules 
motrices. 
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prevailed,  that  every  writer  on  the  suhject  has  felt  obliged  to 
refer  to  the  disease  as  either  essential,  or  at  least  as  the  '*  so- 
called  "  essential  paralysis  of  children. 

Since  the  change  of  opinion — which,  however,  is  yet  very  far 
from  nniversal,  even  among  competent  anthorities — is  based 
on  the  results  of  autopsies,  it  is  necessary  to  examine  these  re- 
sults in  detail  to  ascertain  how  far  they  justify  such  a  revolu- 
tion, or  what  objections  may  be  made  to  them. 

The  appearances  described  are  referred  either  to  the  paralyzed 
muscles,  the  spinal  cord,  or  both,  and  may  be  grouped  into 
three  classes.  In  the  first  nothing  was  found ;  in  the  second, 
atrophy  of  muscles,  and  lesions  discovered  in  the  cord,  that, 
however,  offered  no  peculiarity  corresponding  to  the  pecu- 
liar symptoms  of  infantile  paralysis ;  in  the  third,  finally,  lesions 
were  found  involving  one  or  more  of  the  peculiar  elements  of  the 
cord,  and  analogous  to  those  discovered  in  other  cases  of  dis- 
ease, which  resembled  infantile  paral^'sis  in  loss  of  voluntary 
motion,  and  in  atrophy  of  the  muscles  paralyzed. 

1st.  Negative  Autopsies. — There  are  seven  autopsies  on  re- 
cord, whose  results  are  said  to  be  completely  negative.  Of 
these,  three — Itiliiet's,^  and  one  by  Duchenne  and  Bouvier,  may 
be  immediately  set  aside,  since  it  is  admitted  that  no  microsco- 
pic examination  was  made.  We  think  that  to-day  it  would  be 
superfluous  to  observe,  as  a  recent  English  writer  does  with  con-' 
siderable  naivete,  that  "  the  researches  of  Mr.  Lockhart  Clarke 
have  shown  that  the  microscope  7nay  he  of  very  great  assistance 
in  unravelling  the  pathology  of  the  spinal  cord."  A  fourth 
negative  case  is  that  reported  by  Mr.  Adams,  in  his  Treatise  on 
Club-foot.  He  says,  that  after  a  very  careful  examination,  he  was 
unable  to  detect  any  morbid  condition  of  the  spinal  cord,  but 
does  not  specify  whether  the  examination  was  microscopical,  nor 
how  long  a  time  had  elapsed  since  the  occurrence  of  the  para- 
lysis. A  fifth  case,  more  important,  was  published  by  JBouchut, 
in  the  Union  Mtdicale  for  1867,  where  a  microscopial  exami- 
nation, made  by  Robin,  could  discover  nothing  in  the  cord. 
Finally,  in  a  very  recent  number  of  the  Jahrbuchfur  Kinder- 
hrayikheiten  for  1873,  Ketli  quotes  two  autopsies  made  by 
Elischer  upon  paralyzed  children  who  had  succumbed  to  vari- 

>  Gaz.  Med.,  1851. 
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ola.  Mici-oscopical  examination  of  the  cord  gave  completely 
negative  results,  but  tlie  muscles  offered  examples  of  two  kinds 
of  degeneration,  the  fatty  and  the  colloid.  Ketli  considers  these 
the  most  exhaustive  researches  that  have  been  made,  and  as 
completely  justifying  Bouchut's  description  of  myogenic  para- 
lysis, characterized  by  primitive  granular  fatty  degeneration  of 
muscular  iSbre.  This  view  is  analogous  to  that  advocated  by 
rriedreich  in  regard  to  progressive  muscular  atrophy,  a  disease 
so  frequently  associated  with  infantile  paralysis  by  authors  who 
assign  a  central  nervous  origin  to  both.^  The  latter  authors  are 
nearly  all  more  recent  than  the  former. 

Among  the  six  negative  cases,  therefore,  while  four  are  im- 
portant, only  one  can  be  considered  completely  satisfactory — 
that  reported  by  Bouchut. 

Of  the  next  seven  cases,  five  are  old,  among  tlie  first  on 
record.  They  are  repieated  in  almost  eveiy  monograph  or 
chapter  on  infantile  paralysis.  The  first  case  is  recorded  by 
Longet  in  a  girl  with  a  club-foot,  who  died  at  the  age  of 
eight,  the  muscles,  sciatic  nerve,  and  its  anterior  roots  on  the 
corresponding  side,  were  all  atrophied.  In  the  second  case, 
from  Hutin,  paraplegia  occurred  at  7 ;  death  at  45  ;  and  at 
the  autopsy  the  lower  part  of  the  cord  was  found  atrophied. 
In  the  third  and  fourth  cases  the  paralysis  was  evidently  second- 
ary to  general  oi'ganic  disease  of  tlie  cord  ;  in  the  one  case  spinal 
meningitis  (Behreud),  in  the  other  tubercle  (Recklinghausen). 
These  latter  cases  can  only  show  that  pressure  exercised  upon 
the  cord  may  produce  paralj'sis  whenever  the  motor  organs  of  the 
coi'd  have  become  involved.    They,  of  course,  cannot  be  involved 

'  Friedreicli  gives  the  following  table  of  authors  in  two  classes,  of  which  the 
first  assigns  a  muscular,  the  second  a  nerval,  origin  to  the  disease. 
Musoular.  Nerval . 


Meryon.  Med.-Chir.  Trans.,  1853-1866. 
Wachsmuth.  Zeits.  f.  rat.  Med,,  1855. 
Oppenheimer.  Ueberprog.  fett.  musk, 

1855. 
Hasse.  Krankheiten  des  Nerven  Syst. , 

1869. 
Meyer.  Wiener  Wochenschrift,  1855. 
Friedberg.   Pathol,  und  Therap.  Mus. 

kellahm.,  1858. 
Roberts.  "Wasting  Palsy,  1858. 


Romberg.     Lehrbuch     fiir     Nerven- 

krank. 
Fromman.   Deutsche  Klinik,  1857. 
Virchow.   Handbuch,  1854. 
Jaccoud.  Chir.  Med.,  18G7. 
011i\'ier.  These  de  Concours,  1869. 
Erb.  Deutsches  Archiv,  1867.  Bd.  v. 
Trousseau.   Chir. ,  1868. 
Charcot.  Arch,  de  Phys.,  1869. 
Clarke.   Med.  Trans.,  1866-1868. 
Hay  em.  Arch,  de  Phys.,  1869. 
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as  most  frequent  explanation  of  ordinary  infantile  paralysis. 
The  two  cases  of  simple  atrophy  correspond  to  the  lesions 
found  after  section  of  nerves. 

The  fifth  autopsy  of  this  class  is  that  so  often  quoted  from 
Fliess,  recorded  in  the  Journal  fur  Kinderkrmikheiten  for 
1849.  A  child,  5  years  old,  having  passed  a  restless  night,  was 
found  in  the  morning  with  the  left  arm  paralyzed.  No  ade- 
quate cause  for  the  paralysis  was  discoverable,  but  the  exami- 
nation showed  in  the  mouth  some  decayed  milk-teeth.  A  few 
days  later  the  child  was  killed  by  a  kick  from  a  horse,  and  at  the 
autopsy  was  seen  a  notable  dilatation  of  blood-vessels  around  the 
roots  of  the  left  brachial  plexus.  This  vascular  turgescence 
extended  to  the  shoulder,  the  neck,  and  submaxillary  region. 
The  cerebral  meninges  were  congested,  as  a  result  of  the 
blow.     No  microscoj^ic  examination  was  made  of  the  cord. 

Fliess  attributes  the  congestion  to  tlie  irritation  of  the  de- 
cayed teeth,  and  the  paralysis  to  the  pressure  of  the  dilated 
blood-vessels  upon  the  roots  of  the  brachial  plexus.  The  ex- 
amination was  too  incomplete  to  permit  this  explanation  to  be 
accepted  as  decisive;  but  this  case,  like  those  of  Longet  and 
Ilutin,  offers  no  contradictions  with  later  autopsies. 

The  sixth  case  is  reported  by  Hammond  in  the  first  ^  volume 
oiiXie  Journal  of  Psychical  Medicine.  Paralysis  of  the  left 
leg  had  lasted  four  years,  and  at  the  autopsy  was  found  an  en- 
cysted clot,  in  the  left  anterior  column  of  the  lower  part  of  the 
dorsal  region.  The  history  of  the  debut  of  the  disease  is  not 
given,  nor  are  we  told  whether  the  cord  showed  any  evidence  of 
myelitis,  or  to  what  symptoms  the  patient  succumbed. 

It  is  remarkable  that  this  is  the  only  case  of  infantile  paraly- 
sis in  which  evidences  of  a  circumscribed  hemorrhage  have  been 
found  in  the  cord.  The  case  related  by  Clifford  Albutt  is  the 
following:  A  healthy  child  of  seven  months  was  lifted  up 
rather  roughly  by  the  mother,  fell  forward  heavily  in  her  arms, 
and  a  few  minutes  later  was  paralyzed  in  its  four  limbs. 
Death  occurred  by  paralysis  of  the  respiration,  and  at  the  au- 
topsy were  found  two  hemorrhagic  clots  in  the  cervical  spinal 
cord,  the  smaller  in  the  left  posterior  horn,  the  larger  in  the 
right  posterior. 

'  Journal  of  Psychical  Medicine,  vol.  i.  p.  51. 
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In  quoting  this  case,  Ilajem  refers  to  another,  the  seventh  in 
our  series,  where,  in  a  person  of  twenty-four  years  of  age,  who 
had  been  paralyzed  when  two  years  old,  he  found  an  infiltrated 
hemorrhage  in  the  lumbar  cord. 

The  third  class  of  autopsies  of  presumed  infantile  j)aralysis, 
are  all  recent,  and  include  twelve  cases,  in  all  of  which  some 
lesion  was  found  in  the  spinal  cord. ' 

The  first  autopsy  was  published  by  Cornil  in  1863.  A  wo- 
man of  forty-nine  had  become  paraplegic  at  two  years  of  age, 
and  could  not  \valk  for  six  years.  After  that,  was  enabled 
to  walk,  though  painfully,  by  means  of  the  muscles  of  the 
thighs,  although  those  of  the  leg  and  foot  were  atrophied,  es- 
pecially on  the  left  side.  This  false  restoration  of  motor  power 
I  have  observed  many  times  myself.  After  death  by  can- 
cer of  the  pleura,  the-  autopsy  discovered  complete  fatty  sub- 
stitution of  the  muscles  of  the  left  leg,  and  incomplete  on  the 
right ;  atrophy  and  fatty  degenei'ation  of  the  sciatic  nerves,  and 
diminution  in  the  thickness  of  the  anterior  columns  of  the  lum- 
bar cord.  A  great  number  of  amyloid  corpuscles  were  strewn 
through  tlie  anterior  columns.  The  cells  of  the  cornua  were 
intact. 

The  next  two  are  those  often  quoted,  published  by  Laborde 
in  1864,  in  which  the  anterior  columns  of  the  cord,  translucid 
to  the  naked  eye,  were  found  by  microscopical  examination  to 
be  extensively  sclerosed.  In  the  mass  of  conjunctive  elements, 
the  nei've  tubes  had  atrophied,  many  had  completely  disap- 
peared, many  that  remained  were  varicose.  This  was  especially 
noticeable  in  the  first  case,  a  child  of  two  years,  who  at  the  age 
of  eight  months,  after  a  short  fever,  was  seized  with  general 
paralysis,  soon  limited  to  the  lower  limbs.  In  the  second  case 
the  child  had  fever  and  repeated  convulsions  at  a  year  old,  then 
became  paraplegic.  Before  death,  a  year  later,  atrophy  and 
consequent  deformity  had  made  much  progress.  In  this  case 
death  occurred  from  pneumonia,  and  at  the  autopsy  was  found 
a  remarkable  vascularization  of  the  si3inal  pia  mater,  and  of  the 
superficial  part  of  the  anterior  column.  The  nuclei  of  the  capil- 
laries were  multiplied,  and  the  walls  of  these  vessels  sur- 
rounded by  exsudation  corpuscles,  which  also  were  infiltrated 

'  A  table  of  these  same  cases  has  been  published  by  Dr.  E.  C.  Seguin,  in  the 
N.  Y.  Medical  Record  for  last  January. 
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in  ereat  numbers  amono;  the  nerve  tubes.  The  latter  were 
varicose  and  brolven  in  many  places,  in  many  others  had  en- 
tirely disappeared.  In  both  autopsies  the  elements  of  tlie 
cornua  were  noted  as  perfectly  healthy,  as  were  also  those  of 
the  paralyzed  muscles. 

The  fourth  autopsy  is  by  Prevost  in  1866  (Soc.  Biol.).  The 
history  of  the  paralysis  could  not  be  obtained,  but  at  78,  the 
time  of  death,  the  left  leg  was  paralyzed,  muscles  soft  and  flac- 
cid, the  foot  in  talipes  calcaneus.  After  death  these  muscles 
Avere  found  to  be  completely  converted  into  fat.  The  inter- 
muscular nerve-fibres  were  unaltered.  In  the  nervous  centres, 
besides  a  recent  purulent  cerebro-spinal  meningitis,  not  diag- 
nosed during  life,  was  found  a  marked  atrophy  of  the  anterior 
horn  on  the  left  side.  The  external  portion  was  converted  into 
connective  tissue,  colored  red  by  carmine,  and  in  whose  meshes 
hardly  a  nerve-cell  was  to  be  found.  The  nerve  tubes  in  the 
columns  or  the  anterior  roots  were  intact. 

The  fifth  autopsy  belongs  to  Lockhart  Clarke,  and  is  published 
in  the  Medico- Chirurgical  Transactions  for  1868,  as  a  case  of 
progressive  muscular  atrophy.  The  symjjtoms  are  those  of  infan- 
tile paralysis ;  the  lesions  similar  to  those  found  by  the  author  in 
cases  of  the  latter  disease,  and  consist  in  foci  of  granular  disin- 
tegration in  the  anterior  cornua  of  the  cord,  and  whei'e  the 
nerve-cells  had  disappeared. 

The  sixth  case  was  communicated  by  Charcot  and  Joffroy  to 
the  Soc.  de  Biol,  in  1869.  Sudden  general  paralysis  occurred 
at  seven  years,  accompanied  by  a  transitory  loss  of  speech.  A 
certain  weakness  persisted  in  the  four  limbs,  wliich  amounted  to 
permanent  paralysis  in  the  left  arm.  Death  at  32.  At  the  autopsy 
was  found,  in  the  entire  length  of  the  cord,  a  marked  alteration 
of  'the  anterior  cornua,  with  integrity  of  the  anterior  columns. 
In  the  cornua  the  motor  cells  had  extensively  disappeared,  and 
been  replaced  by  conjunctive  tissue.  This  alteration  was  chiefly 
marked  in  the  cervical  region  on  the  left  side. 

The  seventh  case  is  from  Vulpian,  and  is  detailed  in  the  Ar- 
chives de  Physiologie  for  1870.  Here,  as  in  Prevost's  case,  was 
no  history.  At  'oQ,  age  of  deatli,  the  left  leg  was  atrophied  and 
paralyzed,  and  there  was  a  coxo-femoral  dislocation,  which  the 
patient  affirmed  existed  from  infancy.  After  death  tiie  para- 
lyzed muscles  were  found  to  be  converted  into  fat,  and  the 
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spinal  cord,  scarcely  altered  to  the  naked  eve,  showed  under  the 
microscope  a  species  of  atrophy  of  the  gray  substance  in  lower 
lumbar  cord,  and  a  species  of  sclerosis  of  the  right  anterior  horn. 
At  this  point  the  section  was  less  colored  by  chromic  acid, 
more  by  carmine ;  the  majoritj'  of  the  nerve-cells  in  the  exter- 
nal path  of  the  horn  had  disappeared,  and  their  place  was  occu- 
pied b}'  new  connective  tissue,  and  enlarged  blood-vessels.  Be- 
sides, there  was  very  superficial  sclerosis  of  the  anterior 
columns. 

Tlie  eighth  case  appeared  also  in  ISTO,  and  is  by  Parrot  and 
Joff  roy.  The  autopsy  was  made  on  a  child  of  three  years,  com- 
pletely paralyzed  in  the  left  lower  extremity,  incompletely  in 
the  right.  The  paralyzed  muscles  contained  an  aljnormal  quan- 
tity of  conjunctive  tissue,  but  were  not  fatty.  The  alterations 
of  the  antei-ior  horns  in  the  lumbar  were  precisely  similar  to 
those  of  Yulpian,  and  their  relative  extent  on  the  right  and  left 
side  corresponded  to  the  degree  of  paralysis.  There  was  no- 
ticed besides,  atrophy  of  the  axis  cylinders  constituting  the 
nervous  reticulum,  to  be  distinguished  from  that  of  the  neuro- 
glia ;  atrophy  and  sclerosis  of  the  anterior  columns ;  and  altera- 
tion of  vessels,  whose  lymphatic  sheaths  were  crowded  with  fat 
granules.  The  sclerosis  coincided  in  extent  with  the  lesions  of 
the  cornua,  but  the  altei'ations  of  the  vessels  extended  much 
further  up  the  cord. 

In  1871  appeared  the  memoir  of  Roger  and  Damaschino, 
containing  the  record  of  three  new  cases.  In  the  first  case,  left 
hemiplegic  paralysis  at  two  years  old,  rapidly  limited  to  the 
left  deltoid,  which  became  much  atrophied.  Death  two  months 
later  of  hemorrhagic  scarlatina,  during  which  an  attack  of  par- 
aplegia, principally  at  the  right.  The  deltoid  was  found  in 
simple  atrophy ;  the  left  anterior  cervical  roots  congested  and 
atrophied,  and  in  the  cord  various  foci  of  alterations  in  left  an- 
terior cervical,  and  also  in  the  right  lumbar  region.  The  mi- 
croscopic lesions  resembled  those  just  described  ;  the  cells  were 
atrophied,  and  nerve  tubes  in  the  roots  deprived  of  myeline ; 
the  vessels  were  dilated,  and  their  walls  covered  M'ith  fatty 
granulations,  and  the  anterior  columns  were  sclerosed ;  this 
about  equally  on  the  two  sides.  The  atrophy  of  the  roots  ex- 
tended all  along  the  cord.  The  foci  of  alterations  were  softened 
and  visible  to  the  naked  eye. 
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111  the  second  ease  pai'aj)legia  occiiiTed  at  two  years,  during 
a  discrete  variola.  Death  six  months  later  of  broncho-pneuino- 
nia.  Examination  of  muscles  showed  some  degree  of  fatty  sul)- 
stitution ;  of  the  cord,  two  foci  of  softening  in  the  anterior  part  of 
the  gray  substance  of  luml)ar  region,  one  two  millimetres  in 
diameter,  another  larger.  In  these  foci  the  tissue  was  almost 
difliuent,  the  microscopic  lesions  the  same  as  in  the  other  cases, 
and  these  extended  to  three  and  a  half  centimetres  above,  where 
no  alteration  was  visible  to  t\'iQ  naked  eye.  The  fatty  degener- 
ation of  the  blood-vessels  was  excessive,  a  reticulum  of  conjunc- 
tive fibres  occupied  the  centre  of  the  focus,  from  which  the 
cells  had  disappeared,  and  this  was  surrounded  by  a  true  cyst 
wall.  No  distinct  hemorrhage  complicated  this  circumscribed 
myelitis.  The  anterior  columns  were  sclerosed.  In  the  third 
case,  a  child  of  three  years  died  thirteen  months  after  the  inva- 
sion of  paraplegia,  with  the  ordinary  symptoms.  Foci  existed 
in  the  lumbar  region  similar  to  those  in  the  preceding  case, 
and  surrounded  also  by  indurated  conjunctive  tissue.  But  mi- 
croscopic lesions  of  the  anterior  cornua  and  columns  extended 
all  along  the  cord. 

On  account  of  these  complex  alterations — degeneration  of 
blood-vessels,  formation  of  exsudatioii  corpuscles,  atrophy  of 
nerve  cells  and  tubes,  hyperplasia  of  conjunctive  nuclei,  sec- 
ondary sclerosis  of  anterior  columns, — the  authors  admit  a  my- 
elitis starting,  not  from  the  motor  cells,  as  Charcot  would  have 
it,  but  from  the  interstitial  tissue  of  the  cord. 

The  twelfth  observation  is  due  to  Lancereaux,  and  is  published 
by  Petitfils  in  his  Thesis  for  1873.  Paralysis  of  the  left  arm  at 
two  or  three  years  old,  resulting  in  considerable  atrophy.  Death 
at  18.  The  muscles  were  found  in  simple  atrophy,  the  left  an- 
terior horn  was  atrophied  in  the  cervical  region,  from  disappear- 
ance of  external  group  of  motor  cells,  and  substitution  of  con- 
junctive tissue.  A  certain  amount  of  atrophy  existed  in  the 
left  half  of  the  lumbar  region.  There  was  no  antero-lateral 
sclerosis. 

From  comparison  of  these  twelve  observations,  hy  far  the  most 
important  on  record,  it  results  that  five  lesions  have  been  found 
in  the  cord  in  cases  of  unquestioned  or  presumed  infantile  par- 
alysis. 1st.  Atrophy  of  the  nerve  cells  occuj^ying  the  external 
portion  of  the  anterior  horn,  and  atrophy  of  the  nervous  reticu- 
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lum  formed  by  their  prolongations/  This  in  nine  cases.  2d. 
Atrophy  of  the  anterior  roots,  and  sclerosis  of  the  anterior  col- 
umns, observed  alone  in  the  three  first  cases  of  this  series  pub- 
lished, and  coinciding  with  cellular  atrophy  in  four  of  the  other 
cases,  most  marked  in  the  three  that  offered  foci  of  soften- 
ing. 3d.  Proliferation  of  conjunctive  nuclei,  occupying  the  place 
of  the  nerve  cells ;  in  the  nine  cases  these  were  atrophied. 
4th.  Dilatations  of  the  blood-vessels,  and  fatty  degeneration  of 
their  walls,  described  in  four  cases.  It  is  quite  possible  that 
these  existed  in  some  of  the  others,  where  they  are  not  de- 
scribed, because  they  had  not  been  expected.  5th.  Distinct 
foci  of  softening  limited  to  the  anterior  cornua  on  the  side  cor- 
responding to  the  paralysis,  and  proportioned  in  extent  to  the 
degree  of  paralysis.  These  only  described  in  the  three  observa- 
tions of  Roger  and  Damaschino,  where  the  autopsy  was  made 
two,  six,  and  twenty-tln-ee  months  after  the  occurrence  of  the 
paralysis,  and  when  death  had  been  occasioned  by  febrile  dis- 
ease. In  the  two  last  the  focus  of  softening  surrounded  by  an 
indurated  border,  which  had  not  had  time  to  develop  in  the 
first  case. 

On  the  whole,  therefore,  the  number  of  cases  of  infantile  par- 
alysis, in  which  lesions  of  the  motor  sections  of  the  cord  have 
been  found,  greatly  preponderate  over  the  negative  cases.  All 
recorded  cases  with  microscopical  examination,  must,  howevei*, 
be  taken  into  account,  and  their  variations  must  be  explained 
by  variations :  1st,  in  the  form  of  the  disease  ;  2d,  iu  the 
length  of  time  intervening  between  the  paralytic  accidents  and 
the  autopsy. 

Different  cases  of  infantile  paralysis  vary :  1st,  in  their  mode 
of  invasion ;  2d,  in  their  march ;  3d,  in  the  age  of  the  sub- 
jects. 

In  regard  to  the  mode  of  invasion  of  paralysis  in  children,  I 
have  distinguished  nine  distinct  forms,  most  of  them  noticed 
among  the  thirteen  cases  observed  by  myself,  and  twenty-four 
selected  at  random  from  the  collection  at  Dr.  Knight's  hospital. 

In  the  first,  the  paralysis  is  absolutely  sudden,  occurs  in  the 
day-time,  in  the  midst  of  health,  while  the  child  is  under  com- 
petent observation.     These  cases,  often  represented  as  typical, 
are  in  reality  the  rarest  of  all — only  twelve  out  of  one  hundred 
'  See  BoU.  Archiv  fiir  Psychiatric,  1873. 
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and  sixty-three  cases.  I  have  not  seen  one,  nor  is  one  recorded 
in  West's  table  of  thirty -two  cases.  There  is  one  among  Dr. 
Knight's  cases,  fonr  in  Ilillier's  table  of  twenty-fonr,  and  seven 
among  the  seventy  cases  tabulated  by  Duchenne  fils;  giving  a 
total  of  twelve  in  1G3  cases.  It  is  well  known  that  the  severity 
of  the  paralysis  bears  no  relation  to  the  mode  of  invasion,  or 
these  cases  might  be  supposed  to  be  the  mildest,  which  is  not, 
however,  true. 

In  the  second  form,  much  more  frequent,  the  paralysis  is  dis- 
covered in  the  morning,  after  a  perfectly  quiet  night ;  eight  cases 
out  of  my  thirty-seven  wei'e  of  this  class. 

These  recall  the  phenomena  of  spinal  congestion,  as  described 
by  Brown-Sequard,  where  the  paralysis  is  aggravated  by  recum- 
bent position,  on  account  of  the  gravitation  of  blood  to  the 
spinal  meninges,  and  also  by  the  first  assumption  of  the  vertical 
position,  owing  to  the  descent  of  cerebro'-spinal  fluid.  The  latter 
circumstance,  however,  would  have  no  influence  except  in  par- 
alysis of  the  lower  extremities. 

In  the  third  form  febrile  symptoms  occur,  generally  begin- 
ning in  the  evening  and  lasting  all  night,  or  else  two  to  three 
days.  When  the  fever  is  slight,  these  cases  closely  resemble  the 
morning  paralysis  of  the  second  class.  Ele\'en  of  Duchenne's 
cases  were  of  this  form.  He  says  that  the  older  the  patiejit  the 
greater  is  the  duration  and  severity  of  the  fever. 

In  the  fourth  form  the  paralysis  is  preceded  by  convulsions 
instead  of  fever.     This  in  four  of  my  thirty-seven  cases. 

In  the  fifth  class  the  paralysis  occurs  in  the  course  of  another 
disease.  In  one  of  my  cases  the  paralysis  was  observed  after 
the  child  had  been  long  kept  in  bed  with  purulent  conjunc- 
tivitis ;  in  two  others  occurred  suddenly  during  an  attack  of 
cholera  infantum.  In  one  of  Roger's  cases,  a  child,  already 
paralyzed  in  the  left  deltoid,  became  paraplegic  during  the  he- 
morrhagic scarlatina  that  caused  her  death,  and  at  the  autopsy, 
nineteen  days  later,  a  focus  of  softening  was  found  in  the  lum- 
bar region  of  the  cord,  presenting  the  same  microscopic  lesions 
as  the  cer-sdcal  focus  that  corresponded  to  the  deltoid  paralysis. 

In  a  seventh  class  the  paralysis  is  preceded  alone  by  vomit- 
ing. I  had  two  cases  of  this  kind,  in  one  of  which  the  vomit- 
ing lasted  two  weeks  and  was  followed  by  crossed  hemiplegia. 
This  case  mio-ht  at  first  be  attributed  to  a  cerebral  orio-in,  but 
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eight  years  later,  the  iniiscles  Mere  atrophied  without  retraction, 
and  failed  to  contract  under  faradaic  electricity. 

In  ail  eighth  class  some  mechanical  accident  has  occurred. 
In  none  of  the  cases  I  have  examined  was  the  paralysis  immedi- 
ate, but  preceded  by  accidents  that  were  the  more  direct  conse- 
quence of  the  paralysis.  These  are  easily  overlooked,  without 
special  inquiry.  Thus  in  one  of  my  cases,  the  mother  asserted 
at  first  that  the  child  had  been  paral^'zed  ever  since  he  fell 
down  stairs,  but  afterwards  admitted  that  hs  was  in  bed  a  week, 
with  high  fever,  before  the  paralysis  was  noticed. 

Only  two  other  such  cases  are  on  our  list :  in  one^  the  child 
nearly  fell  from  its  nurse's  arms,  was  caught  violently  by  the 
lower  extremities,  and  became  paraplegic  about  a  month  later ; 
in  the  other,  fell  from  a  wagon,  and  was  lame  in  two  daj's.  In 
all  statistics  mechanical  accidents  are  very  much  in  the  minor- 
ity, a  fact  in  striking  opjiosition  to  their  frequency  in  the  etiol- 
ogy of  meningeal  or  medullary  hemorrhage. 

We  separate  a  ninth  class,  in  which,  with  the  usual  debut  of 
infantile  paralysis,  symptoms  are  observed  whose  absence  is 
generallv  conspicuous.  This  is  a  more  important  class  than  the 
others.  In  one  of  our  cases  the  child,  at  the  age  of  two  and 
a  half  3'ears,  had  a  febrile  attack,  during  which  a  physician  pre- 
scribed morphine,  after  which  she  slept  uninterruptedly  for 
twenty-four  hours.  On  awakening,  she  was  found  to  be  com- 
pletely paralyzed  and  aneesthetic  in  both  lower  extremities. 
For  two  days  she  remained  insensible  to  the  prick  of  a  pin,  and 
for  eight  days  suffered  from  retention  of  urine.  This  case  re- 
sembles lumbar  myelitis.  In  another  case,  paralysis  of  the  left 
leg  was  preceded  for  two  days  by  vague  indisposition,  and  ac- 
companied by  fever,  retention  of  urine,  oj^isthotonus,  and  general 
hyperassthesia.  Tlie  absence  of  any  modification  of  the  sensi- 
bility, or  of  the  action  of  the  bladder,  in  the  great  majority  of 
cases  of  infantile  paralysis,  renders  the  occasional  presence  of 
such  symptoms  all  the  more  important.  One  similar  case  is 
recorded  by  West,  and  two  by  Ilillier. 

Although  theoretically  superfluous,  it  is  often  practically  use- 
ful to  remember,  that  in  a  tenth  class  of  cases,  the  paralysis  is 
either  congenital,  or  has  been  accompanied  by  marked  cerebral 
symptoms,  or  has  existed  at  first  under  the  form  of  hemiplegia, 
together  with  facial  paralysis  ;  and  in  the  two  last,  if  not  in  all 
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three  cases,  is  of  cerebral  origin,  and  therefore  radically  differ- 
ent from  true  infantile  paralysis. 

Among  the  thirteen  cases  seen  by  myself,  twelve  had  been 
diagnosed  as  infantile  paralysis  by  other  physicians,  and  of 
these  one  was  congenital  and  three  certaijily  cerebral.  I  have 
based  the  diagnosis  in  the  latter  cases  on  the  following  points. 
First,  on  the  form  of  the  paralysis,  which  I  have  never  seen 
hemiplegic,  unless  the  facial  nerve  had  been  involved  at  the 
beginning. 

Duchenne  fils  gives  only  one  case  of  hemiplegia,  that  is  not 
described,  and  two  cases  of  cross  hemij)legia,  the  latter  admit- 
ted to  be  excessively  rare.  Heine  apparently  makes  a  class  of 
nine  cases,  but  in  only  one  did  the  paralysis  involve  an  upper 
and  lower  extremity.  It  followed  a  fever  of  several  days,  and 
as  Heine  did  not  see  the  case  till  years  afterwards,  a  facial  par- 
alysis might  easily  have  been  overloolvcd  by  the  parents. 

In  two  of  West's  cases  the  hemiplegia  was  congenital,  in  two 
it  involved  the  face,  in  seven  the  paralysis  was  limited  to  the 
facial  nerve ;  in  five  alone  was  it  confined  to  a  leg  and  arm  of 
one  side.  In  two  of  these  it  came  on  gradually ;  in  one  suc- 
ceeded to  remittent  fever;  in  one  was  preceded  by  heaviness  of 
the  head  for  several  days,  and  in  one  the  leg  was  paralyzed 
fourteen,  days  after  the  arm. 

Although,  therefore,  the  hemiplegic  form  cannot  be  said  to 
absolutely  exclude  infantile  paral^^sis,  it  is  so  exceptional  as 
to  offer  a  strong  presumption  against  the  existence  of  that  dis- 
ease. The  second  point  of  diagnosis  is  the  coincidence  of 
cerebral  symptoms  other  than  the  facial  paralysis,  which  cer- 
tainly must  be  considered  as  such.  It  is  curious  how  often 
these  may  be  detected  in  quite  a  small  range  of  cases.  Thus  : 
in  one,  the  hemiplegia  aj^peared  after  coma  during  cerebro- 
spinal meningitis.  In  a  second,  after  a  violent  convulsion,  the 
face  was  spasmodically  drawn  to  the  opposite  side,  and  the  pa- 
tient, a  child  of  seven,  remained  for  a  month  in  a  state  of 
intense  maniacal  excitement.  In  a  third,  developed  during 
convalescence  from  scarlet  fever,  the  hemiplegia  was  preceded 
by  paresis  during  two  days,  and  accompanied  for  a  year  by 
complete  aphasia.  In  the  fourth  case,  where  the  child,  who 
had  presented  transversely  at  birth,  offered  a  paralysis  of  the 
muscles  of  the  forearm,  principally,  and  by  exception,  seated 
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in  the  flexors,  so  that  the  hand  was  bent  back  on  the  wrist,  the 
extreme  localization  of  the  trouble  was  a  point  of  much  resem- 
blance with  infantile  paralysis,  or,  as  the  arm  had  prolapsed  dur- 
ino-  labor  and  been  replaced,  the  paralysis  might  also  have 
been  attributed  to  a  peripheric  traumatism.  But  the  first  hypo- 
thesis was  contradicted  by  the  presence  of  an  anaesthesia  so  com- 
plete that  the  child  constantly  chewed  the  ends  of  her  fingers, 
and  the  second  was  equally  opposed  by  the  complete  preserva- 
tion of  faradaic  contractility.  The  reactions  to  the  faradaic  cur- 
rent are  well  known  to  constitute  an  important  means  of  diag- 
nosis between  cerebral  paralysis  on  the  one  hand,  and  those  of 
peripheric  or  spinal  origin  on  the  other.  The  value  of  this  test 
has  been  much  disputed,  but  is,  we  believe,  to-day  generally 
admitted.  Duchenne,  giying  greater  precision  to  the  ideas  of 
Marshall  Hall,  claims  to  have  discovered  this  test.  Bouchut 
disputes  the  claim  to  priority,  but  admits  the  value  of  the  test. 
It  is  very  remarkable,  that  in  infantile  paralysis  the  loss  of  fara- 
daic contractility  is  as  rapid  as  is  loss  of  power  to  respond  to 
electricity  after  section  of  a  nerve — namely,  in  thirty-six  hours 
according  to  Barwell,  in  six  to  eight  days  according  to  Duchenne. 
Salomon'  has  especially  investigated  this  matter,  and  has  en- 
tirely confirmed  the  views  of  Duchenne,  except  in  regard  to  the 
absolutely  bad  prognosis  that  is  implied  by  complete  loss  of  con- 
tractility. It  was  necessary  for  Hammond  and  Radcliffe  to 
discover,  as  a  new  fact,  that  tlie  muscles  which  failed  to  react 
to  the  faradaic  current,  would  often,  though  not  always,  re- 
spond to  galvanism.  In  thirty-seven  cases  that  I  have  ex- 
amined, all  of  whose  histories  contained  other  indication  of  cere- 
bral origin,  normal  faradaic  contractility  persisted  after  years 
of  paralysis  and  excessive  atrophy.  The  same  is  true  of  those 
singular  cases  of  congenital  paralysis  accompanied  by  rigid 
muscular  contractions.  In  all  cases  on  the  other  hand,  where 
such  cerebral  symptoms  were  absent,  the  muscles  completely 
failed  to  contract,  although  their  helplessness,  atrophy,  and 
flaccidity  were  not  greater  than  in  the  first  case.  Since  in  mus- 
cles atrophied  after  long  standing  cerebral  paralysis,  faradaic 
contractility  persists,  and  since  this  completely  disappears  in 
infantile  paralysis  long  before  atrophy  has  set  in,  the  2)henom- 
enon  is  clearly  independent  of  the  condition  of  the  muscular 
■  Jahrbuch  fiir  Kinderkrankiieiten,  1868, 
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fibre,  and  must  be  connected  with  that  of  the  nerves.  It  is  ob- 
served in  diffused  chronic  myelitis,  as  well  as  in  infantile  para- 
Ij'sis,  and  Vulpian  concludes  that  lesions  of  the  cord  determine 
in  nerves  alterations  in  structure  similar  to  those  observed  in 
their  peripheric  end  after  section. 

It  has  seemed  to  me  that  the  possibility  of  exciting  contrac- 
tions by  a  very  slow  interruption  of  a  strong  induced  current, 
does  not  always  imply  return  of  power  to  the  nerve.  In  one  case, 
where,  after  two  days'  convulsions,  paralysis  of  the  right  arm 
had  occurred,  soon  limited  to  the  deltoid,  where  it  was  persist- 
ing two  years  later,  an  ordinary  induced  current  gave  no  con- 
tractions whatever,  but  these  were  obtained  with  galvanism  ; 
and  also  when  the  secondary  induced  current  was  very  slow 
and  jerking,  and  applied  directly  to  the  muscle  instead  of 
through  the  nerve.  But  after  months  of  treatment  with  this 
current,  the  paralysis  remained  unimproved. 

Another  sort  of  fallacy  is  due  to  the  derived  currents,  which 
excite  contractions  in  antagonistic  muscles,  that  are  often  mis- 
taken for  movements  in  those  through  wliich  the  current  is 
passing,  and  wliich  really  are  too  much  paralyzed  to  respond. 
Thus  I  have  often  seen  the  toes  move  as  the  common  extensor  was 
faradaized,  but  it  was  evident  that  they  moved  only  in  flexion, 
precisely  as  Mdien  the  current  was  passed  directly  through  the 
flexors  themselves. 

Paralysis  following  diphtheria  or  other  febrile  blood  dis- 
eases, as  described  by  Gubler,  must  also  be  separated  from  real 
infantile  paralysis.  Many  cases  are  really  due  also  to  different 
accidents  than  the  one  to  which  they  are  attributed.  Thus  S. 
Weir  Mitchell  describes  a  case  where  a  child,  shortly  after  a 
fall,  was  found  to  be  lame  in  the  right  leg ;  but  it  was  dis- 
covered at  the  same  time  that  decided  atrophy  of  the  muscles 
already  existed,  and  it  was  shown  that  the  nerves  of  the  lumbar 
plexus  were  compressed  by  exsudations  that  had  formed  during 
a  severe  attack  of  typhlitis. 

In  regard  to  the  march  of  the  disease,  tliree  principal  varie- 
ties are  to  be  distinguished :  in  the  first,  the  paralysis  completely 
disappears,  either  spontaneously  or  after  treatment,  in  from 
two  days  to  a  few  months.  Kennedy's  famous  cases  are  of  this 
description,  Barwell  asserts  that  the  majority  of  cases  that  came 
under  his  observation,  are  curable  when  treatment  is  begun  s]iort- 


20  Maet  PuTisTAM  Jacobi:  Pathogeny  of 

Ij  after  the  debut  of  the  paralysis.  A  similar  assertion  is  repeated 
by  Ilitzig  and  Jurgensen'  in  opposition  to  the  extremely  unfa- 
vorable prognosis  of  Yolkmann.  For  the  personal  knowl- 
edge of  one  such  case,  I  am  indebted  to  Dr.  Jacobi.  A 
lady,  affected  with  chronic  endometritis,  miscarried  several 
times  from  fatty  degeneration  of  the  placenta.  At  the 
fii'st  living  birth  the  placenta  was  found  to  be  still  partly 
fatty,  and  the  child  was  subject  for  two  years  to  repeated 
intestinal  hemorrhages.  These  were  attributed  to  an  imper- 
fect structure  of  blood-vessels,  analogous  to  that  existing  in  the 
placenta.  At  the  age  of  two  years  the  child  was  found  paraplegic 
one  morning  upon  awakening.  Xo  anaesthesia.  In  three  to 
four  days  the  paralysis  was  limited  to  the  muscles  of  the  right 
leg  ;  in  a  week  these  still  responded  well  to  both  currents.  ISTo 
electrical  treatment  was  used,  but  ergot  administered,  and  ice 
applied  to  the  sp)ine.     Recovery  was  complete  in  two  months. 

In  the  second  class  of  cases,  the  paralysis,  at  first  general- 
ized, becomes  limited  to  a  few  muscles,  and  there  persists  in- 
definitely. In  the  third  class,  finally,  the  muscles  begin  very 
soon  to  waste,  and  the  atrophy  becomes  so  general  and  exces- 
sive that  the  limb  dangles  about  like  a  loosely  jointed  stick, 
the  famous  "jambe  de  Polichinelle"  of  the  French  writers. 
These  cases  are  too  well  known  to  require  description  or  even 
illustration,  but  their  frequency  seems  to  me  to  have  been  exag- 
gerated. 

Among  the  twenty-seven  autopsies,  the  muscles  were  exam- 
ined in  fifteen ;  were  found  simply  atrophied  in  six ;  replaced 
more  or  less  completely  by  adipose  tissue  in  eight ;  and  in  one 
offered  no  appreciable  alteration.  There  is  no  well-defined 
relation  between  the  date  of  paralysis  and  the  invasion  of  the 
muscles  by  fat.  It  is  true,  one  of  the  cases  above  quoted  of 
simple  atrophy  is  Roger's,  where  the  examination  was  made 
two  months  after  the  date  of  the  paralysis ;  but  on  the  other 
hand,  Hammond  has  examined  the  muscular  fibre  from  the 
living  subject  in  two  cases  in  which  the  paralysis  had  lasted 
over  four  years,  and  found  the  structure  unchanged.  Accord- 
ing to  Charcot,  the  rapid  wasting  of  muscular  fibre  M'ithin  its 
sarcolemma,  with  persistence  of  the  striations,  is  alone  character- 
istic,— fatty  substitution  is  always  accidental. 
'  Archiv  fur  Deutsche  Klinik,  1873. 
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In  regard  to  the  third  variation,  that  is,  in  the  age  of  the  pa- 
tient attacked  by  paralysis,  it  would  seem  at  iirst  that  this  is 
settled  by  the  very  designation,  "  infantile,"  "  dental ;"  and  in- 
deed, to  many  it  is  so.  All  records,  however,  contain  many  cases 
in  which  the  accidents  occurred  after  two  years  old,  hence  beyond 
the  period  of  the  first  dentition.  But,  as  previously  observed,  at- 
tention has  been  recently  drawn  to  certain  cases  of  paralysis  in 
the  adult  where  the  s^'mptoms  completely  resemble  those  of  in- 
fantile paralysis.  In  1861  already,  Duchenne  described  cases  of 
general  spinal  ])aralysis  in  the  adult,  which  he  considered  as  quite 
analogous  to  infantile  paralysis ;  and  in  his  third  edition  he  re- 
lates four  cases  that  differ,  indeed,  from  infantile  paralysis  in  the 
presence  of  rachialgic  pains,  but  resemble  it  in  the  rapid  inva- 
sion, primitive  generalization,  and  subsequent  limitation  of  the 
paralysis.  In  the  thesis  of  Petitfils  are  recorded  three  cases, 
observed  by  Charcot,  in  adults.  The  paralysis  was  discovered 
in  the  morning,  in  one ;  after  twenty-four  hours  hemiparesis,  in 
a  second  ;  after  four  days  vague  indisposition,  in  a  third.  In 
one,  paralysis  was  paraplegic  from  the  beginning ;  in  one,  gen- 
eralized at  first,  afterwards  paraplegic  ;  in  one,  it  successively  in- 
vaded the  four  limbs.  In  one  there  was  pain  ;  in  one  ana3stlie- 
sia  ;  in  one  trembling.  In  all,  faradaic  contractility  disappeared 
in  the  paralyzed  limbs,  which  grew  cold,  and  atrophied  rajjidly 
for  a  few  weeks,  then  began  to  improve,  and  in  one  case  were 
completely  restored.  Meyer  relates  two  cases  that  have  been 
quoted  as  examples  of  paralysis,  but  which  are  evidently  pro- 
gressive muscular  atrophy.  But  M.  Brown-Sequard  has  related 
to  me  a  case,  in  an  adult,  which  entirely  resembled  infantile 
.  paralysis,  with  extreme  wasting,  which  w^as  ultimately  cured. 
Cuming '  has  seen  a  case  of  general  paralysis,  occurring  sud- 
denly after  exposure  to  cold,  with  nearly  all  the  negative  symp- 
toms peculiar  to  infantile  paralysis,  but  followed  by  darting 
pains  in  the  lower  limbs,  some  spasmodic  contraction  of  their 
muscles,  slight  atrophy  of  the  upper  extremities,  and  claw 
hands.  Return  of  power  to  walk  in  three  months.  I  have  seen 
a  somewhat  similar  case  at  the  Mount  Sinai  Hospital,  but  of 
which  the  termination  is  still  uncertain.  A  man,  having  vomited 
constantly  for  two  weeks  without  presenting  any  other  symp- 
toms, was  seized  with  paralysis  of  the  arms  u]3on  going  to  a 
•  Dublin  Quarterly,  1869. 
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pump  in  the  court-yard.  The  next  day  the  paralysis  had  ex- 
tended to  the  lower  extremities,  and  was  followed  by  constant 
severe  pains  in  the  paralyzed  limbs.  The  muscles  wasted  rap- 
idly ;  nevertheless,  in  about  three  months  the  paralysis  had 
become  limited  to  the  parts  of  the  limbs  below  the  elbow  and 
knee-joints.  A  year  later,  the  patient  was  still  in  this  condition, 
the  hands  clawed,  the  feet  in  slight  varus  equinus ;  faradaic 
contractility  abolished  in  the  muscles  that  remained  paralyzed. 

Still  another  case  is  related  with  great  detail  by  Bernhardt, 
in  the  last  number  of  the  Archiv  fur  Psychiatrie  (1873).  In 
every  essential  respect  it  resembles  the  above,  and  is  considered 
by  the  author  as  identical  with  the  so-called  infantile  paralysis. 
A  twelfth  case  is  quoted  from  Lucas  Champiomnere,  in  Ilallo- 
peau's  memoir  on  diffused  myelitis,  already  referred  to.  Eigh- 
teen months  before  death,  the  patient,  on  recovery  from  con- 
finement, was  suddenly  affected  by  general  paralysis,  ultimately 
limited  to  the  left  lower  extremity.  She  entered  the  hospital 
for  an  attack  of  typhoid  fever,  and  it  was  then  noticed  that  the 
muscles  of  this  limb  were  extremely  atrophied,  and  that  f  ai-adaic 
contractility  was  abolished  in  them.  The  patient  succumbed  to 
the  fever,  and  at  the  autopsy  the  muscles  were  found  in  fatty 
degeneration,  and  in  the  lumbar  region  of  the  cord,  foci  of  soften- 
ing in  the  two  anterior  horns.  These  were  analogous  to  those 
observed  by  Roger,  also  after  febrile  diseases,  in  the  muscles 
that  remained  paralyzed. 

In  the  last  January  number  of  the  Archives  de  Physiologie, 
Gombault  relates  a  case  quite  analogous  to  these,  but  attended 
at  first  by  severe  rachialgia.  Paralysis  remained  generalized 
for  two  years,  but  at  three  and  a  half  years,  use  of  the  four  limbs 
was  incompletely  recovered.  Death  occurred  through  some 
complication,  and  at  the  autopsy  was  found  a  pigmentary  de- 
generation of  the  cells  in  the  anterior  horns,  lesion  generalized 
all  along  the  cord.  The  anterior  roots  were  atrophied,  the  an- 
terior columns,  and  all  other  parts  of  the  cord  healthy.  The 
paralyzed  muscles  were  sclerosed,  and  the  sarcolemmse  generally 
empty.  This  valuable  autopsy  may  justly  be  classed  with  those 
already  related  of  infantile  paralysis. 

It  appears,  therefore,  that  the  age  of  the  patient  cannot  be 
reckoned  as  an  absolutely  essential  circumstance  to  the  produc- 
tion of  the  most  typical  characters  of  the  disease.    All  that  can 
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be  affirmed  is,  that  it  is  much  the  most  frequent  between  the  ages 
of  six  months  and  two  years.     On  comparing  the  symptoms  of 
infantile  paralysis  with  the  results  furnished  by  autopsies,  we  find 
that  a  certain  number  among  both,  one  and  the  other,  may  be  in- 
voked in  favor  of  one  or  the  other  pathogenic  theories  we  have 
enumerated.  The  sudden  invasion ,  and  occasionally  complete  spon- 
taneous disappearance  of  the  accidents,  together  with  the  negative 
results  of  four  autopsies,  have  been  supposed  to  prove,  now  the 
"  essential,"  i.e.^  functional  character  of  the  disease,  now  to  indi- 
cate a  transitory  congestion  of  the  spinal  cord.   These  two  theories 
are  often  grouped  together,  as  if  suj)posed  to  be  very  nearly  iden- 
tical;  as  when  Adams  says  that  infantile  paralysis  is  either  a 
functional  disease,  or  else  depends  on  some  slight  spinal  conges- 
tion.    But  in  reality  the  two  ideas  are  completely  distinct.     For 
the  hypothesis  of  spinal  congestion,  so  seriously  defended  by  Rad- 
cliffe,  presupposes  at  all  events  that  the  lesion,  however  transi- 
tory, is  central.     Whereas  the  assertion  that  infantile  paralysis 
is  essential,  functional,  immediately  conveys  to  many,  and  is 
perhaps  meant  to  convey,  the  idea  that  only  the  function  of  the 
motor  nerves  is  abolished,  and   that  an  essential  paralj'sis  is, 
unless  reflex,  essentially  peripheric.     Especially  in   regard  to 
infantile  paralysis  has  the  localization  of   the  affection  been 
considered  a  proof  that  the  cause  of  the  disease  was  to  be 
sought  on  the  periphery  of  the  nervous  system.  Now  the  func- 
tion of  a  nerve  is  unique  and  well  understood — that  of  conducting 
impressions.     So  long  as  these  impressions,  motor  or  sensitive, 
continue  to  be  generated,  the  function  of  the  nerve  can  only 
be  interrupted  by  interruption  of  the  road  along  which  the  im- 
pressions travel ;  and  further,  the  same  cause  that  suspends  the 
conveyance  of  one  kind  of  impression  must,  in  the  great  majority 
of  cases,  suspend  that  of  the  other,  so  that  a  complete  motor 
paralysis,  dependent  on  an  affection  of  a  nerve,  is  nearly  ahvays 
accompanied  by  anaesthesia.     It  is  true  that  this  is  by  no  means 
always  in    proportion   to   the   degree   of   motor  palsy,  and  a 
case  related  by  Mitchell  may  be  paralleled  by  others,  where 
sudden  and  complete  paralysis  caused  by  dislocation  of  the 
humerus,  was   accompanied   with   scarcely  any  loss  of  sensa- 
tion.'    Still  the  rule  is  the  other  way,  and  implies  conditions 

'  Injuries  of  Nerves,  p.  102. 
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directly  opposed  to  those  of  infantile  paralysis,  where  modifica- 
tions of  the  sensibility  are  extremely  exceptional. 

But  further,  from  the  almost  mechanical  nature  of  the 
f  uncttion  of  the  nerve,  it  is  difficult  to  imagine  an  interruption 
to  this  function  dependent  on  other  than  mechanical  or,  at 
least,  physical  conditions,  and  it  is  so  difficult  to  demonstrate 
an  immaterial  abolition  of  function,  that  indeed  it  has  never 
been  done.  It  is  as  easy  to  show  that  wire  may  become  imper- 
vious to  the  passage  of  electricity,  unless  it  be  severed  or  clogged 
by  non-conducting  substances,  as  that  a  nerve  whose  struc- 
ture is  intact  may  nevertheless  refuse  to  conduct  impressions. 
Hysterical  paralyses  and  anaesthesias  prove  nothing  in  regard  to 
functional  alterations  of  nerves,  until  it  can  be  shown  that 
the  loss  of  motility  or  sensation  in  hysteria  be  really  entirely 
independent  of  altei'ations  in  the  activity  of  the  cells.  There 
are  only  five  cases  in  which  paralysis  of  a  nerve  can  be  posi- 
tively traced  to  causes  confined  to  the  nerve,  when  namely  it 
has  become  infiamed,  or  has  been  severed,  frozen,  contused, 
or  compressed.  The  experiments  of  "Vulpian  and  Bastien,' 
Tillaux,''  Waller,  and  Mitchell,  have  shown  that  in  the  last  four 
cases  the  alteration  of  structure  is  as  decided  as  in  the  first. 
"  A  nerve  trunk,"  observes  Mitchell,  "  is  made  up  of  a  multitude 
of  tubes,  the  contents  of  which  are  so  nearly  fluid  as  probably  to 
be  capable  of  more  or  less  movement  to  and  fro.  When  to 
such  a  bundle  we  apply  a  tight  ligature,  no  matter  how  soon  it 
be  relaxed,  we  annihilate  at  once  all  power  of  the  nerve  to 
transmit  impressions  past  the  injured  zone.  After  gradual  and 
equal  pressure  the  nerve  is  for  a  time  incapacitated,  but  soon 
regains  its  normal  abilities.  It  seemed  to  me  that  the  reason 
for  such  loss  and  such  return  must  be  a  purely  mechanical 
disturbance  of  the  tubal  contents  and  a  like  mechanical  restora- 
tion of  their  needed  conditions  of  activity."  To  test  this  hypo- 
thesis, Mitchell  submitted  the  sciatic  nerve  of  a  rabbit  to  pres- 
sure of  mercury  standing  in  a  tube  at  varying  heights.  The  con- 
ducting power  of  the  nerve  persisted  until  it  had  been  pressed 
upon  by  twenty  inches  of  mercury,  then  disappeared,  but  began 
to  return  in  about  fifteen  seconds  after  removal  of  the  pressure. 

It  is  paralysis  by  compression  that  most  nearly  resembles  the 

'  Gaz.  Med.,  1855. 

"^  Quoted  by  I\Iitchell.     Loc.  cit.,  p.  93. 
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liypotliotical  "  functional "  paralysis,  inasmuch  as  an  organic 
lesion  is  imperceptible  to  the  naked  eye.  Yet  it  is  only  the 
first  stage  of  another,  which  can  be  demonstrated  after  slight 
contusion  of  nerves.  When  Mitchell  struck  a  nerve  smartly 
with  a  smooth  broad  whalebone  slip,  allowing  a  thin  layer 
of  muscle  to  intervene,  the  paralysis  which  ensued,  although 
often  temporary,  was  in  degree  complete.  In  these  instances 
there  was  usually  little  hemorrhage,  but  a  few  fil)res  were  torn, 
and  a  large  proportion  suffered  simjylyfrom  7nechaniGal  disturb- 
ance^ ^ohich  gave  them  for  a  titne  a  haccated  look,  and  irregu- 
larities of  outline,  due  to  disjylacement  of  their  semi-fluid  con- 
tents. If  such  a  nerve  be  examined  within  a  few  days,  when 
the  paralysis  has  disaj^peared,  the  nerve  tubes  present  but  very 
slight  traces  of  mechanical  alteration,  and  a  still  later  inspec- 
tion rarely  shows  greater  alteration  of  the  nerve,  save  in  a  very 
few  fibres.*  Finally,  even  section  of  a  nerve  acts  otherwise 
than  by  merely  separating  the  nerve  tubes  from  the  nerve 
centres,  for  it  is  well  known  that  the  structure  of  the  tubes 
begins  to  alter  in  a  few  days  after  such  an  operation,  and  that 
the  myeline  segments  and  finally  disappears  ])efore  the  nerve 
atrophies.  The  morbid  process  therefore  is  identical  with  that 
in  the  other  cases,  and  it  may  be  therefore  positively  asserted 
that  there  is  no  abolition  of  the  conducting  power  of  a  nerve, 
without  disturbance  of  its  myeline. 

The  rapidity  with  which  a  nerve  recovers  from  paralysis  caused 
by  compression  or  contusion  far  exceeds  the  rapidity  of  recov- 
ery in  infantile  paralysis,  except  in  such  cases  as  those  of  Ken- 
nedy's, which  are  by  no  means  the  most  common.  If,  therefore, 
a  mechanical  lesion  exist  when  paralysis  disappears  in  a  few 
days,  much  more  should  it  be  present,  if  due  to  perij)heric 
interruption  of  nerve  function,  Avhen  the  paralysis  has  lasted 
for  months  or  years.  A  "  peripheric  "  paralysis  is  therefore  just 
the  reverse  of  an  "  essential "  paralysis. 

The  effects  of  compression  and  contusion  differ  from  the 
phenomena  of  infantile  paralysis  in  that  they  are  gradually  in- 
duced, the  paralysis  is  preceded  by  paresis,  and  by  modifica- 
tions of  the  sensibility,  both  absent  in  the  disease  under  consid- 
eration. In  infantile  paralysis  the  loss  of  motility  resembles 
that  due  to  only  one  peripheric  lesion,  namely,  section  of  the 
*  Loc.  cit.,  p.  93. 
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nerve.  This  is  especially  true  in  the  absolutely  sudden  cases. 
The  abolition  of  faradaic  contractility  and  the  rapidity  of  muscu- 
lar atrophy  are  also  strilving  points  of  resemblance.  It  is  evident, 
however,  that  the  first  effect  of  section  is  not  upon  the  nerve  in 
itself,  but  oidy  upon  the  relations  between  it  and  its  centre, 
and  the  structural  alterations  of  the  nerve  that  follow  are  not 
apparent  until  from  four  to  six  days  later.'  A  sudden  arrest  in 
the  generation  of  motor  force  at  the  centre  would  be  manifest- 
ed in  precisely  the  same  way  as  a  sudden  interruption  in  the 
line  of  conveyance  of  such  force,  and  indeed  in  no  other  way  ; 
just  as  there  is  but  one  phenomenon  to  indicate  the  cessation  of 
chemical  action  in  a  battery  where  electricity  is  evolved,  and 
interruption  of  the  current  from  section  of  the  wire  by  which 
it  is  conducted,  namely,  absence  of  action.  On  the  other  hand, 
section  of  the  nerve  and  section  of  the  spinal  cord  at  the  point 
where  it  is  given  off,  are  followed  by  identical  lesions  of  the 
nerve  tubes,  namely,  loss  of  transparency,  segmentation  of  mye- 
line,  irregular  contour  of  tube  wall,  disappearance  of  tube  con- 
tents, proliferation  of  inter-tubular  connective  tissue,  ultimate 
atrophy.  There  is  no  evidence,  therefore,  that  an  alteration  in 
the  functions,  «*.(?.,  of  the  conducting  power,  of  nerve  fibres  ever 
exists  apart  from  some  material  alteration  in  their  structure,  and 
no  suddenly  produced  material  alteration  can  be  even  suspected 
in  the  type  cases  of  infantile  paralysis. 

There  remains,  as  the  conceivable  seat  of  the  so-called  "  essen- 
tial" parah"sis,one  of  two  alternatives — a  functional  alteration  of 
the  ultimate  nervous  fibrillse,  at  the  point  where  they  enter  into 
intimate  combination  with  muscular  fibre,  or  a  similar  alteration 
at  the  other  extremity  of  the  nerve,  where  the  axis-cylinders, 
from  its  spinal  root,  form  the  anterior  nervous  reticulum  of  the 
cord,  and  continue  Avith  the  prolongations  from  the  motor  cells.'' 
The  possibility  of  a  localized  paralysis  of  the  nerve- muscle 
element  was  first  suggested  by  the  now  familiar  phenomena 
of  poisoning  with  woorara.  The  peripheric  action  of  this  drug 
was  demonstrated  by  its  effect  upon  nerves  isolated  from  tlieir 
centres,  and  its  failure  to  paralyze  others  isolated  from  the  vas- 
cular system  through  which  the  poison  was   circulating.      A 

'  Mitchell,  loc.  cit.,  p.  75.      Lavuran,  These  de  Strasbourg,  1864  (quoted  by 
Mitchell).    Yulpian,  Arch,  de  Phys.     1869. 
^   '  BoU.  Axchiv  fiir  Psychiatrie,  1873. 
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paralysis  of  this  nature  has,  therefore,  always  been  associated 
with  a  morbid  alteration  of  the  blood.  To  such  alteration,  and 
the  demonstrable  structural  lesions  of  muscular  fibre,  may  be 
probably  attributed  diphtheritic  paralyses,  and  others  observed 
during  convalescence  from  various  fevers,  so  well  described  by 
Gubler;  aud  many  cases  of  so-called  infantile  paralysis,  devel- 
oped in  such  connections,  are  undoubtedly  of  this  kind.  But 
no  such  blood-poisoning  can  be  suspected  in  the  type  cases  of 
infantile  paralysis,  nor  in  its  absence  can  any  alteration  of  the 
ultimate  nerve  fibrillas  be  supposed.  There  remain,  therefore, 
the  spinal  motor  cells  as  the  only  possible  seat  of  functional 
alteration,  which  indeed  is  more  conceivable  of  elements  whose 
functions  are  so  delicate  and  complicated.  Whether  infantile 
paralysis  be  essential  or  not,  it  certainly  must  be  central  in  its 
origin.  It  is  the  first,  or  negative  class  of  autopsies,  four  in 
number,  which  seem  to  support  the  idea  that  the  central  altera- 
tion is  functional.  The  only  alternative  is  between  an  annihila- 
tion of  function  in  the  motor  cells  of  the  cord  preceding  or  in- 
dependent of  any  appreciable  alteration  of  their  structure,  and 
a  similar  arrest  of  fimction,  as  a  consequence  of  structural 
lesion.  All  truly  negative  autopsies,  of  w^hich  there  are  in 
reality  only  four,  speak  in  favor  of  tlie  first  hypothesis.  It  re- 
mains to  be  seen  how  far  or  in  what  way  the  results  of  other 
autopsies  speak  in  favor  of  the  second,  or  how  the  two  classes 
of  facts  can  be  reconciled. 

The  theory  of  spinal  congestion  has  been  based,  first,  upon 
the  same  clinical  facts  invoked  in  support  of  the  "essential" 
theory ;  second,  U230n  others — such  as  the  frequent  appearance  of 
the  paralysis  in  the  morning,  its  original  generalization  followed 
by  limitation,  the  absence  of  rachialgic  or  of  perijDheric  pains, 
the  gradual  improvement,  or  even  cure;  third,  finally,  partly 
upon  the  purely  negative  autopsies,  partly  upon  the  one  recorded 
by  Fliess.  It  is  noticeable  that  this  latter  was  not  in  reality 
an  example  of  congestion  of  the  cord,  but  of  the  spinal  meninges, 
and  was  accompanied  by  congestion  of  the  cerebral  meninges, 
justly  ascribed  to  the  accident  that  had  caused  the  death.  As 
regards  the  clinical  history  of  spinal  congestion,  it  differs  from 
that  of  infantile  paralysis — first,  by  the  absence  of  imjDortant 
phenomena,  characteristic  of  infantile  paralysis,  as  the  aboli- 
tion of  faradaic  contractility  and  the  raj^id  muscular  atrophy; 
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second,  by  the  presence  of  others  not  seen  in  the  latter 
disease,  as  the  invariably  paraplegic  form  of  the  paralysis,  the 
various  modifications  of  the  sensibility,  as  tingling,  aching, 
burning,  muscnlar  fatigue ;  finally,  by  the  frequency  of  pare- 
sis, which  never  precedes  infantile  paralysis,  whatever  the  du- 
ration of  constitutional  symptoms.  There  are  certain  cases, 
however,  whose  history  does  remarkably  correspond  to  that  of 
sj^inal  congestion.  The  case  I  have  quoted  from  Dr.  Jacobi  is 
a  type  of  this  kind,  and  is  distinguished  by  the  coincidence  of 
conditions  indicating  a  congenital  imperfection  of  blood-vessels, 
predisposing  to  hemorrhage ;  by  the  preservation  of  faradaic 
contractility,  and  by  the  cure  of  the  paralysis  under  the  influ- 
ence of  agents  calculated  to  diminish  the  circulation  of  the 
spinal  cord. 

In  ordinary  cases  of  spinal  congestion,  the  peculiar  symp- 
toms depend  on  the  generalization  of  congestion  to  the  entire 
thickness  of  the  cord,  including  its  sensitive  regions ;  and  the 
absence  in  infantile  paralysis  is  explained,  in  the  theory,  by  a 
hypothetical  limitation  of  congestion  to  the  motor  regions.  The 
possibility  of  such  limitation  of  vascular  turgescence  is  j)resup- 
posed  no  less  in  the  theory  of  hemorrhage  than  in  that  of  con- 
gestion. It  is  necessary,  therefore,  as  the  basis  of  an  exami- 
nation of  these  two  theories,  to  consider :  1st,  the  anatomical 
facts  relating  to  the  distribution  of  blood-vessels  in  the  spinal 
cord ;  2d,  the  pathological  lesions  that  have  been  really  dis- 
covered in  cases  of  spinal  congestion  or  extravasation ;  3d,  the 
clinical  history  of  the  symptoms  that  have  been  observed  in 
connection  with  such  lesions. 

In  the  distribution  of  blood-vessels  to  the  cord,  the  following 
circumstances  are  noteworthy : 

The  spinal  arteries  are  derived  from  the  vertebral,  but  rein- 
forced all  during  their  course  by  anastomoses  with  the  ascend- 
ing cervical,  intercostal,  lumbar,  and  lateral  sacral  arteries. 
There  are  two  classes  of  veins — those  which  bring  the  blood 
from  tlie  cord  and  belong  to  the  real  medullary  circulation, 
and  those  which  are  interj^osed  between  the  dura  mater  and 
the  walls  of  the  bony  canal,  and  which  form  the  so-called 
vertebral  sinuses  or  intra-rachidian  plexuses.  These  differ 
from  the  cerebral  sinuses  by  their  frequent  anastomoses,  are 
but  loosely  sup23orted  by  the  dura  mater,  and  surrounded  by 
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a  semi-fluid  fat.  The  circulation  in  these  extra-meniiigeal 
veins  is  in  close  dependence  upon  the  double  rhythm  deter- 
mined by  the  movements  of  circulation  and  respiration  in 
the  thorax,  and  liable  to  be  affected,  therefore,  by  lesions  of  the 
thoracic  organs.  These  facts  show  a  tolerably  rich  circulation 
both  in  the  cord  and  its  membranes  ;  but  the  two  last  alone  can 
be  supposed  to  especially  favor  hemorrhage  and  that  not  into 
the  cord,  but  in  or  outside  of  the  membranes,  and  then  not  as  a 
primitive  accident,  but  as  a  consequence  upon  well-defined  or- 
ganic disease  elsewhere.  There  are  two  anterior  spinal  arteries, 
and  only  one  posterior ;  and  the  capillary  network  of  the  gray 
substance  is  richest  in  the  anterior  cornua.  These  are  the  two 
facts  that  might  seem  to  render  vascular  turgescence  or  rupture 
more  probable  into  the  anterior  than  into  the  posterior  segment 
of  the  cord. 

Finally,  the  anastomoses  formed  between  the  spinal  arteries 
and  veins,  and  those  Avhich  reinforce  them,  exist  at  the  level 
of  the  spinal  roots.  In  turgescence  of  the  vascular  system, 
therefore,  pressure  would  be  especially  felt  at  this  point,  and 
might,  if  sufficiently  intense,  be  sujiposed  to  interrupt  nerve  cur- 
rents. 

The  force  of  tlie  foregoing  considerations  is,  however,  much 
weakened  by  the  following : 

The  arteries  and  veins  furnished  to  the  dura  mater  from 
the  vessels  contained  in  the  vertebral  canal,  are  separated 
from  the  cord  by  expansions  of  the  vertebral  ligaments.  The 
cord  is  thus  protected  during  turgescence  of  these  vessels — 
at  least  of  such  as  are  of  large  size.  The  branches  that  enter 
the  cord  are  of  remarkably  small  size  as  compared  with  those 
of  the  brain,  and  subjected  to  much  move,  numerous  inflections. 
The  pia  mater  into  which  they  plunge,  and  by  which  they  are 
sheathed,  is  much  firmer  than  that  of  the  brain.  According  to 
Eetzius,'  it  consists  of  two  layers,  one  lining  the  subarachnoid 
space,  one  closely  applied  to  the  cord.  The  subarachnoid  space 
is  large,  and  occupied  by  septa  of  connective  tissue,  among 
which  circulates  freely  the  cerebrospinal  fluid,  constantly 
tending  to  restore  equilibrium  of  pressure  upon  the  cord. 
Tlie  anastomoses  around  the  nerve  roots  are  so  free  and  exten- 
sive that  an  afflux  of  blood  towards  the  cord  from  without,  that 
'  Schultze's  Archiv,  1873. 
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should  remain  limited  to  one  or  two  pair  of  roots,  is  almost  incon- 
ceivable. Similarly,  the  anterior  ca23illary  networks  of  the 
axis  communicate  freely  at  the  periphery  with  posterior  net- 
work, and  with  those  above  and  below  them ;  so  that  the 
gray  substance  of  the  cord,  instead  of  being  divided  into  dis- 
tinct vascular  territories,  as  is  the  case  with  the  brain,  contains 
a  sort  of  uninterrupted  vascular  column,  at  any  one  point  of 
which  the  blood  is  with  difficulty  obstructed.  Finally,  the 
danger  of  interference  from  action  of  the  heart,  is  diminished 
by  the  nearness  of  the  heart  to  the  cord  ;  and  the  iniluence  of 
respiration  is  lessened  from  the  fact,  that  while  the  meningeal 
veins  empty  into  the  superior  vena  cava  during  inspiration, 
they  are  free  to  empty  into  the  inferior  cava  during  expiration, 
so  that  a  double  provision  is  made  against  their  obstruction. 
This  is  in  contrast  with  the  provision  for  the  brain,  and  in  ac- 
cordance with  the  greater  immediate  danger  to  life  from  ex- 
tensive congestion  of  the  spinal  cord. 

It  follows,  therefore,  that  the  normal  anatomy  of  the  cord 
tends  to  render  medullary  hemorrhage  extremely  difficult,  for 
every  provision  is  made  against  such  local  obstructions  to  the 
circulation  as,  by  increasing  local  vascular  tension,  are  known 
to  be  the  efficient  cause  of  hemorrhage  into  the  brain.  Xor  has 
yet  been  demonstrated  in  the  spinal  arteries,  the  lesions,  athero- 
ma, embolism,  thrombosis,  which  are  so  common  in  the  cere- 
bral. Liouville  alone,  in  a  single  case,  has  believed  to  have 
discovered  miliary  aneurisms.'  But  none  of  these  lesions  exist 
in  children,  or  would  be  suspected  in  cases  of  infantile  paraly- 
sis. 

A  general  venous  congestion  of  the  cord  is  from  the  anatomy 
conceivable,  and  from  clinical  facts  demonstrable ;  but  such 
localization  of  the  congestion  as  would  be  required  to  explain 
the  plienomena  of  infantile  paralysis,  is  as  incompatible  with 
the  free  vascular  communications  just  described,  as  are  the 
symptoms  of  spinal  congestion  and  those  of  the  latter  disease. 
It  is  true  that  four  of  the  autopsies  besides  that  of  Fliess,  de- 
scribe a  dilatation  of  blood-vessels  limited  to  the  anterior  cornua 
of  the  cord,  but  this  was  associated  with  alterations  in  the  nu- 
trition of  anterior  cells.      Local  variations  in  cellular  activity 

'  Quoted  by  Hayem,  These  sur  les  Hemorrhagies  Intra-rachidiermes,  1871. 
From  this  thesis  much  of  the  foregoing  has  been  taken. 
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do,  indeed,  determine  local  rariations  in  the  circulation ;  indeed 
the  phenomena  of  capillary  circulation  are  well  known  to  depend 
mainly  upon  the  action  of  cells.  In  such  cases,  it  is  the  altera- 
tion of  the  cells  which  is  the  efficient  cause  of  the  disease,  the 
congestion  is  consecutive,  subordinate,  and  as  an  explanation  of 
the  paralysis,  already  necessitated  by  the  cellular  affection,  may 
be  set  entirely  aside. 

These  considerations  are  still  further  sustained  by  analysis  of 
the  histories  of  spinal  hemorrhage, — reputed  a  primitive  acci- 
dent. Hayem  has  analyzed  100  cases  of  hemorrhage  into  the 
cord  or  its  membranes,  and  affirms  that  this  is  the  entire  num- 
ber hitherto  recorded  in  science.  Of  the  cases  of  meningeal 
hemorrhage  all  but  five  were  evidently  consecutive  to  some  other 
lesion,  as,  rupture  of  a  neighboring  vessel,  especially  with  an 
aneurism,'  extension  of  a  cerebral  hemorrhage,  traumatism,  cei*- 
tain  diseases  of  the  nervous  system,  as  tetanus,  epilepsy,  chorea, 
inflammations  ;*  finally,  to  certain  abdominal  diseases,  to  fevers, 
alterations  of  the  blood,  or  poisoning,  especially  with  strych- 
nine. 

Of  the  five  cases  of  meningeal  hemorrhage  that  seemed  the 
most  purely  primitive,  in  the  first  (Obs.  Biiiard^)  the  vessels 
ruptured  under  the  influence  of  a  violent  effort ;  in  the  second* 
and  third^  (Ollivier  and  Fallot)  an  encephalo-rachidian  conges- 
tion preceded  the  hemorrhage ;  finally,  in  two  cases,  Gintrac" 
and  Bigot,'  the  hemorrhage  occurred  amidst  symptoms  of  long- 
standing, indicating  a  spinal  pachymeningitis. 

The  cases  of  asserted  hemorrhage  into  the  spinal  cord  are 
still  more  ambiguous. 

Two  facts  are  common  to  all :  1st,  the  clinical  symptoms  of 
hemorrhage  are  preceded  by  a  traumatism,  or  by  symptoms  of 

^  Laennec,  Traite  d'Auscult.,  t.  iii.,  4«'  edit.  p.  443. 
^  Bouchut,  Gaz.  des  Hop.,  1863. 

Jofifroy,  Soc.  de  Biol.,  1870. 

Thure,  Arch.  Gen.,  1845. 

Bellingieri,  Gaz.  Med.,  1834. 

Griesiuger,  Arch,  der  Heilkunde,  18G2. 

FuUer,  Lancet,  1863. 

Cahneil,  Traite  des  Maladies  de  I'encephale,  1859,  t.  i.,  p.  167. 

Ollivier  d' Angers,  t.  ii.,  p.  350. 

Bruggenmanu,  Schmidt's  Jahrb. ,  1836.     And  others. 
^  Quoted  by  Hayem.  ■*  Loc.  cit.  *  Archives  Gen.,  1830, 

•  Path.  Int.,  t  vi.,  p.  721.  '  These  de  Paris.     1847. 
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a  myelitis ;  2d,  at  the  autopsy  tlie  hemorrhagic  clot  is  found 
imbedded  in  tissue  softened  to  a  much  greater  extent  than 
could  be  explained  hy  its  pressure,  or  presenting  at  least  micro- 
scopical evidence  of  a  central  diffused  myelitis. 

As  an  illustration  of  the  usual  history  of  such  cases,  I 
will  relate  the  details  of  one,  of  which  I  was  recently  enabled 
to  witness  the  post-mortem  examination.  The  jjatient,  a  man 
of  28  years  old,  after  exposure  in  a  snow-storm,  Avas  attacked 
by  a  severe  pain  in  the  lower  part  of  the  back,  that,  after 
lasting  two  or  three  days,  was  followed  by  paralysis  of  the  left 
leg.  This,  however,  gradually  disappeared,  so  that  three  mouths 
later,  the  patient  considered  himself  well,  when  one  day,  upon 
entering  an  omnibus,  he  suddenly  lost  all  power  over  his  lower 
limbs  and  fell  to  the  ground.  He  was  carried  home,  and  al- 
though incapable  of  standing  or  walking,  was  able  to  move  the 
legs  a  little  when  lying  in  bed.  The  paralysis  extended  to  the 
sphincters,  and  was  accompanied  by  complete  anaesthesia  of  the 
lower  extremities.  In  an  hour  or  two  the  pain  in  the  back  re- 
turned, and  became  so  extremely  severe  that,  about  the  second 
day  after  the  fall,  morphine  injections  were  used ;  a  few  hours 
later  the  pain  disappeared,  but  the  motor  paralysis  was  so  much 
increased  that  the  patient  could  not  stir  in  bed.  In  the  course 
of  three  or  four  months  motor  power  was  sufficiently  regained 
to  allow  the  patient  to  creep  about  a  little  on  crutches;  but  he 
remained  generally  in  bed,  and  eschars  of  the  sacrum  and  of  the 
ischial  tuberosities  developed  in  July,  about  six  months  after 
the  fall.  He  sank  gradually,  and  died  in  October  of  pulmonary 
cedema,  without  the  occurrence  of  any  sudden  accidents.  At 
the  autopsy  was  found,  in  the  upper  part  of  the  lumbar  cord,  a 
hemorrhagic  clot  that  filled  a  cavity  about  an  inch  long,  and 
occupying  the  entire  thickness  of  the  cord.  Around  it  for  a 
quarter  of  an  inch  the  cord  was  softened  and  altered  in  color. 

At  tlie  earliest  this  hemorrhage  could  not  liave  taken  place 
before  January,  and  then  would  have  been  preceded  for  three 
months  Ijy  symptoms  of  myelitis.  A  case  related  by  Lancereaux 
in  the  Soc.  de  Biologic  for  ISGl,  shows  that  hemorrhage  may  oc- 
cur in  the  course  of  a  myelitis  without  adding  any  new  symp- 
toms to  those  already  existing. 

In  thirty  cases  of  hematomyelie  analyzed  by  Ilayem,  the 
sym^^toms  were  analogous  to  those  of  myelitis,  and  in  all  at  the 
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autopsy  the  clot  was  found  sniTOunded  by  softening  too  exten- 
sive to  be  the  mere  effect  of  the  hemorrhage.  In  the  famous 
case  described  by  Cruveilhier,  althougli  there  was  a  circum- 
scribed hemorrhage  and  a  clot  that  extended  from  the  level  of 
the  fourth  to  that  of  the  sixth  cervical  vertebra,  blood  was  also 
diffused  throughout  the  entire  gray  substance  of  the  cord — a 
lesion  which  almost  necessarily  indicates  a  central  myelitis.'  So  in 
one  case  related  by  Brown-Sequard  ^  small  clots  were  found  in 
the  centre  of  the  cord,  between  the  origin  of  the  second  and  third 
dorsal  nerves,  and  the  cord  itself  was  softened  and  infiltrated 
from  the  third  cervical  to  the  last  dorsal  pair.  Brown-Sequard 
quotes  two  other  cases,  in  neither  of  which  the  hemorrhage  was 
circumscribed.  In  a  case  by.Jaccoud,  the  hemorrhage  had  oc- 
curred in  the  lumbar  region,  but  coincided  with  an  enormous 
cerebral  hemorrhage.  In  a  case  communicated  by  Liouville  to 
the  Soc.  de  Biol.  (1872),  two  attacks  of  paraplegia  occurred  sud- 
denly at  three  years'  interval,  and  death  two  months  after  the 
second  attack.  Several  distinct  hemorrhagic  fociw^ere  found  in 
the  lumbar  cord,  and  the  small  blood-vessels  in  the  neighborhood 
presented  varicosities  that  Liouville  considered  analogous  to  the 
miliary  aneurisms  he  had  previously  described  in  the  arterioles 
of  the  brain.  In  another  case,  quoted  by  Hay  em  from  Massot, 
a  sudden  j)aralysis  of  both  arms  had  been  followed  by  very  rapid 
atrophy  of  their  muscles,  and  also  of  those  of  the  neck,  thorax, 
and,  to  a  less  extent,  of  the  lower  limbs.  Faradaic  contractility 
was  entirely  lost.  Death  occurred  suddenly,  and  at  the  autopsy 
a  small  hemorrhagic  clot  was  found  in  the  central  gray  sub- 
stance and  posterior  horns  of  the  inferior  cervical  cord.  But 
a  reddish  color  extended  over  the  greater  part  of  this  gray  sub- 
stance, although  the  blood  itself  was  not  infiltrated.  It  is  to  the 
alteration  indicated  b}"  this  color,  that  must  be  attributed  the 
previous  paralysis  and  muscular  atrophy,  while  the  hemorrhage, 
which  must  have  immediately  preceded  the  death,  was  secondary 
to  this. 

It  sometimes  happens  that  the  symptoms  of  an  acute  myelitis, 
uncomplicated  with  hemorrhage,  exactly  resemble  the  accidents 
usually  attributed  to  hemorrhage  itself.  This  is  well  shown  by 
a  case  of  Koster's,  recorded  in   CanstaWs  Jahrhtich  for  1870. 

'  Anat.  Path.,  iii'",  Livraison. 

^  Lectures  ou  Central  Nervous  System,  p.  87. 
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A  man,  hitherto  healthy,  found  himself  one  morning,  on  awak- 
ening from  sleep,  to  be  completely  paralyzed  and  anaesthetic  in 
tlie  lower  extremities.  ISo  previous  symptoms  had  occurred, 
except  a  little  tingling  in  these  same  limbs  during  a  few  days. 
There  was  no  pain,  but  soon  dyspnoea,  and  then  an  eschar  de- 
veloped, which  caiised  death  by  septicemia  in  two  months.  At 
the  autopsy  the  lumbar  cord  was  found  softened  and  atropliied, 
as  were  also  the  anterior  roots,  but  there  was  no  trace  of  hem- 
orrhage. Other  similar  cases  might  be  quoted.  Since,  there- 
fore, the  symptoms  ascribed  to  hemorrhage  may  be  identical 
with  those  due  to  myelitis, — since  in  cases  where  hemorrhage 
has  really  occurred,  it  has  been  preceded  b}'  symptoms  of  myeli- 
tis,— since,  iinally,  at  the  autopsy,  the  hemorrhagic  clot  is  found 
embedded  in  tissues  softened  and  altered  in  a  way  to  present 
all  the  characters  of  myelitis, — we  are  justified,  we  think,  in 
admitting  with  Ilayem,  Dujardin  Beaumetz,  Charcot,  Ilallo- 
peau,  and  Koster,  that  a  primitive  hematomyelie  is  among  the 
rarest  of  pathological  accidents,  and  that  hemorrhage  hardly 
ever  occurs  into  the  spinal  cord,  unless  its  tissues  have  been 
previously  altered  by  inflammation.  This  corroborates  the  in- 
ferences alread}'  drawn  from  the  normal  anatomy  of  the  cord, 
that  hardly  any  condition  of  hemorrhage  can  be  found  to  exist 
in  the  distribution  of  the  blood-vessels  themselves.  There  is, 
therefore,  the  strongest  presumptive  evidence  against  the  idea, 
that  such  a  rare  accident  is  the  cause  of  so  common  a  disease 
as  infantile  paralysis.  Nor  do  the  symptoms  of  such  accident, 
when  occurring,  in  the  least  degree  resemble  those  of  this  dis- 
ease. They  are  hypera?sthesia  or  ansBsthesia,  as  sudden  and 
complete  as  the-  motor  paralysis, — exaggerated  reflex  actions, 
tetanic  contractions,  where  the  hemorrhage-  is  meningeal — ra- 
chialgia  and  peripheric  pains,  paralysis  of  the  sphincters,  pro- 
duction of  eschars,  march  rapidly  progressive,  and  towards  a 
speedily  fatal  termination.  It  is  true  that,  as  in  the  theory  of  con- 
gestion, these  symptoms  would  depend  upon  the  extension  of  the 
lesion  to  other  than  the  anterior  regions  of  the  spinal  cord;  and 
the  theory  of  hemorrhage  in  infantile  paralysis  supposes,  as  in 
the  case  of  congestion,  a  localization  of  the  morbid  process  to 
the  anterior  cornua  or  colunms.  But  for  the  same  reasons  as 
in  this  first  case,  such  localization  is  only  conceivable  as  a  capil- 
lary phenomenon  dependent  on  the  morbid  nutrition  of  cells, 
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to  which,  therefore,  it  would  be  quite  secondary.  Still  less  do 
any  autopsies  exist  to  prove  its  possibility.  Three  only  have  been 
even  quoted  in  connection  with  infantile  paralysis.  Of  these, 
the  first,  Clifford  Albutt's,  was  followed  by  the  death  of  the 
child  within  a  few  hours,  and  the  hemorrhage  extended  rather 
into  the  posterior  than  anterior  horns.  It  was  never  even  sup- 
posed to  be  a  case  of  infantile  paralysis,  but  is  related  by  Al- 
butt  as  an  example  of  the  way  in  which  such  disease  might  be 
produced,  had  the  hemorrhage  taken  place  into  the  lumbar  in- 
stead of  cervical  cord,  where  it  so  soon  proved  fatal.  In  the 
second  case,  Ilayem's,  paralysis  had  indeed  occurred  at  two  years, 
and  the^ autopsy  was  made  long  after;  but  then  the  blood  was 
found  to  have  been  infiltrated  through  the  gray  substance,  as  in 
cases  of  central,  though  here  localized,  myelitis.  Finally,  in 
Hammond's  case  a  clot  is  said  to  have  been  found  in  the  an- 
terior column,  bvit  the  examination  of  the  cord  was  insufficient 
to  decide  on  the  coexistence  of  inflammatory  lesions. 

Among  all  the  questions  relating  to  infantile  paralysis,  the  the- 
ory of  spinal  hemorrhage  is  the  one  that  would  seem  to  be  most 
susceptible  of  elucidation  by  experiment.  Yulpian,'  in  1861, 
injected  lycopodium  powder  into  the  anterior  crural  arteries  of 
a  dog,  and,  in  several  cases,  found  the  vertebral  and  spinal 
arteries  obliterated,  and  real  softening  with  hemorrhage  pro- 
duced in  the  corresponding  ^^ortion  of  the  cord.  These  experi- 
ments should  be  repeated  ;  they  show  how  hemorrhage  might 
be  produced,  but  'as  they  connect  it  witii  an  increase  of  local 
arterial  tension  caused  by  circumstances  that  are  not  imitated 
pathologically,  they  do  not  really  throw  much  light  on  the  ques- 
tion which  immediately  occupies  us.  From  review  of  the  pre- 
ceding considerations,  therefore,  we  must  exclude  the  hypothesis 
of  congestion  or  hemorrhage  from  the  pathogeny  of  the  great 
majority  of  cases  of  infantile  paralysis.  But  in  the  cases  of 
which  we  have  made  a  class  apart,  as  characterized  by  the 
presence  of  peculiar  symptoms  these  very  lesions  may  very 
probably  exist. 

These  exceptional  symptoms  were,  complete  though  tempo- 
rary anaesthesia,  hypergesthesia,  retention  of  urine,  and,  in  one 
case,  opisthotonos,  all  indicative  of  more  extensive  affection  of 
the  central  axis  of  the  cord  than   can  be   possible  in  cases  of 

Gaz.  Hebd.,1861. 
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purely  motor  paralysis.  They  are,  in  fact,  tlie  symptoms  of 
acute  but  circumscribed  myelitis,  involving  the  whole  axis  of 
the  cord,  and  possibly,  therefore,  complicated  with  minute  hem- 
orrhages. All  the  cases  of  spinal  paralysis  occurring  in  the 
adult,  even  when  resembling  infantile  paralysis  in  every  other 
particular,  have  differed  by  the  pi-esence  of  more  or  less  pain ; 
also  a  proof  of  the  wider  though  temporary  generalization  of 
the  morbid  process. 

The  variations  in  the  amount  of  constitutional  disturbance, 
at  the  period  of  invasion,  imply  further  variations  in  the  ex- 
tension of  the  morbid  process,  even  when  limited  to  the  motor 
elements  of  the  cord.  The  autoj^sy  made  l)y  Prevost,  as  also 
those  by  Roger  and  Damaschino,  shows  that  altered  cells  and 
blood-vessels  may  be  found  scattered  through  a  great  extent  of 
the  gray  substance  of  the  cord,  amidst  elements  perfectly 
healthy,  and  far  removed  from  the  foci  of  paralysis.  These 
alterations  indicate  an  original  generalization  of  the  affection, 
from  which  the  majority  of  the  elements  subsequently  re- 
covered, with  consequent  limitation  of  the  paralysis.  Constitu- 
tional disturbance  was  in  proportion  to  the  number  of  ele- 
ments affected  at  the  moment  of  invasion,  not  to  those  remain- 
ing permanently  injured.  From  the  fact  observed  by  Du- 
chenne  fils,  that  fever  was  less  in  proportion  as  the  child  was 
younger,  it  si lould  be  inferred  that,  at  an  early  age,  morbid  com- 
munications between  the  cells  of  nerve  centres  are  less  facile 
than  at  a  later  period,  when  they  have  become  habituated  to 
coordinated  physiological  action.  Communications  between 
cells  must  depend  on  different  conditions  than  those  which 
regulate  communications  between  nerve  cells  and  nerve  fibres. 
The  originally  peripheric  development  of  the  nervous  system, 
and  the  incomplete  elaboration  of  the  cellular  masses  of  the 
nerve  centres  at  birth,  would  explain  -^diy  the  former  mode  of 
transmission  should  be  so  ready,  the  latter  so  much  less  fre- 
quent ;  explain  the  tendency,  on  the  one  hand,  to  reflex  irritations, 
and  on  the  other,  to  minute  localization  in  the  spinal  paralysis 
of  children. 

It  has  been  demonstrated  by  Gerlach,  and  quite  recently  by 
Boll,  that  the  prolongations  of  motor  cells  may  be  traced  into 
direct  communication  with  the  axis  cylinders  of  the  ]iervous 
reticulum  from  which  sj)riug  the  anterior  roots,  while  between 
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the  posterior  cells  and  roots  the  coinmniiication  is  only  inter- 
mediate. This  fact  may  explain  why,  for  a  long  time,  morbid 
processes  are  communicated  to  nerves  from  the  anterior  more 
readily  than  from  the  posterior  nerve  cells  ;  or,  in  other  words, 
why  ill  the  child  paralysis  is  more  i-eadily  produced  than  pain. 

We  speak  thus  confidently  of  motor  cells,  because  by  exclu- 
sion we  liave  been  already  left  to  localize  in  them  the  morbid 
process,  functional  or  organic,  that  is  the  immediate  cause  of 
infantile  paralysis.  The  considerations  in  regard  to  congestion 
and  hemorrhage  should  have  served  to  show  that  the  morbid 
process  was  at  least  not  dependent  upon  them,  or  consecutive  to 
any  vascular  lesion.  It  only  remains,  by  reference  to  those  au- 
topsies which  have  revealed  some  lesion  of  nervous  elements  in 
the  cord,  to  ascertain,  if  possible,  whicli  among  them  may  be 
considered  primitive,  and  if  it  be  the  motor  cells,  to  what  known 
lesion  or  functional  alteration  the  loss  of  their  properties  may 
be  due. 

Four  different  cases  exist,  alike  in  but  one  point — the  coinci- 
dence of  muscular  atrophy.  In  the  first,  the  motor  nerves  alone 
(cases  of  Elischer)  or  of  the  nerves  and  a  corresponding  portion 
of  the  spinal  cord  also,  were  simply  atrophied  (cases  of  ITutin 
and  Longet).  In  the  second,  the  anterior  columns  and  roots 
were  sclerosed,  without  other  lesion  (cases  of  Laborde;,  or  to- 
getlier  with  atrophy  of  the  nerve  (case  of  Cornil).  In  the  third, 
the  motor  cells  are  pigmented,  as  in  Gombault's  case  of  adult 
paralysis,  or  atrophy,  and  disappear.  Such  atrophy,  with  sclero- 
sis of  the  cornua  without  sclerosis  of  the  columns,  was  present 
in  six  autopsies.  Finally,  in  the  fourth  case,  complex  lesions 
are  present,  atrophy  of  the  cells,  dilatation  of  blood-vessels, 
fatty  degeneration  of  their  walls,  fasciculated  sclerosis,  atrophy 
of  nerves.  Of  these  lesions,  the  atrophy  of  muscular  fibre  may  be 
caused  by  any  irritation  of  its  motor  nerve.  AVhen  Erb  crushed 
the  nerve  of  a  frog  by  a  ligature,  the  nuclei  of  the  muscular 
sarcolemmge  began  to  multiply  in  two  weeks,  and  the  fibre  to 
waste  while  retaining  its  striations,  its  place  being  supplied  by 
hyperplasia  of  connective  tissue.  And  muscular  atrophy  is 
known  to  be  a  common  consequence  of  traumatic  lesions  of 
^lei'ves. 

But  in  infantile  paralysis  the  nerve  has  suffered  no  trauma- 
tism, yet,  when  examined,  was  usually  found  to  have   itself 
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atropliied.  Such  atrophy  can  only  result  from  a  successive 
series  of  structural  alterations,  similar  to  those  which  invariably 
follow  upon  section  of  a  nerve.  It  has  been  shown  that  the 
phenomena  resulting  from  section  of  a  nerve,  especially  the 
raj)id  abolition  of  faradaic  contractility,  can  only  be  imitated 
by  an  abolition  of  the  properties  of  the  motor  cells  at  its  central 
end,  and  that  when  in  these  circumstances  no  condition 
existed  capable  of  interruptiug  the  conducting  power  of 
the  nerve,  it  must  be  presumed  that  motor  force  had  ceased 
to  be  generated. .  The  nerve  atrophy  must  therefore  depend 
upon  some  affection  of  the  motor  cells,  that  must  have  per- 
sisted long  enough  to  produce  it;  and  the  rapid  muscular 
atrophy  indicates  that  the  nerve,  either  before  wasting  or  during 
the  j^rocess  of  wasting,  had  been  irritated.  As  no  cause  for  such 
irritation  exists  in  the  track  of  the  nerve,  it  must  be  looked  for 
in  the  motor  cells  ;  and  hence  these,  either  before  or  during  the 
j)rocess  that  resulted  in  their  abolition  of  f  uuctiou,  must  have 
been  the  seat  of  a  peculiar  irritation. 

But  irritated  cells  are  in  a  condition  of  exaggerated  nutri- 
tive activity,  that  determines  to  them  a  local  afiiux  of  blood, 
and  we  have  already  seen  that  in  the  spinal  cord  no  other 
cause  for  such  minutely  localized  congestions  could  be  assigned, 
except  excited  cellular  activit}'.  To  this,  therefore,  must  be  at- 
tributed the  dilatations  and  varicosities  of  the  blood-vessels. 
The  fat  granules  in  their  lymphatic  sheaths  result  from  meta- 
moi'phosis  of  nutritive  material,  no  longer  needed  l)y  atrophied 
cells.  Finally,  while  atroj)hy  of  nerve  roots  is  asscjciated  with 
atrophy  of  nerves,  and  may  be  considered  as  an  effect  of  this,  or 
as  a  coincideut  lesion,  due  to  the  same  cause  ;  atrophy  and  fasci- 
culated sclerosis  of  the  columns  of  the  cord,  are  invariably  asso- 
ciated with  irritative  processes  in  the  cells  of  the  corresponding 
cornua,  posterior  sclerosis  in  tabes  dorsualis,  anterior  sclerosis  in 
myelitis,  in  such  cases  of  wasting  palsy  as  ai-e  associated  with 
central  lesion,  and  in  many  of  the  cases  of  infantile  paralysis 
where  lesions  of  the  anterior  cells  were  demonstrable.  It  is  to 
be  inferred,  therefore,  that  it  de]3ended  on  similar  cellular  irri- 
tation even  in  the  cases  where  lesions  of  cells  were  no  longer 
demonstrable  at  the  autopsy,  as  in  the  three  where  antero-lateral 
sclerosis  was  the  only  lesion  found. 

The  various  alterations  of  tissue  must,  therefore,  each  be 
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ascribed  to  an  irritation  of  the  anterior  or  motor  cells  of  the 
cord,  and  by  this  reference  to  a  nniqne  morbid  process  these 
varieties  are  easily  reconciled.  The  differences  are  explained 
by  an  arrest  in  the  morbid  process  at  different  stages .  of  its 
evolution.  At  any  stage  such  alterations  of  special  elements 
might  be  produced  as  would  permanently  oppose  restoration  of 
function,  even  though  the  cells  failed  to  degenerate.  Thus,  if 
during  their  period  of  irritation  sufficient  irritation  had  been 
pro2)agated  to  a  motor  nerve  to  initiate  morbid  processes  result- 
ing in  its  atrophy,  or  in  that  of  the  muscular  fil)re,  return  of 
motion  would  be  impossible,  even  though  the  cells,  original 
source  of  the  disorder,  regained  their  futictiona.  In  the  same 
way,  a  sclerosis  that  began  to  develop  in  the  aiUero-lateral 
column  while  there  were  no  motor  impulses  to  be  transmitted, 
would  oppose  a  permanent  barrier  to  their  transmission  when 
the  generation  of  motor  forces  recommenced. 

Finally,  in  regard  to  autopsies  so  completely  negative  that 
even  the  nerves  and  nmscles  were  found  intact,  we  may  say  that 
none  such  are  recorded,  for  in  all  four  cases  the  muscle  had  at- 
rophied, ill  two  the  alteration  of  nerve  was  also  extremely 
marked  ;  in  the  remaining  two  there  is  no  mention  of  the  nerve. 
Indeed,  at  present,  the  motor  nerves  are  less  frequently  exam- 
ined than  the  cord,  or  at  least  with  less  care,  so  that  lesions  are 
more  C)ften  overlooked. 

The  lesions  discovered  in  the  motor  cells,  therefore,  indicate 
the  nature  of  the  morbid  process  as  decidedly  in  the  cases 
where  they  are  absent,  as  in  those  where  they  are  found.  Cel- 
lular atrophy  is  a  proof  that  the  molecular  nutrition  of  the  cells 
has  been  arrested.  It  is  evident,  however,  that  the  abolition  of 
function,  so  nearly  sudden,  must  coincide  with  the  first  dis- 
turbance of  nutrition,  and  riot  only  with  its  ultimate  conse- 
(pience,  cell  atrophy,  which  must  be  accomplished  gradually. 
While  it  is  as  conceivable  that  the  chemical  metamorphoses  in 
the  cell  may  be  instantly  arrested  by  means  of  an  impression 
conveyed  to  it  by  a  nerve,  as  that  the  chemical  j)rocesses  going 
on  in  a  solution  of  inorganic  salts  should  be  arrested  by  the  pass- 
age of  a  current  of  electricity.  Both  cases  illustrate  the  now 
familiar  law  of  the  correlation  of  forces,  of  the  relations  be- 
tween chemical  affinities  and  electrical  or  neural  actions. 

The  alterations  of  motor  cells  in  infantile  paralysis  serve, 
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therefore,  as  a  point  of  transition  between  so-called  functional 
disorders  and  so-called  organic  diseases,  and  show  with  exquisite 
precision  the  manner  in  which  alterations  of  tissue  may  be  de- 
termined by  23erversions  in  the  nutrition  of  cells. 

Cases  other  than  those  of  infantile  paralysis  are  not  alto- 
gether rare,  where  the  annihilation  of  function  in  important 
nerve  cells  has  been  so  complete,  that  deatli  has  occurred  in  a 
few  days,  and  before  atrophic  lesions  had  had  time  to  develop. 
Tetanus  has  long  been  a  familiar  example,  and  here,  as  in  in- 
fantile paralysis,  more  accurate  microscopical  researches  are 
beginning  to  discover  lesions  of  the  cord,  Vhen  life  has  been 
sufficiently  prolonged.  Certain  curious  cases  of  acute  ascend- 
ing pai-alysis  fall  under  the  same  category.  In  the  one  relat- 
ed by  Pellegrino  Lewins  in  the  Archives  Generales  for  1865,  the 
death  is  probably  due  to  annihilation  of  the  functions  of  the 
brain.  But  another  quoted  in  the  thesis  of  Petit  fils,  where  the 
autopsy  was  made  by  Cornil  and  llanvier,  is  more  conclusive. 
In  the  midst  of  apparent  health  occurred  a  sudden  paraplegia, 
accompanied  by  fall  of  temperature  and  analgesia  in  the  affect- 
ed limbs,  pain  in  the  lumbar  region  of  the  back,  abolition  of 
reflex  movements.  Anaesthesia  witliout  j)aralysis  extended  to 
the  upper  extremities,  and  death  supervened  on  the  fifth  day 
in  cyanosis,  from  failure  of  the  motor  forces  of  respiration. 
The  most  careful  examination  of  the  brain  and  spinal  cord 
could  discover  no  lesion,  even  microscopic. 

In  regard  to  the  manner  in  which  the  nutrition  of  the  ante- . 
rior  cells  may  be  arrested,  it  is  well  known  that  two  theories  are 
in  presence.  According  to  one,  a  peripheric  irritation  causes 
a  spasmodic  "  reflex  "  contraction  of  the  blood-vessels  of  the 
spinal  cord.  According  to  the  other,  this  irritation  is  directly 
propagated,  by  means  of  an  afferent  nerve,  to  a  cell  whose  nu- 
tritive metamorphoses  are  arrested,  as  might  be  the  chemical 
reactions  in  a  retort  by  the  passage  of  an  electric  current.  Tlie 
clearest  expression  of  this  theory  has  perhaj^s  been  given  by 
Mitchell,  in  the  paper  contributed  to  this  polemic  by  him,'  and 
reindorsed  in  his  recent  book.  On  Injuries  to  Nerves.  "  It  ap- 
pears to  him  possible  that  an  injury  may  be  competent  so  to  ex- 
haust the  irritability  of  the  nerve  centres,  as  to  occasion  more  or 
less  permanent  loss  of  function.  A  strong  electric  current  is  cer- 

"  New  York  Medical  Journal,  18G6.   See  also  Jaccoud,  Paraplegic  et  1' Ataxia. 


Infantile  Paralysis.  41 

taiiily  able  to  cause  sncli  a  result  in  a  nerve  trunk  ;  and  reflect- 
ing on  the  close  correlation  of  tlie  electrical  and  neural  force, 
it  does  not  seem  improbable  that  a  violent  excitement  of  a 
nerve  trunk,  however  brought  about,  should  be  able  to  com- 
pletely exhaust  the  power  of  its  connected  nerve  centre,  . 
There  is  no  reason  why,  if  shock  be  competent  to  destroy  vital- 
ity in  vaso-motor  nerves  or  centres  it  should  be  incompetent  to 
so  affect  the  centres  of  motion  or  sensation."  Handfield  Jones' 
declares  as  the  result  of  many  clinical  observations,  "  that  any 
afferent  nerve  may  act  as  an  inhibitory  nerve  upon  the  centre 
or  centres  with  which  it  is  connected,  disordering  or  paralyzing 
its  action."  In  the  first  number  of  his  Archives,  Brown-Sequard 
has  detailed  many  illustrations  of  such  inhibitory  actions,  af- 
fected by  the  most  diverse  sensitive  nerves  on  the  most  differ- 
ent central  ganglia.  Eulenburg  quotes  the  experiment  of 
Lewisson,^  who  by  strong  irritation  of  the  cutaneous  nerves  of 
a  frog,  suspended  motor  power,  not  only  in  the  irritated  limb, 
but  in  the  others,  and  considers  it  a  proof  that  the  centripetal  ir- 
ritation of  sensitive  nerve  is  sufficient  to  arrest  the  functions  of 
the  nerve  centres.  The  anatomical  facts  of  infantile  paralysis 
show  finally  that  the  function  of  such  centres  is  arrested  by 
interference  with  the  chemical  processes  in  the  nutrition  of 
the  nerve  cells. 

The  immense  pathological  importance  of  the  study  of  infan- 
tile paralysis  may  be  best  appreciated  liy  enumerating  its  dif- 
ferent pathological  relations,  which  the  foregoing  pages  have 
tried  to  set  in  relief. 

1st,  It  links  together  the  most  conspicuous  external  deformi- 
ties, involving  entire  limbs,  with  lesions  of  internal  microscopic 
groups  of  cells,  so  minute  as,  until  recently,  to  have  escaped 
observation. 

2d.  By  exquisite  localization  of  pathological  lesions  it  con- 
firms the  doctrine  of  localization  of  function  and  independence 
of  morbid  processes  in  special  groups  of  nerve  cells. 

3d.  It  helps  to  establish  a  group  of  diseases  bearing  various 
relations  of  cause  or  effect  to  this  same  group  of  cells — 
the  anterior  spinal — as  adult  spinal  paralysis,  progressive 
muscular   atrophy  ;    finally,  even  bulbar  paralj-sis,  where  the 

^  Functional  Nervous  Disorders,  pp.  9  and  16,  1870. 
Lehr  buch,  p.  428,  quotes  Archiv.  Eeichert  and  Du  Bois-Reymond,  1869. 
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disease  is  confined  to  tlie  groups  of  motor  cells  in  the  me- 
dulla. 

4th.  AYith  these  others  it  helps  to  show  the  immense  and 
peculiar  influence  exercised  upon  the  nutrition  of  muscles  by 
the  nerve  cells  influencing  their  motor  nerves.  This  influ- 
ence is  in  both  resemblance  and  contrast  with  that  exercised  on 
the  nutrition  of  the  skin  and  subcutaneous  tissues  by  the  groups 
of  cells  connected  with  the  posterior  roots  and  sensitive  nerves. 
Lesions  of  these  produce  eschars,  as  of  those,  atrophy,  sclerosis, 
or  fatty  degeneration. 

5th.  As  a  localized  myelitis,  certain  cases,  at  least,  of 
infantile  paralysis  are  to  be  considered  in  their  relations  to 
other  forms  of  myelitis,  localized  or  diffused,  parenchymatous  or 
interstitial.  They  are  to  be  contrasted  with  cases  of  tabes  dor- 
sualis,  in  which  the  myelitis  localized  in  the  posterior  cornua 
determines  a  fasciculated  sclerosis  of  the  posterior  columns,  rela- 
tively more  frequent  and  important  than  the  anterior  sclerosis, 
contrasted  also  with  the  anterior  lesion  of  wasting  palsy,  which, 
fi-om  the  slow  mai-ch  of  the  disease,  may  often  depend  on  an 
extension  of  irritation  from  the  periphery;  contrasted  with 
acute  diifused  central  myelitis,  with  equally  rapid  march, 
but  where  the  lesion  involves  both  neuroglia  and  nervous 
elements. 

6th.  As  originally  confined  to  the  latter,  the  lesions  of  infan- 
tile paralysis  offer  one  of  the  best  illustrations  of  the  "  pareiichy- 
matous  inflammation,"  long  ago  described  by  Yirchow. 

7th.  By  its  sudden  invasion  infantile  paralysis  is  symptomati- 
cally  allied  to  such  accidents  of  the  vascular  system  as  conges- 
tion or  hemorrhage.  But  as  these  are  shown  to  be  either  ab- 
sent or  rare,  or  consecutive  to  an  afl^ection  of  nerve  cells,  the 
capacity  for  independent  morbid  action  possessed  by  these  lat- 
ter receives  another  confirmation. 

8th.  These  aft'ections  serve  as  a  link  between  the  so-called 
reflex  or  inhibitory  paralysis  and  those  dependent  on  marked 
lesions  of  the  cord. 

9th.  Finall}',  they  trace  minutel}'  the  successive  steps  in  a 
morbid  process  that,  beginning  in  a  functional  alteration  of 
cellular  nutrition,  terminates  in  organic  destruction  of  tissue, 
and  thus  dissect  apart  the  complex  phenomena  both  of  inflam- 
mation and  of  general  cell  life. 
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APPENDIX. 

To  the  cases  described  in  the  preceediiig  pages,  I  am  enabled 
to  add  another,  observed  since  tlie  reading  of  the  paper. 

On  the  ISth  of  Febrnary  a  paralyzed  child  died  at  Dr. 
Knight's  hospital,  whose  history  was  as  follows.  When  a  year 
old,  the  boy  had  had  an  attack  of  dysentery,  and  on  recovery 
was  f onnd  to  be  paralyzed  in  all  the  four  limbs,  and  even  in  the 
muscles  of  the  neck  and  back.  These  regained  their  power 
iirst,  so  that  after  a  few  weeks,  the  child  was  able  to  sit ;  then 
recovered  the  use  of  his  arms,  but  the  paralysis  persisted  in  the 
lower  extremities,  being  most  marked  on  the  left  side  below  the 
knee.  Admission  to  the  hospital  eight  years  later  with  para- 
plegia and  atrophy  of  the  paralyzed  limbs.  There  was  then 
not  the  slightest  reaction  to  galvanic  or  faradaic  electricity  on 
the  left  side,  but  some  response  to  the  induced  current  was  ob- 
tained on  the  riglil.  The  general  health  of  the  patient  was  ex- 
cellent, and  remained  so  to  the  daj  of  his  death.  On  the  morn- 
ing of  that  day  he  arose  at  5|-,  still  apj)arently  well ;  at  6|-  vomit- 
ed, and  was  found  sitting  down  in  a  corner  of  the  ward,  com- 
plaining of  feeling  ill.  While  the  attendant  was  questioning 
him,  he  suddenly  turned  ^iAa,  fell  forward  on  the  floor,  became 
almost  instantly  pulseless,  and  in  five  minutes  was  dead. 

The  autopsy  was  made  by  Dr.  Janeway  in  the  presence  of 
Drs.  Knight,  Gibney,  Milner  and  myself.  The  paralyzed  limbs, 
spinal  cord,  and  brain  were  all  examined  with  care.  The  muscles 
of  the  left  leg  were  almost  entirely  converted  into  fat.  The 
right  gastrocnemius  was  equally  fatty,  but  the  deep  muscular 
layer  was  tolerably  presei-ved.  To  this  fact  was  due  the  degree 
of  electrical  reaction  that  had  been  observed  during  life,  as  also 
a  certain  amount  of  voluntary  control  of  the  limb. 

The  cervical  region  of  the  cord  was  somewhat  injected,  and 
a  little  blood  was  infiltrated  between  the  dura  mater  and  the 
arachnoid.  This  came  from  the  cranium.  In  this  same  region, 
careful  inspection  showed  that  the  antero-lateral  colunm  was 
somewhat  diminished  in  size  on  the  right  side.  In  the  lumbar 
region,  ou  the  contrary,  the  atrophy  existed  on  the  left  side,  and 
by  the  aid  of  a  magnifying  glass  was  seen  to  extend  to  the  left 
horn  of  i^'rav  matter. 
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It  has  not  yet  been  possible  to  make  the  microscopical  ex- 
amination, but  its  results  will  be  published  as  soon  as  obtained. 

The  cause  of  death  was  found  in  the  hrain.  A  hemorrhage  had 
taken  place  into  the  left  posterior  lobe  of  the  cerebellum.  About 
an  ounce  of  blood  was  contained  in  a  cavity  the  size  of  a  walnut. 
Blood  had  fused  along  the  base  of  the  brain  to  the  anterior  fos- 
sae, and  also,  as  before  observed,  had  descended  into  the  spinal 
membranes.  The  entire  brain,  and  especially  the  left  half  of 
the  cerebellum,  was  much  injected. 

The  first  symptoms  presented  by  the  child  evidently  coincided 
with  the  commencement  of  the  hemorrhage,  and  when  the 
effused  blood  became  sufficient  in  quantity  to  press  upon  the 
medulla  (with  which,  at  the  autopsy,  the  outer  edge  of  the  clot 
was  found  almost  in  contact),  death  occurred,  with  the  choc  en 
avant,  so  characteristic  of  sudden  lesions  of  the  medulla  or 
cervical  cord.  Examination  (by  Dr.  Janeway)  of  the  blood- 
vessels of  the  cerebellum,  found  them  extremely  fatty. 

Fatty  degeneration  of  the  encephalic  blood-vessels,  and  hem- 
orrhage into  the  cerebellum,  are  lesions  so  rare  in  a  child  of 
nine  years  old,  as  already  to  render  this  autopsy  of  especial  in- 
terest. But  more  imjiortant  for  our  presejit  purpose,  is  the  ex- 
amination of  the  cord  in  a  case  of  paralysis  dating  from  infancy, 
and  that,  even  before  the  microscopical  examination,  can  already 
be  said  to  show  the  lesions  now  to  be  considered  as  character- 
istic, namely,  atrophy  of  the  antero-lateral  colunms,  and  of  the 
anterior  cornua.  Nevertheless,  we  doubt  that  this  case  can  be 
claimed  as  a  type  of  Infantile  Paralysis.  A  general  paralysis 
after  a  febrile  disease,  as  dysentei-y,  may,  with  at  least  as  much 
probability,  be  attributed  to  primitive  degenerations  of  the 
muscles,  to  which  the  atrophy  of  the  motor  elements  of  the 
cord  was  oidy  secondary. 
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SARCOMA  OF  THE  UTERUS. 


By  T.  GAILLARD  THOMAS,  M.D. 
(Read  before  the  New  York  Obstetrical  Society,  March  17,  1874.) 

Scattered  tliroiigli  medical  literature  may  be  found  descrip- 
tions of  a  tumor  growing  from  tiie  cavity  of  the  uterus,  Mdiich 
appears  to  occupy  a  middle  ground  between  myofibroma  on 
tlie  one  hand,  and  true  cancer  on  the  other. 

Presenting  in  many  respects  the  ordinary  physical  aspects  of 
benign  fibroid  growths  in  their  early  periods,  these  tumors 
demonstrate  a  marked  tendency  to  return  after  ablation.  Even 
after  repeated  and  thorough  removal,  they  again  and  again  re- 
cur, and  in  many  cases  tlieir  real  character  is  in  this  way  dis- 
covered. Another  peculiar  and  dangerous  characteristic,  which 
marks  their  difference  from  benign  fibroids,  consists  in  their 
tendency  to  throw  out  fungoid  growths,  which  show  a  marked 
tendency  to  undergo  molecular  death  and  disappear  by  ulcera- 
tion, which  process  saps  the  vital  forces  of  the  patient  by  re- 
peated and  prolonged  hemorrhages,  and  by  opening  the  mouths 
of  absorbent  vessels  for  the  entrance  of  septic  elements  into  the 
blood. 

Tlie  clinical  features  of  such  growths  will  be  found  recorded 
in  English  literature  by  Callender,^  Hutchinson,^  Oldham,"  and 
West,^  to  whose  interesting  accounts  the  reader  is  referred. 

Nomenclature. — Pathologists  were  struck  by  these  two  facts  in 
connection  with  such  tumors ;  first,  tlieir  marked  tendency  to  re- 
turn, and  second,  the  absence  of  micrographic  evidences  of  can- 
cer in  pathological  developments,  showing  many  of  the  features 

'  Just  after  the  preparation  of  this  paper,  one  upon  the  same  topic  ap- 
peared in  the  American  reprint  of  the  London  Obstetrical  Journal,  by  Dr.  W. 
F.  Jenks.  The  literature  of  this  subject  is  so  scanty,  that  we  necessarily  drew 
upon  the  same  sources,  and  the  two  pajiers  are  very  similar.  The  excellent 
essay  of  Dr.  Jenks  really  renders  this  superfluous,  and  it  should  not  have 
appeared  so  soon  after  his  but  that  I  was  under  ijromise  to  read  it  before 
a  society,  and  could  not  sjiare  time  to  rej)lace  it.  Having  read  it,  it  passed 
out  of  my  possession. — T.  G.  T. 

"  Path.  Transacts.,  vol.  ix.  '  Ibid.,  vol.  viii. 

*  Wilks,  Path.  Anat.,  p.  404.  'Dis.  Women,  art.  "Recurrent Fibroid." 
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of  malignancy.  Paget  grouped  them  imder  three  heads — 
malignant  tib)-ons  tumors,  recurrent  fibroids,  and  myeloid  tu- 
mors ;  while  Lebert  described  them  under  the  name  of  fibro- 
plastic tumors,  and  Eokitansky  under  that  of  fasciculated  cancer. 

Not  until  the  time  of  Virchow  were  they  described  under 
the  old  and  previously  loosely  applied  term  of  sarcoma.  This 
pathologist  clearly  defined  the  disease  and  placed  it  in  a  dis- 
tinct class  apart  from  developments  somewhat  similar  in  clini- 
cal features,  but  some  of  which  were  entirely  benign  and  others 
truly  cancerous. 

Definition. —  "  Sarcoma,"  ^  says  Virchow,  "  is  for  me  a  pro- 
duction easily  definable.  I  mean  by  it  a  growth,  the  tissue  of 
which,  following  the  general  group,  belongs  to  the  connec- 
tive-tissue series,  and  which  is  distinguishable  from  marked 
varieties  of  the  groups  of  connective  tissues  only  by  the  pre- 
dominant development  of  cellular  elements."  They  possess,  he 
declares,  the  characters  of  incomplete  rudimental  or  embryonic 
development,  and  not  those  of  perfect  tissue.  This  peculiarity 
existiufii:  in  the  orio;inal  tumor,  becomes  more  and  more  marked 
as  recurrence  takes  place  after  successive  removals. 

Frequency. — AVere  I  to  draw  my  deductions  from  my  own  ex- 
perience, I  should  say  that  sarcoma  of  the  uterus  was  not  veiy 
rare.  Many  cases  which  have  been  regarded  as  cancer,  and  not 
a  few  of  supposed  fatal  fibroid  tumor  or  polypus,  have  been  un- 
questionably instances  of  this  affection.  Virchow,'  however,  ex- 
presses a  different  opinion.  "  The  production  of  sarcoma  on  the 
mucous  lining  of  the  uterus,"  says  he,  "  is  often  sj^oken  of,  and 
even  in  his  first  work  Lebert  describes  a  fibroplastic  polypus. 
Nevertheless,  from  my  observation,  sarcoma  is  very  rare  at  this 
j)oint,  and  the  majority  of  tumors  described  as  such  are  of  a 
simple  hyperplastic  nature.  True  sarcoma,  however,  does  ori- 
ginate in  the  uterine  mucous  membrane  in  medullary  form,  dif- 
ficult of  recognition,  often  very  soft,  and  with  round  cells, 
sometimes  with  all  the  characteristics  of  myxosarcoma ; 
however,  the  tissue  may  become  in  places  more  compact,  and 
may  form  larger  masses,  and  attain  a  degree  of  firmness  so 

'  Pathol,  des  tumeurs,  par  R.  Virchow,  traduit  jiar  P.  Aronsohn,  vol.  ii. 
page  173. 

=  Op.  cit. ,  vol.  ii.  p.  344. 
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great  that  I  have  seen  the  best  diagnosticians  deceived  as  to  the 
nature  of  the  affection,  and  take  it  for  a  fibroid."  Before  my 
attention  was  especially  called  to  this  subject,  within  the  past 
three  years,  I  confounded  such  cases  with  medullary  cancer. 
Since  that  time  I  have  met  with  four  cases,  which,  both  from 
clinical  and  microscopical  evidence,  I  ain  forced  to  regard  as 
sarcomatous  develoj^ments.  None  were  confounded  with  sim- 
ple hyperplastic  growths,  as  Virchow  suggests,  for  all  ended 
fatally. 

Pathology. — Pathologists  have  commonly  confounded  sarcoma 
of  the  uterus  with  caucer.  The  ]-easons  foi-  this  are  probably 
these  ;  after  the  former  begins  to  ulcerate  it  resembles  the  latter 
in  many  clinical  features  ;  both  have  a  marked  teiulency  to  re- 
turn, and  they  sometimes  unite  in  the  same  tumor.  The  time  has 
now  certainly  arrived  when  they  should  be  separated  both  clin- 
ically and  pathologically. 

Of  late  years,  nterine  sarcoma  as  a  disease  apart  from  cancer 
has  received  careful  clinical  study  in  Germany,  excellent 
reports  of  cases  having  been  furnished  by  Ahlfeld,  Hegar, 
Winckel,  Gnsserow,  and  others. 

Unlike  myofibromata,  sarcomatons  tumors  have  no  distinct 
capsules,  but  are  immediately  connected  with  the  uterine  con- 
nective tissue.  Virchow  declares  that  "  in  accordance  with  their 
density,  sarcomata  may  be,  like  all  morbid  tissues,  divided  into 
two  groups-^soft  and  hard  sarcomata."  As  the  disease  consists 
merely  in  a  multiplication  of  cells,  homologous  to  the  tissue  in 
which  it  grows,  and  subject  to  no  other  disorder  than  hypertro- 
phy, it  is  characterized  by  one  of  the  cells  typical  of  the  con- 
nective-tissue group.  Thus  we  may  have  spindle,  round,  and 
stellate  celled  sarcoma,  the  second  being  the  most  frequent,  and 
the  first  the  rarest  in  the  uterus.  In  some  eases  the  cells  are  so 
large  as  to  cause  the  name  "  giant-celled  "  to  be  given  to  the 
growth.  "  We  may,"  says  Yirchow, "  divide  all  sarcomata,  and 
not  simply  those  rich  in  cells,  into  two  groups :  the  one  with 
large,  and  the  other  with  small  cells."  These  cells  are  merely 
exaggerated  reproductions  of  those  of  the  mother  tissue,  and 
"  behave  like  cells  of  parenchyma,  not  like  surface  cells  (epithe- 
lium, cancer)."  Between  these  cells  the  intercellular  substance 
is  always  preserved,  while  in  cancer  we  find  cells  of  epithelial 
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type  pressed  closely  together  in  alveoli  formed  of  trabeculse 
created  by  connective  tissue. 

Sarcoma,  usually  primary,  is  sometimes  engrafted  upon 
myofibroma  by  the  process  styled  metaplasia,  and  a  true  sarco- 
matous tumor  may  itself  be  affected  by  cancer.  Sarcomata  into 
which  a  great  deal  of  fibrous  tissue  enters  are  dense,  like  myo- 
fibroma, and  Hegar '  admits  a  transition  form,  a  fibro-  and  myo- 
sarcoma. 

These  growths  are  so  rich  in  vessels,  both  as  to  number  and 
size,  that  Virchow  declares  that  this  fact  allows  of  a  distinction 
being  easily  made  between  them.  To  this  vascularity  is  due 
their  tendency  to  give  forth  a  watery  flow,  to  bleed  freely,  and 
to  absorb  septic  materials. 

Causes. — With  reference  to  this  subject  little  can  with  posi- 
tiveness  be  said.  Virchow  alludes,  in  speaking  of  sarcoma  in 
general,  to  injuries,  youth  and  old  age,  primitive  debility  in 
the  part  affected,  inflammation,  etc. ;  '  but  whether  uterine  sar- 
coma has  ever  been  traced  to  these,  I  do  not  know. 

Symptoms. — These  may  be  summed  up  as  menorrhagia  and 
metrorrhagia ;  offensive  mucous  discharge ;  piukish  watery 
discharge ;  discharge  of  shreds  or  portions  of  the  tumor ; 
pressure  on  rectum  and  bladder ;  expulsive  uterine  pains ; 
constitutional  depreciation. 

Gusserow  declares  that  pain  is  constant  and  early,  but  Ilegar 
denies  this.  My  experience  would  lead  me  to  endorse  the 
opinion  of  the  latter. 

Physical  Signs. — These  will  depend  to  a  certain  degree  upon 
the  peculiarities  and  stage  of  the  growth.  Sarcoma  invariably 
develops  in  the  cavity  of  the  uterus.  The  growth  usually  arises 
from  the  uterine  wall  by  a  broad  base,  and  projects  into  the 
cavity.  In  time  uterine  contractions  dilate  the  cervix,  and  a 
portion  of  the  mass  is  forced  into  the  vagina. 

In  rare  cases  sarcoma  assumes  a  polypoid  form,  and  in  others, 
coincidently  with  the  uterine  development,  an  extra- uterine 
growth  projects  into  Douglas's  pouch  or  into  one  iliac  fossa. 

Another  way  in  which  sarcoma  affects  the  uterus  is  by  diffuse 
infiltration  into  one  or  both  walls.     This  may  affect  mucous  and 
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submucous  tissues  alone,  or  even  the  muscular  structure  itself. 
This  surface  soon  ulcerates,  and  gives  forth  a  fetid  discharge. 
In  some  cases  this  diffuse  infiltration  may  affect  the  whole 
uterus,  giving  it  the  appearance  of  symmetrical  enlargement. 

If  the  tumor  can  be  touched  it  is  usually  found  to  be  soft, 
'  ^P<^i^t?y?  and  friable,  though  in  some  cases  it  is  hard  and  firm  like 
myofibroma.  By  conjoined  manipulation  the  uterus  is  found 
to  be  large  and  usually  irregular  in  shape,  as  if  the  seat  of 
fibroid  tumors.  The  uterine  sound  indicates  enlargement  of  the 
organ.  It  is  very  common  for  the  cervix  to  be  dilated  and  por- 
tions of  the  mass  to  be  expelled. 

Differentiation. — Although  these  symptoms  and  physical 
signs  will  strongly  point  to  the  existence  of  sarcoma,  the  micro- 
scope alone  will  distinguish  it  from  cancer,  myofibroma,  and 
simple  liyperplastic  growths. 

Coui^se,  Duration.,  and  Termination.— ^i  runs  a  much  slower 
course  than  true  cancer;  a  much  more  serious  one  than  fibroids 
and  hyperplastic  growths.  In  rare  cases  it  terminates  rapidly, 
but  it  has  frequently  been  known  to  last  five  or  six  years. 
The  patient  gradually  siidvs  under  the  following  morbid  influ- 
ences :  hemorrhage,  septicsemia,  spread  of  the  disease  to  neiglp.- 
boriug  abdominal  viscera,  disturbance  of  nutrition,  or  perito- 
nitis. 

Prognosis. — This  is  invariably  unfavorable  ;  a  fatal  issue  is 
a  question  merely  of  time,  whether  the  growth  be  removed  or 
left  uninterfered  with.  The  microscope  to  a  certain  extent  aids 
us  in  predicting  the  probable  rapidity  of  the  affection.  The  more 
nearly  it  approaches  a  hard  growth,  the  preponderating  element 
of  which  is  fibrous  tissue,  the  slower  will  be  its  course ;  the 
more  it  partakes  of  a  soft  character  and  shows  itself  rich  in  cel- 
lular elements,  the  more  rajDid  will  be  its  progress  in  molecular 
death. 

Again,  the  small-celled  varieties  show  a  more  marked  tendency 
to  rapidity  of  production  than  those  which  are  characterized  by 
large  cells. 

Treatment. — If  the  cervix  be  dilated  and  a  sarcomatous 
growth  be  discovered  in  the  uterine  cavity,  it  should  be  entirely 
removed  by  galvano-cautery,  ecrasement,  excision,  or  the  curette, 
and  its  base  thoroughly  cauterized  with  chemically  pure  nitric 
acid  or  some  equally  powerful  caustic.  If  the  cervix  be  not 
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0]3en,  dilatation  should  be  accomplished  by  the  use  of  tents, 
and  the  growth  attacked  by  the  means  mentioned. 

The  following  cases  of  this  interesting  affection  which  have 
fallen  under  my  observation,  will  illustrate  the  remarks  just  made. 

Case  I. — I  was  called  to  see  Mrs.  X.,  aged  about  forty-five 
years,  the  mother  of  several  children.  I  found  that  she  had 
been  under  the  care  of  an  irregular  practitioner  for  eighteen 
months,  during  which  time  she  had  suffered  from  excessive  me- 
trorrhagia, fetid  vaginal  discharges,  hydrorrhoea,  and  severe 
gnawing  pelvic  pains.  At  times  the  vaginal  discharges  resem- 
bled the  washings  of  beef,  and  contained  sloughs  of  tissue, 
which  were  very  offensive  in  odor.  Up  to  about  a  month  be- 
fore I  saw  her,  slie  had  suifered  from  violent  "  bearing-down 
pains,"  but  since  that  time  tliese  had  ceased,  and  she  had  felt 
comjjaratively  comfortable,  though  greatly  exhausted. 

About  the  same  time  her  physician  had  made  a  vaginal 
examination  by  touch,  and  had  declared  that  she  had  "  cauli- 
flower cancer."  Upon  examination  I  found  the  vagina  filled 
with  a  pulpy,  friable  mass,  extending  fi-om  the  vulva  to  the  cervix 
uteri.  The  passage  of  the  fingers  around  this,  resulted  in  free 
hemorrhage  and  detachment  of  pieces  of  the  growth.  By  con- 
joined manipulation  the  uterus  could  be  felt  above  the  pelvic 
brim,  as  large  as  if  it  were  developed  to  the  fourth  month  of 
pregnancy.  Upon  removal  of  a  portion  of  the  mass,  it  was 
carefully  examined  for  me  by  Dr.  Francis  Delafield,  and  pro- 
nounced to  be  an  undoubted  instance  of  sarcoma  of  the 
uterus. 

Although  not  with  any  hope  of  a  permanently  favorable 
issue,  I,  in  accordance  with  the  earnest  solicitations  of  the 
family,  removed  all  that  portion  of  the  mass  outside  the  uterus 
by  gah'ano-cautery.  The  way  being  now  clear  for  an  exami- 
nation of  the  uterine  cavity,  this  was  found  much  enlarged,  and 
filled  with  the  same  kind  of  material  as  that  removed.  By 
means  of  a  large  curette  it  was  emj^tied  by  scraping. 

To  all  appearances  the  portion  contained  in  the  vagina  had 
formerly  existed  in  utero,  and  been  expelled  by  uterine  con- 
traction. A  certain  amount  of  sarcomatous  material  was,  how- 
ever, found  adherent  to  the  posterior  lip  of  the  cervix  and 
upper  portion  of  the  vagina. 
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The  patient  lived  for  a  fortnight  after  the  operation,  and 
then  died  from  exhaustion. 

Case  II. — I  was  requested  by  a  physician  of  a  neighljoring 
town  to  see  with  him  Mrs.  E.,  a  German  woman,  wife  of  a  florist, 
aged  about  forty  years,  who  liad  been  suifering  for  the  past  two 
years  from  severe  pelvic  pains,  menorrhagia,  with  occasional 
metro]-rhagia,  and  during  the  last  six  months  from  a  very  fetid 
hydrorrhosa.  Slie  was  pale  and  cachectic,  feeble  and  much  ex- 
hausted. The  pulse  was  rapid  and  small,  and  dark  circles  ex- 
isted under  the  eyes.  Upon  vaginal  examination  the  os  uteri  was 
found  dilated  to  the  size  of  a  Spanish  dollar,  and  within  it  could 
be  touched  a  fibrous  mass  of  rather  friable  and  sj^ongy  character. 
Conjoined  manipulation  revealed  the  fact  that  the  uterus  was 
much  enlarged.  I  proposed  to  the  doctor  that  it  should 
be  emptied  by  means  of  the  curette,  to  which  he  assented,  de- 
ciai'ing  at  the  same  time,  however,  that  he  had  twice  resorted 
to  this  procedure,  and  that  the  growth  had  immediately  re- 
turned. 

Placing  the  patient  on  the  left  side,  and  introducing  Sims's 
speculum,  I  drew  the  uterus  down  by  means  of  a  large  tena- 
culum, and  rapidly  and  completely  emptied  it  of  its  contents. 
Some  of  the  material  thus  removed  was  examined  by  Dr.  Dela- 
field,  who  declared  that  it  was  neither  cancer  nor  a  benign 
fibroid  ;  at  the  same  time  he  was  unwilling  to  pronounce  it 
positively  to  be  sarcoma.  From  the  clinical  aspects  of  the  case 
it  appears  to  me  that  it  was  almost  positively  of  this  nature. 

The  subsequent  history  of  the  case  was  this :  the  uterus  was 
again  filled  by  recurrence  of  the  growth,  sloughing  of  which 
gradually  took  place,  and  hemorrhage  and  septictKuiia  put  an 
end  to  the  patient's  life. 

I  have  met  with  two  other  cases  fully  as  striking  as  those  just 
recorded,  but  their  histories  are  so  identical  with  them  that  I 
refrain  from  detailing  them.  In  their  place  I  record  the  fol- 
lowing remarkable  instance  of  this  affection  developing  itself 
upon  the  vulva. 

Mr.  and  Mrs.  G.,  a  German  couple  of  the  middle  class,  strong 
and  healthy  in  appearance,  brought  into  my  service  at  the 
Strangers'  Hospital,  by  the  advice  of  the  late  Dr.  Moulton,  of 
New  Kochelle,  their  infant  daughter,  aged  eigliteen  months. 
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The  child  was  an  extraordinarily  healthy  and  beautiful  one, 
and  quite  well  developed  for  its  age.  It  was  born  and  reared 
at  New  Kochelle,  and  had  been  in  perfect  health  until  three 
or  four  months  before,  when  a  small  tumor  had  made  its 
appearance  on  the  left  labium  majus.  This  had  developed 
rapidly,  and  at  the  time  I  first  saw  it,  was  as  large  as  the 
half  of  a  large  hen's  egg,  bisected  lengthwise.  Dr.  Moulton 
had  taken  alarm  at  the  rapid  growth  and  peculiarly  elastic 
feel  and  glistening  appearance  of  this  tumor,  and  kindly  sent 
the  child  to  me,  expressing  the  ho]3e  that  I  would  at  once  re- 
move it.  The  base  of  the  tumor  extended  along  the  labium 
maj  us,  its  highest  point  being  attached  to  the  rim  of  the  meatus 
urinarius. 

The  parents  of  the  child  were  given  a  very  unfavorable 
prognosis  as  to  the  prospects  of  cure  by  operation,  at  the  same 
time  that  I  urged  the  propriety  of  surgical  interference.  They 
immediately  accepted  the  proposal,  and  the  operation  was  per- 
formed by  me  the  next  day,  in  the  presence  of  Drs.  J.  L.  Brown, 
Walker,  Mann,  and  Kuentzler.  Taking  a  long,  curved  needle, 
I  passed  it  under  the  tumor  from  its  lower  extremity,  near  the 
perineum,  to  its  upper  at  the  meatus,  and  left  it  in  this  jDositiou, 
its  extremities  projecting.  A  shorter  curved  needle  was  then 
passed  under  the  tumor  at  its  middle,  and  at  right  angles  to  the 
first.  The  wire  of  the  galvano-cautery  was  then  passed  around 
the  tumor,  being  held  in  position  by  the  four  projecting  ex- 
tremities of  the  two  needles.  Being  brought  to  white  heat,  the 
loop  was  then  very  slowly  tightened  and  the  mass  removed. 
The  shape  of  the  needles  gave  to  the  wound  a  concave  form, 
and  thus  complete  removal  of  the  base  of  the  tumor  was  secured. 
The  child  recovered  perfectly,  but  in  five  months  it  was  again 
brought  to  the  hospital,  the  tumor  ha^-ing  returned,  and  being 
nearly  as  large  as  at  first.  It  was  removed  a  second  time 
exactly  in  the  same  way,  but  a  second  time  it  returned.  The 
parents,  with  my  concurrence,  decided  to  resort  no  more  to 
surgical  interference,  and  Dr.  Mann  informs  me  that  sloughing 
of  the  mass  soon  occurred,  and  the  child  died. 

This  tumor  was  examined  by  Dr.  Mann,  and  found  to  con- 
sist of  the  microscopic  elements  described  by  Lebert  as  charac- 
teristic of  the  fibroplastic  tumor,  and  by  Paget  of  the  recurrent 
fibroid. 
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SYPHILITIC  LESIONS  OF  THE   OSSEOUS   SYSTEM   IN  INFANTS 

AND  YOUNG  CHILDREN:   THEIR  CLINICAL  HISTORY, 

PATHOLOGY,  AND  TREATMENT. 


By  R.  W.  TAYLOR,  M.D., 
Surgeon  to  the  New  York  Dispensary,  Department  of  Venereal  and  Skin  Diseases. 


I. INTRODUCTORY. 

There  is,  perhaps,  no  portion  of  the  field  of  syphilography, 
in  tlie  study  of  which  less  progress  has  been  made,  tiian  in  that 
of  the  lesions  of  the  osseous  system  in  infants  and  children. 
Prior  to  the  last  few  years  the  statement  made  by  early 
observers,  that  such  lesions  were  very  rare,  held  full  sway, 
and  the  baneful  influence  of  the  impression  thus  produced  can 
now  be  clearly  appreciated  in  the  facts  that  observers  attributed 
to  other  diseases  lesions  of  this  system  which  were  due  un- 
doubtedly to  syphilis,  and  that  they  did  not  follow  up  the  study 
of  these  cases,  because  under  the  weight  of  the  prevailing 
almost  unequivocal  statement,  it  was  thought  that  such  syphilitic 
lesions  rarely  if  ever  occurred.  In  fact,  I.  think  that  in  the 
whole  rang-e  of  medical  literature,  there  is  not  a  strono-er  illus- 
tration  of  the  blind  manner  in  which  accpiiescence  is  given  to  a 
dogmatic  statement,  than  that  which  has  been  accorded  to  tiiis. 
Emanating  with  early  writers  upon  the  venereal  diseases  of 
children,  whose  observations  were  purely  clinical,  and  which 
were  not  matured  and  confirmed  by  pathological  research,  this 
view  has  been  transmitted  from  one  to  another  over  a  long 
period  of  years,  and  it  finally  came  to  be  accepted  as  an  un- 
doubted clinical  truth.  Within  the  past  twenty  years,  the  work 
of  Diday, '  which  reiterated  this  statement,  has,  perhaps,  exer- 
cised a  most  signal  influence  in  tending  to  spread  it.  Following 
him,  in  didactic  treatise,  came  Yidal,^  who  in  his  work  acqui- 
esced in  the  opinion,  and  after  them  writers  upon  diseases  of 
children  range  themselves  in  an  unqualified  manner.     There 

'  Traite  de  la  syphilis  des  enfants  nouveau  nes  et  des  enfants  a  la  mamelle. 
Paris,  1854. 

-  De  la  syphilis  congenitale.     These  pour  ragrogation.     Paris,  18G0. 
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are  certain  reasons,  however,  beyond  this  of  mere  popular  be- 
lief, which  tended  to  strengthen  this  view,  and  these  are  that 
the  syphilitic  lesions  of  the  osseous  system  in  infants  presented 
several  strong  points  of  resemblance  to  the  bone-lesions  of 
rickets,  and  that  as  they  did  not  in  every  instance  present  clear 
syphilitic  features  they  were  attributed  to  scrofula.  As  these 
two  diseases  were  brought  out  in  a  salient  manner,  the  idea 
gained  ground,  that  when  osseous  lesions  occurred  in  children, 
they  were  due  to  either  one  of  them,  and  some  writers  put 
forward  the  views  that  syphilis  could  cause  rickets,  and  that  the 
two  diseases  were  frequently  found  in  the  same  patient.  Thus  it 
can  now  be  readily  seen  howunprecise  were  the  diagnostic  points 
thus  drawn,  and  what  a  great  barrier  existed  in  the  way  to  true 
progress  in  clinical  investigation.  I  have  no  doubt  but  that 
this  confusion  has  tended  to  produce  some  of  the  discrepancies 
in  ojjinion  which  now  exist  among  some  observers  as  to  the  pe- 
culiarities of  the  osseous  lesions  of  rickets.  Thus  it  happened 
that  rickets  and  struma  were  in  the  majority  of  cases  considered 
as  the  diseases  causing  many  lesions  of  the  bones  in  children, 
while  their  syphilitic  origin,  in  many  instances,  escaped  entirely 
from  consideration.  In  spite,  however,  of  this  well-grounded 
belief  and  of  the  reigning  confusion,  cases  of  bone-lesion  were 
from  time  to  time  reported  as  being  due  to  syphilis,  and  the 
opinion  lurked  in  the  mind  that  such  lesions  might  occur.  If 
this  had  not  been  so,  it  is  very  probable  that  the  standstill  would 
have  been  greater  than  it  really  was.  These  reported  cases,  how- 
ever, were  not  numerous,  nor,  in  the  majority  of  instances,  were 
the}'  carefully  and  elaborately  reported,  so  that  they  did  not 
afford  the  material  necessary  for  clinical  stud}'  and  deduction. 
This  was  the  state  of  affairs  when,  in  1870,  an  important  article 
was  published  by  Dr.  G.  Wegner,  the  assistant  to  Professor 
Yirchow,  in  Berlin.  In  it  he  gave  a  minute  microscopic  de- 
scription of  the  lesions  of  the  bones  in  twelve  syphilitic 
children,  and  he  showed  quite  clearl}'  that  the  pathological  pro- 
cesses are  sui  generis.  Besides  this,  he  ventured  the  statement 
that  such  lesions  were  not  rare,  but  were  even  quite  constant. 
These  observations,  though  not  quite  exhaustive,  have  since 
been  fully  confirmed,  and,  in  some  particulai-s,  added  to  by 
Profs.  Waldeyer  and  Kobner,  who  also  agree  with  Wegner  as 
to  the  frequency  of  occurrence  of  the  lesions.     In  two  years, 
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subsequently,  •they  were  again  confirmed  by  Parrot,  in  Paris? 
who  gives  a  point  of  some  vahie  in  their  clinical  history.  The 
grand  result  of  these  observations  has  been  to  place  the  matter 
in  a  more  precise  light,  to  give  science  a  standard  to  work 
upon,  and  to  produce  an  impetus  for  observation  which  will 
finally  lead  to  the  dissemination  of  accurate  clinical  and  patho- 
logical knowledge  of  these  lesions.  About  a  year  prior  to  the 
publication  of  Wegner's  article,  a  case  came  under  my  obser- 
vation, which,  at  the  time,  greatly  interested  and  puzzled  me. 
It  led  me  to  search  literature  thoroughly,  and  I  finally  found  a 
few  cases,  which  convinced  me  that  my  own  was  one  of  syph- 
ilitic origin.  One  of  these  cases,  that  of  Ranvier,  was  accom- 
panied by  some  interesting  pathological  details.  Early  in  1870 
I  read  Wegner's  article,  and  it  fully  confirmed  my  view,  and  it 
has  since  greatly  assisted  me  in  clearly  interpreting  various 
features  of  other  cases,  which  have,  fortunately  for  me,  fallen 
under  my  notice  in  the  various  public  charities  with  which  'I 
am  connected,  through  the  kindness  of  friends  and  in  private 
practice. 

Though  Wegner's  article  lends  much  assistance  in  the  study 
of  these  lesions,  the  aid  is  wholly  in  the  matter  of  pathology,  as 
no  clinical  facts  are  given.  Then  again,  on  this  portion  of  the 
subject,  it  is  not  exhaustive,  as  it  treats  mainly  of  a  certain 
form  of  lesion  found  at  the  junction  of  the  diaphyses  with  the 
epiphyses  of  long  bones,  and  it  does  not  consider,  at  equal 
length,  the  syphilitic  lesions  of  the  short  and  flat  bones;  there- 
fore it  is  a  contribution  to  a  portion  of  the  subject.  Parrot's 
articles  combine  clinical  and  pathological  facts,  but  in  the 
former  field  he  confines  himself  mainly  to  the  appearances 
induced  by  separation  of  the  epiphyses  from  the  diaphyses, 
describing  the  resulting  condition,  a  loss  of  motion,  as  a  pseudo- 
paralysis. Antecedent  and  advanced  stages  are  not  touched 
upon,  nor  does  he  enter  upon  the  study  of  diagnosis.  In  fact, 
it  nnist  be  confessed  that  his  papers  are  narrow  in  scope  and 
desultory  in  conclusions. 

Wegner's  article  is  certairdy  one  of  the  most  important  recent 
additions  to  our  knowledge  of  syphilis,  and  one  which,  by  posi- 
tively stating  the  fact  that  these  lesions  are  not  uncommon, 
will  tend  in  future  to  call  attention  to  their  study.  It  must, 
however,  be  said  in  justice  to  Panvier,  that  he  sketched  the 
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same  pathological  processes  some  years  before,  and  showed 
how  syphilis  might  affect  the  bones.  The  great  point  in  Weg- 
ner's  performance  is  the  fact,  that  he  cited  a  greater  number 
of  cases,  and  that  he  based  his  observations  upon  a  large  field 
of  research.  Tliese  observations  and  the  occurrence  under  in}^ 
care  of  twelve  cases,  and  the  opportunities  of  observing  several 
others,  have  led  me  to  study  the  clinical  history  of  these  lesions 
with  great  care  and  attention  for  the  past  four  years.  I  have 
also  been  fortunate  in  meeting  with  cases,  which,  though  not  of 
syphilitic  origin,  have  suggested  points  of  resemblance,  and  have 
matei'ially  assisted  me  in  my  studies  of  their  diagnosis.  I  have, 
therefore,  endeavored  with  this  material,  which  will  be  seen  to  be 
quite  ample,  to  trace  the  development,  course,  and  decline  of  these 
lesions,  and  the  various  concomitant  circumstances  which  attend 
them,  and  to  give,  if  possible,  a  complete  picture.  The  lesions  due 
to  hereditary  syphilis  in  infants  are  quite  fully  described,  as  the 
cases  are  quite  numerous,  and  the  question  as  to  whether  similar 
lesions  could  be  developed  in  the  acquired  syphihs  of  infants  and 
3'oung  children  is,  I  think,  quite  fully  settled  in  the  athrmative, 
as  two  illustrative  cases  are  given.  This  is  a  subject  of  consider- 
able importance,  and  until  now  not  treated  of,  though  the  opinion 
was  entertained  on  very  insufficient  ground  that  such  could  not 
occur.  The  impression  will  be  conveyed,  I  think,  by  our  study, 
that  the  lesions  as  observed  in  the  infant  are  such  as  may  be 
engrafted  on  the  bones  in  a  greater  or  less  degree  during  the 
whole  period  of  their  development ;  and  this  is  another  point  of 
very  great  pathological  import.  Then  again,  in  the  study  of 
these  various  cases,  it  will  be  found  that  two  show  quite  clearly 
a  complication  of  great  interest,  namely,  separation  of  the  epi- 
physes from  the  diaphyses.  This  is  a  condition  attended  with 
much  important  consideration,  and  one  which  has  yet  not  been 
clearly  brought  out.  In  fact,  the  two  cases  hereafter  detailed, 
are  the  only  ones  on  record  which  show  the  course  of  the  lesion 
and  its  ultimate  results  in  a  subject  which  survived  the  disease. 
In  a  surgical  point  of  view,  tliese  cases  are  of  considerable  im- 
portance, I  give  the  history  of  my  cases  as  well  as  those  of 
every  reported  case  in  as  succinct  a  manner  as  possible.  Many, 
if  not  all,  of  the  cases  reported  by  others  lack  very  essential 
particulars  in  their  history,  and  they  are  chieiiy  valuable  from 
the  fact  that  they  call  attention  to  bone-swellings.     I  have  en- 
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deavored  to  bring  out  every  point  mentioned  by  the  various 
antliors,  and  to  show  their  importance  by  a  comparative  ex- 
amination of  tliem.  The  residt  will  be  found  to  be,  if  not  an 
exhaustive  treatise,  certainly  a  suggestive  one,  and  one  in  which 
the  essential  points  of  these  lesions  are  set  forth.  It  occurred 
to  me  that  perhaps  I  occupied  too  much  space  with  the  cases  ; 
but  as  they  are  the  store-house  from  which  the  deductions  are 
]nade,  and  as  they  may  serve  in  future  a  useful  purpose  as  pro- 
totypes, I  have  given  them  all  without  unnecessary  words. 
Another  reason  which  led  me  to  do  this  was,  that  these  cases  have 
never  been  before  united  in  a  collection,  and  as  I  have  been 
caref Lil  to  draw  them  from  the  original  sources,  I  have  thought 
that  they  might  be  of  use  for  future  reference.  Though  the 
commentary  and  cases  hinge  the  one  on  the  other,  they  of  course 
may  be  read  separately,  the  descrij^tions  being  given  in  a  didac- 
tic manner  in  the  commentarj^,  while  the  clinical  features  may  be 
grasped  from  a  perusal  of  the  cases.  In  this  clinical  department, 
as  I  have  said,  the  contributions  have  been  scanty,  and  the  de- 
ductions have  heretofore  been  wholly  wanting. 

I  have  taken  pains  to  review  the  field  of  pathology  carefully, 
and  I  give  original  illustrations,  which  I  think  will  fully  explain 
in  a  simple  manner  the  various  changes.  Though  I  give  the 
views  and  observations  of  other  observers,  I  have  also  given  my 
own,  which  in  one  or  two  particulars  have  cleared  obscure 
points.  The  sections  upon  diagnosis  and  treatment  are  as  com- 
plete as  I  could  make  them.  I  shall  give  my  cases  first,  and 
after  theui  place  those  of  the  various  other  observei's. 


II. THE    HISTOKEES    OF    PERSONAL    CASES. 

Case  I. — James  B.  came  under  my  observation  at  the  College 
of  Physicians  and  Surgeons  in  May,  1872.  The  patient  was 
then  a  little  more  than  three  months  old,  and  though  not  ^ery 
fat,  still  was  not  thin,  and  was  quite  compactly  built.  Its 
mother  informed  me  that  it  had  always  nursed  well,  and  that 
its  general  health  was  quite  good.  In  answer  to  inquiries,  I 
learned  that  it  had  not  had  any  night  sweats  of  a  local  charac- 
ter, and  that  it  had  not  suffered  from  fever  at  night,  during 
which  period  it  usually  slept  quite  well.  The  mother's  history 
was  as  follows :  She  was  thirty-five  years  of  age,  and  had  been 
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married  t\relve  yeai-s.  During  the  first  nine  years  of  her  mar- 
ried life  she  had  given  birth  to  three  healthy  children,  who  are 
now  living.  In  the  tenth  year  after  her  marriage  she  had 
"  sores  "  npon  the  genitals,  which  were  followed  by  a  general 
condition  of  ill-health ;  and  she  also  noticed  a  roseola  of  a  per- 
sistent character,  and  mucous  patches,  and  condylomata.  In 
the  two  years  succeeding  this  syphilitic  iiifection  she  had  two 
miscarriages  at  five  months  without  any  known  cause.  Y/ithin 
a  year  after  that  her  health  improved  markedly,  and  she  then 
became  pregnant  with  the  present  child.  The  father  was  a 
very  uncommunicative  man,  and  I  failed  to  get  his  history. 

The  child  had  the  snuffles  very  severely  when  about  a  month 
old,  but  no  rash  was  observed.  Wlien  it  was  six  weeks  old,  the 
mother  noticed  that  the  bones  of  the  forearms  were  enlarged 
just  above  the  wrists.  These  swellings  grew  gradually  larger, 
and  when  they  had  existed  six  weeks  the  child  came  to  ]ue. 
On  very  careful  examination  I  found  a  slight  papular  syphilitic 
rash,  with  evidences  of  a  declining  i-oseola.  These  cutaneous 
manifestations  were  quite  clear,  and  were  regarded  by  me  and 
by  my  friend.  Dr.  II.  B.  Walker — who  was  present  at  the  ex- 
amination— as  undoubtedly  syphilitic.  The}^  had  evidently  es- 
caped the  notice  of  the  mother,  but  had  certainly  existed  sev- 
eral weeks.  The  cranium  was  normal  in  every  particular,  as 
also  were  the  ribs.  As  the  child  was  not  very  fat  the  swellings 
on  the  forearms  were  quite  readily  seen.  The  two  bones  of 
each  side  seemed  joined  together  by  a  deposit  of  firm  tissue, 
which  was  evenly  distributed  around  their  lower  ends.  At  this 
enlargement  the  interosseous  space  was  not  discernible  with  the 
tip  of  the  finger,  though  it  was  readily  found  above  this  point. 
The  surface  of  the  swellings  was  in  their  greatest  extent  smooth 
and  rounded,  beginning  abruptly  from  the  shafts  of  the  bones, 
and  then  forming  a  decided  elevation  of  fully  half  an  inch,  and 
merging  into  and  being  lost  in  the  expanded  epiphysis.  The 
swellings  on  the  ulnse  were  very  plainly  marked  just  above  the 
styloid  processes,  which  were  lost  in  them.  The  integuiuent 
was  slightly  stretched,  but  was  normal  in  appearance,  and  could 
be  slid  easily  over  the  swellings.  The  parts  did  not  present 
any  perceptible  elevation  of  temperature.  Upon  manijDulation 
no  uneasiness  seemed  to  result,  and  there  were  no  evidences  of 
the  presence  of  spontaneous  pain.     The  mother  stated  that  the 
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swellings  had  attained  their  present  size  in  a  month  after  she 
Urst  noticed  them,  and  that  for  a  fortnight  she  had  observed 
that  they  did  not  increase  in  size.  I  prescribed  for  the  child 
the  mixed  or  combination  treatment,  composed  of  bichloride  of 
mercury,  one  grain ;  iodide  of  potassium,  four  drachms  ;  syrup 
and  water,  each  two  ounces :  of  this  mixture  it  was  to  take  six 
drops  three  times  a  day.  In  June  the  cutaneous  lesions  had  dis- 
appeared, and,  as  the  medicine  was  well  borne  on  the  stomach, 
I  increased  the  dose  to  ten  drops ;  there  was  no  perceptible 
diminution  in  the  size  of  the  bone-swellings.  The  dose  as  thus 
increased  was  continued  during  tlie  month  of  July  with 
very  little  irregularity,  owing  to  temporary  diarrhoea,  and  in 
August  the  swellings  were  unmistakaljly  smaller  in  size.  This 
diminution  in  size  was  most  marked  at  the  ulnse,  as  it  became 
possible  to  define  the  contour  of  the  styloid  processes.  Though 
the  osseous  lesions  had  been  benefited  by  the  treatment,  the 
general  condition  of  the  child  was  not  very  good.  It  had  be- 
come pale,  and  flabby,  and  thin.  Yet  it  had  never  manifested 
any  disturbance  of  the  gastro-intestinal  tract,  nor  had  it  showed 
any  particular  morbid  symptom.  I  also  noticed  a  tendency  to 
lateral  Bxpansion  of  the  skull  similar  to  that  of  chronic  hydroce- 
phalus. This  led  me  to  examine  the  bones  very  carefully,  and 
I  could  not  find  the  least  abnormality  about  them.  I  examined 
the  ribs  again  also,  but  they  were  normal.  Under  these  cir- 
cumstances I  reduced  the  dose  of  the  mixture  to  six  drops,  and 
ordered  that  it  should  take  besides  one  teaspoonful  of  the  sweet 
wine  of  iron,  and  a  similar  quantity  of  cod-liver  oil.  In  Sep- 
tember a  pustular  syphilide  and  mucous  patches  were  observed. 
In  November  I  saw  the  child  for  the  last  time.  The  enlarge- 
ments of  the  bones  had  almost  wholly  disappeared,  and  their 
contours  could  be  clearly  defined.  Upon  the  radius,  at  the 
diaphyso-epiphysal  junction,  there  was  a  slight  ridge  of  a  height 
of  about  two  lines,  and  a  breadth  of  about  a  cpiarter  of  an 
inch.  Upon  the  ulnai  very  slight  upliftings  of  the  surface  of 
the  bone  were  felt  just  above  the  styloid  processes,  which  seemed 
normal.  At  this,  the  last  visit,  I  saw  that  the  enlargement  of 
the  head  had  got  rather  more  prominent,  but  there  was  no 
alteration  of  the  fontanelle.  The  general  condition  of  the 
child  was  very  bad  ;  its  skin  was  wrinkled  and  scurfy,  and  the 
subcutaneous  fat  was  nearly  all  absorbed,  and  the  muscles  were 
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wasted, — in  fact,  it  seemed  profoundly  cachectic,  I  am  con- 
vinced that  it  died  soon  after,  as  its  motlier  attended  so  reg- 
ularly before. 

Case  II. — John  B.,  a  male  child  three  months  old,  was 
bronght  to  the  Woman's  Medical  College  of  the  Xew  York 
Infirmary,  and  was  transferred  to  my  clinic  on  the  twenty-fifth 
of  November,  1872.  At  that  time  I  ascertained  that  its  mother 
had  been  syphilitic  nearly  two  years,  but  I  could  obtain  no 
history  of  the  father.  Upon  examination  I  found  a  roseola  and 
papular  roseola  of  undoubtedly  syphilitic  origin,  upon  the 
trunks  and  extremities.  The  body  of  the  right  testicle  was  en- 
larged to  more  than  twice  its  natural  size,  and  there  was  an 
hydrocele  of  the  tunica  vaginalis.  The  distal  ends  of  the  bones 
of  the  forearms  were  also  the  seat  of  morbid  changes.  Thus 
just  at  the  junction  of  the  diaphysis  with  the  epiphysis  of  each 
bone  an  enlargement  was  felt,  which  began  quite  abruptly  and 
attained  a  height  of  fully  half  an  inch,  and  merging  into  was 
lost  in  the  expanded  epiphysis.  The  surface  of  the  swelling 
was  perfectly  smooth,  and  when  carefully  examined,  both  radius 
and  ulna  seemed  soldered  together  by  a  new  deposit.  The 
swellings  corresponded  in  size  on  each  arm.  If  they  had  not 
been  carefully  sought  for,  these  enlargements  would  have 
escaped  recognition,  as  the  child  was  quite  fat  and  at  each 
wrist  it  was  particularly  so.  The  treatment  consisted  in  the 
administration  of  one  grain  of  hydrargyrum  cum  creta  and  of 
one  grain  of  iodide  of  potassium  at  intervals  of  half  an  hour 
between  each  dose  three  times  daily.  The  testicle  received 
proper  treatment.  The  cutaneous  lesions  disappeared,  and  in 
six  weeks  there  was  a  marked  diminution  in  the  size  of  the  en- 
largements. I  have  since  learned  that  the  treatment  was  con- 
tinued for  two  months  longer,  and  that  then  no  swellings  were 
perceptible  upon  the  bones.  There  was  not  at  any  time  any 
apparent  impairment  in  the  use  of  the  limbs,  and  the  joints 
were  not  involved.  The  case  also  presents  an  interesting  feature, 
as  showing  the  development  of  a  sarcocele  in  a  hereditarily 
syphilitic  child,  a  lesion,  the  existence  of  which  was  once  denied. 
The  fontanelles  were  normal,  as  were  also  the  ribs  and  skull- 
bones.  The  child  had  not  had  local  nocturnal  sweats,  nor  had 
it  suffered  from  gastro-intestinal  disturbance. 
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Case  III. — Mary  J.  came  under  my  observation  on  tlie 
twentieth  of  October,  1871.  She  was  then  about  two  months 
old.  Iler  mother  was  found  to  be  syphilitic,  and  had  been  in- 
fected about  six  months ;  that  is,  in  the  fifth  month  of  preg- 
nancy. Her  lesions  were  of  a  severe  character,  and  she  seemed 
very  much  debilitated.  She  had  been  treated  for  syphilis  for 
about  three  months,  but  not  very  actively.  She  stated  that 
shortly  after  the  child's  birth  it  had  had  a  dark  rash,  which  had 
continued  to  exist,  and  that  its  mouth  had  been  very  sore,  and 
that  it  was  very  restless  at  night,  seeming  to  be  in  pain.  Upon 
examination  I  found  that  the  child  was  quite  well  developed, 
and  tolerabh'  fat.  The  eruption  alluded  to  was  a  roseola,  which 
had  become  coppery  in  tint,  and  was  evidently  declining. 
There  were  two  mucous  patches  in  the  mouth,  and  a  condyloma 
latum  upon  the  margin  of  the  anus.  Upon  examining  closely 
the  various  bones  of  the  body,  I  found  that  several  of  them 
w^ere  the  seat  of  enlargement.  At  each  wrist  there  was  a  very 
evident  swelling,  which  began  abruptly  from  the  shaft  of  the 
bone,  and  then  attaining  a  height  of  about  three-cpiarters  of  an 
inch,  having  a  smooth  surface,  merged  into  the  expanded  and 
enlaro;ed  epiphyses.  The  swellings  were  perfectly  symmetrical 
in  size,  and  an  examination  of  them  gave  the  impression  that 
both  bones  were  welded  together  with  an  encircling  tissue.  At 
the  lower  end  of  the  shafts  of  the  tibia  and  fibula  a  similar 
condition  was  found.  Here,  however,  the  swelling  was  less 
abrupt  from  the  shaft,  and  the  enlargement  of  the  epiphyses 
was  much  more  considerable  in  comparison.  Both  bones 
seemed  to  be  joined  together  inseparably ;  in  fact,  at  their  two 
ends  they  had  a  somewhat  quadrangular  shape,  and  their  sur- 
faces were  smooth.  Each  malleolus  could  be  clearly  made  out, 
at  its  lowermost  part,  as  normal  in  shape ;  consequently  the 
process  had  only  involved  its  upper  part.  No  other  bones 
seemed  to  be  involved.  The  mother  %vas  unable  to  give  a  history 
of  these  bony  tumors.  She  had  not  recognized  those  of  the 
wrists,  probably  owing  to  the  fatty  tissue,  but  she  thought  that 
the  condition  of  the  ankles  was  not  natural.  The  movements 
of  the  arms  and  legs  were  apparently  performed  normally. 
I  ordered  for  this  child  five  drops  of  the  mixed  treatment  three 
times  a  day  ;  but  I  only  saw  it  once  after,  and  then,  as  but  three 
weeks  had  elapsed,  no  apparent  change  had  been  produced. 
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I  afterwards  learned  that  it  had  died  early  in  December,  of  a 
pulmonary  trouble. 

Case  IY. — I  -^-as  asked  by  its  uncle  to  see  P.  C,  a  male  child 
aged  fom-teen  months,  on  the  10th  of  July,  1873.  I  found  it 
to  be  a  quite  delicate  cliild,  but  not  remarkably  thin.  Upon 
each  side  of  the  frontal  bone  was  a  very  prominent  swelling, 
and  this  condition  was  the  cause  of  my  visit.  Besides  these 
bone-swellings  there  were  enlargements  of  the  bones  of  the 
forearms.  An  inquiry  into  the  history  of  the  case  brought  out 
the  following  facts :  The  child  had  been  well  at  birth,  but  when 
a  mouth  old  it  had  been  covered  fi-om  head  to  foot  with  a  rash, 
had  had  snuffles  very  badly  and  for  a  long  time,  and  liad  a  very 
severe  inflammation  of  one  eye.  When  three  months  old  the  swell- 
ings on  the  forearms  were  noticed,  but  up  to  that  time  the  child 
had  nursed  and  slept  well,  and  in  spite  of  its  lesions  had  grown 
23roportionately.  It  had  never  had  fever  nor  sweats  at-  night, 
but  when  its  nose  was  stopped  up  with  the  coryza  its  respiration 
was  sometimes  a  little  impeded.  At  this  time  it  was  treated  by 
a  ^'illage  physician,  who  evidently  regarded  the  case  as  one  of 
rickets.  AVhien  the  child  was  six  months  old,  the  node  on  the 
right  frontal  eminence  had  been  noticed,  and  in  about  three 
months  after,  that  on  the  left  formed,  or  rather  was  noticed. 
The  treatment  followed,  as  nearly  as  I  could  ascertain,  consisted 
in  the  administration  of  quinine,  iron,  and  cod-liver  oil.  It  was 
nursed  by  its  mother  until  three  months  before  the  time  at 
which  I  first  saw  it,  and  after  that  was  fed  on  milk  of  good 
quality.  In  January,  1873,  it  had  suffered  severely  from  sore 
mouth,  and  the  lesion  being  persistent,  it  was  touched  several 
times  with  nitrate  of  silver  stick.  An  examination  of  the  case 
resulted  in  obtaining  the  following  facts :  The  cranium  was 
nomial,  except  at  the  j^oii^ts  mentioned.  There  were  no  evi- 
dences of  thickening  of  the  bones  at  any  of  the  sutures,  no  soft 
spots  or  depressions  upon  anj^  of  them,  and  the  fontanelle  was 
not  abnormally  large.  The  node  on  the  right  side  of  the  frontal 
bone  was  nearly  three-quarters  of  an  inch  in  all  diameters,  it 
being  quite  round.  It  was  elevated  above  the  plane  of  the 
skull  nearly  one  half -inch,  and  had  abrupt  but  even  borders, 
and  its  surface  was  smooth.  The  node  on  the  left  side  was 
about  half  an  inch  in  diameter,  and  it  corresponded  exactly  to 
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its  larger  fellow.  The  iiitegiinieut  over  both  swellings  was, 
though  slightly  stretched,  iiorinal,.  and  not  in  any  manner  adher- 
ent. At  the  line  of  junction  of  shafts  with  the  ej)iphyses  of  the 
radius  and  ulna  was  a  well-marked  ring  of  bone.  The  upper 
border  of  the  ring  began  abruptly  at  the  shaft  of  the  bone,  and 
attaining  a  height  of  half  an  inch,  bevelled  off  again  into  the 
epiphysis,  having  occupied  an  area  of  about  three-quarters  of 
an  inch  of  the  continuity  of  the  bones.  When  examined  from 
the  wrist-joint  upwards,  the  swelling  was  not  as  abrupt  as  it  was 
when  felt  of  from  above.  This  was  due  to  the  expansion  of 
the  eijiphysis.  The  surface  of  this  ring  was  smooth,  and  over  it 
the  integument,  which  was  normal,  could  be  readily  slid.  As 
the  child  was  not  very  fat,  the  swelling  could  be  seen  very 
plainly.  The  lesion  was  symmetrical  on  both  bones  of  both 
forearms.  Upon  the  nlnse,  just  above  the  styloid  processes,  the 
swellings  were  particularly  well  marked,  and  their  lower  bor- 
ders fused  into  and  enveloped  the  upper  part  of  the  styloid 
processes.  The  ribs  were  normal,  and  no  other  enlargement 
was  found  upon  any  of  the  bones.  The  wrist-joints  were  not 
at  all  impaired  in  their  motion.  Upon  the  inner  side  of  the 
left  labial  commissure,  the  mucous  membrane  was  very  much 
thickened,  of  a  white  color,  and  cracked  in  various  directions. 
There  was  a  slight  opacity  of  the  left  cornea  to  the  right  and 
above  its  middle  part. 

The  mother's  history  was  as  follows  :  She  had  been  married 
three  years  prior  to  the  birth  of  the  present  child,  during  which 
time  she  had  twice  miscarried.  Slie  had  become  ill  soon  after 
marriage,  had  some  eruption  of  the  skin,  and  suffered  severely 
with  sore-throat,  or  as  she  called  it,  diphtheria.  She  also  had 
had  condylomata  around  the  vulva.  She  had  not  been  treated 
regularly.     The  father  was  said  to  suffer  from  rheumatism. 

I  prescribed  the  same  mixture,  combining  the  bichloride  with 
the  iodide  of  potassium  ;  and  ordered  that  the  child  should  take 
ten  drops  tln^ee  times  daily,  and  to  increase  the  dose  in  a  month 
to  fifteen  drops. 

As  the  child  lived  in  the  country,  I  did  not  see  it  again  for  a 
month,  at  which  time  I  learned  that  the  medicine  had  been 
given  quite  regularly,  except  an  intermission  of  a  few  days,  ow- 
ing to  diarrhoea.  At  this  examination  I  found  that  the  nodes 
were  somewhat  less  elevated — a  fact  which  could  be  seen  by  the 
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eye  as  well  as  appreciated  bj  the  toucli.  As  there  was  no 
marked  change  in  the  swellings  on  the  forearms,  I  ordered  that 
they  should  he  rubbed  every  day  with  ung.  hydrarg.  The  dose 
was  then  increased  to  fifteen  drops.  This  line  of  treatment  was 
followed  until  November,  at  which  time  I  saw  the  child  again. 
The  nodes  had  entirely  disappeared,  and  on  the  site  of  their 
former  position  a  distinct  depression  of  about  one-third  of  aline 
was  found  involving  their  whole  area.  This  fact  was  well 
shown  on  both  frontal  eminences.  As  the  t\])  of  the  finger  was 
passed  along  the  surface  of  the  frontal  bone  it  would  slide  sud- 
denly into  these  depressions.  The  former  rings  of  bone  on  the 
radius  and  ulna  were  now  almost  impercej)tible  ridges.  The 
general  condition  of  the  child  was  good. 

Case  Y. — The  history  of  the  next  child  is  somewhat  incom- 
plete as  to  the  course  of  the  lesions  under  the  influence  of 
treatment,  but  still  it  presents  other  interesting  points. 

T.  C,  a  male  child,  aged  two  months,  came  under  my  obser- 
vation in  September,  1872.  I  had  treated  its  mother  for  sec- 
ondary syphilis  about  a  year  previously;  Its  father  was  not 
examined  by  me,  nor  could  I  obtain  any  history  of  him.  The 
child  when  first  seen  was  covered  with  a  very  confluent  roseola, 
had  severe  eczema  of  the  genital  and  anal  region  from  the  irri- 
tation of  a  number  of  neglected  condylomata,  and  it  suffered 
from  aphthaj  of  the  mouth.  The  bones  of  the  forearms  were 
the  seat  of  change  at  the  junction  of  the  shaft  with  the  distal 
epiphysis.  The  swelling  consisted  of  what  appeared  as  a  ring 
encircling  both  bones;  it  had  fully  three-quarters  of  an  inch  of 
area,  and  was  raised  a  little  more  than  half  an  inch.  At  the 
seat  of  lateral  opposition  of  the  two  bones  the  swelling  was  so 
much  developed  that  they  appeared  as  if  fused  together.  The 
surface  of  the  swellings  was  nearly  smooth — not  at  all  ridgey. 
The  integument  above  was  uplifted,  and  the  tumors  were 
clearly  visible,  as  the  child  was  quite  thin.  At  the  head  of  the 
radius  and  ulna  on  each  arm  a  similar  but  smaller  ring  of  bone 
was  found  encircling  each ;  but  they  would  have  escaped  at- 
tention if  not  felt  for,  as  they  did  not  produce  any  bulging  of 
the  integument.  The  swelling  on  the  ulna  was  more  per- 
ceptible on  the  back  of  the  arm,  at  the  base  of  the  olecranon 
process.     There  was  no  impairment  in  the  use  of  either  limb. 
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At  the  junction  of  the  shafts  of  the  tibia  and  fibula  of  each 
leg  with  the  lower  epiphyses  was  a  ring  of  bone  similar 
to  that  observed  on  the  arm  ;  and  there  was  a  similar  elevation 
of  the  integument,  which  was  very  perceptible  just  above  the 
ankle.  The  remaining  portion  of  each  malleolus  appeared  as 
if  unaffected.  The  integument  was  slightly  stretched,  Ijut  nor- 
mal. No  other  bones  appeared  affected.  This  child  had  been 
vaccinated  when  a  month  old,  and  its  mother  thought  that  all 
its  trouble  resulted  from  that.  I  ordered  for  it  an  appropriate 
treatment ;  but  I  never  saw  it  again,  as  its  mother  left  the  city. 

Case  VI. — The  mother  of  the  next  child  presented  a  clear 
syphilitic  history,  she  having  been  infected  at  about  the  fifth 
month  of  pregnancy,  her  husband  having  then  become  syphi- 
litic. When  first  seen  by  me  she  presented  well-marked  syphi- 
litic lesions.  She  came  under  my  observation  on  the  1st  of 
June,  1871,  having  been  sent  to  me  by  my  friend  Dr.  W.  II. 
Draper.     Her  child's  history  is  as  follows  : — 

Matilda  C.  came  under  my  observation  June  1st,  1871,  she 
being  then  six  months  old.  At  birth  she  presented  ]io  lesions 
of  the  skin,  and  was  seemingly  a  well-developed  child  ;  but  when 
a  month  old  she  was  afflicted  with  a  roseola,  mucous  patches, 
and  snuflies — all  of  which  disappeared,  and  were  replaced  by  a 
general  papular  syphilide.  When  the  child  was  six  weeks  old 
its  mother  noticed  that  its  rio-ht  middle  fino-er  was  somewhat 
enlarged,  but  she  could  not  obtain  any  evidences  of  pain.  The 
enlargement  slowly  increased  for  two  months,  when  the  skin 
covering  the  first  phalanx  became  slightly  red,  tliickened,  and 
tender,  and  very  tense  from  pressure  within.  This  inflamma- 
tion of  the  integument  and  enlargement  of  the  bone  progressed 
very  slowly,  and  at  the  end  of  ten  weeks — which  would  be  the 
fourth  and  half  month  of  the  existence  of  the  trouble — ^fluctua- 
tion was  discovered,  and  an  incision  was  made  by  a  surgeon  on 
each  side  of  the  finger,  thus  liberating  a  cpiantity  of  pus.  At 
this  time  the  patient  came  under  my  care,  and  the  right  hand 
presented  the  following  appearances :  The  middle  finger  was 
greatly  swollen,  being  fully  an  inch  in  all  diameters,  and  having 
a  circumference  of  two  and  three-quarters  inches.  The  diameter 
of  its  fellow  was  one-third  of  an  inch,  and  its  circumference 
slightly  less  than  an  inch.  The  finger  was  markedly  flexed,  and 
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could  not  even  bj  pressure  backwards  be  fully  extended — a 
condition  which  was  due  to  the  tension  produced  b}'  the  swell- 
ing upon  the  flexor  teudon.  The  fore  and  ring  lingers  were 
very  much  separated,  and  were  rendered  unwieldy  by  their  ab- 
normal position.  This  was  very  noticeable  when  the  child 
clasped  any  small  article  between  the  thumb  and  forefinger. 
The  ulcers  which  resulted  from  the  incisions  had  a  sloughy 
base  similar  to  that  observed  in  ulcerating  gummata,  were  sur- 
rounded by  a  livid,  undermined  edge,  and  they  secreted  con- 
siderable cpiantities  of  a  sanious  pus.  The  inflammatory  condi- 
tion of  the  adjacent  integument  was  quite  well  marked.  There 
was  no  evidence,  nor  had  there  been,  of  spontaneous  pain ;  l)ut 
the  finger  was  sensitive  to  handling,  as  evidenced  by  the  dis- 
tressed look  of  the  child's  face.  According  to  the  mother's 
statement,  the  child  nursed  and  slept  well,  and  its  strength  was 
not  impaired.  The  mother  was  placed  upon  appropriate  anti- 
syphilitic  treatment.  For  the  child  I  ordered  a  grain  of 
hydrargyrum  cum  creta  three  times  daily,  and  treated  the  ulcers 
by  slightly  pencilling  them  with  a  solution  of  nitrate  of  silver, 
and  the  continuous  application  of  an  ointment  composed  of 
ung.  hydrarg.,  two  drachms  ;  ung.  simpl.,  six  drachms.  During 
the  month  of  June  very  little  change  took  place  in  the  finger, 
but  the  cutaneous  and  mucous  lesions  disappeared.  At  the  end 
of  Jul}"  it  was  noticed  that  the  ulcers  discharged  less,  that  their 
edges  were  less  everted  and  undermined,  and  that  there  was 
a  diminution  in  the  circumference  of  the  phalanx  of  one-quar- 
ter of  an  inch.  This  was  probabh"  due  both  to  the  lessened 
size  of  the  bone,  and  also  to  the  less  thickened  condition  of  the 
integument. 

During  the  month  of  August  there  was  also  an  improvement, 
the  finger  being  an  eighth  of  an  inch  less  in  circumference. 
During  the  early  part  of  this  month  the  child  had  taken  the 
powder  only  ten  days,  in  consequence  of  a  gastro-intestinal  dis- 
order, and  later  in  the  month  they  were  replaced  Ijy  the  mixed 
treatment.  I  had  been  testing  the  progress  under  a  strictly 
mercurial  treatment. 

The  case  progressed  favorably  during  the  months  of  Septem- 
ber, 0(;tober,  and  November,  for  during  this  period  the  bone 
became  markedly  less  swollen.  The  ulcers,  however,  did  not 
wh(jlly  heal,  and  required  stimulation  once  a  fortnight  as  exu- 
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beraut  g-raimlatioiis  appeared  on  their  floor.     It  was  then  evident 
that  the  licaling;  process  at  the  l)asc  or  floor  of  tlie  ulcers  was 
seated  directly  npon  the  bone,  and  there  M^as  a  tendency  to  very 
slight  conti'action  or  bending  of  their  edges  towards  the  l)one. 
Early  in  January  these  ulcers  wcj'e  fully  healed,  and  they  left 
behind  a  thin  cicatrix  on  each  side  of  the  finger,  which  by  its 
central  part  was  adherent  to  the  bone.     At  this  time  the  finger 
presented  the  following  appearance :  It  was  three-eighths  of 
an  inch  longer  than  its  fellow  of  the  other  hand,  OM'ing  to  elon- 
gation of  the  first  phalanx,  which  was  flattened  laterally,  so  that 
its  transverse  diameter  was  a  little  less  than  half  an  inch,  while 
its  antero-posterior  diameter  was  about  three-cpiarters  of  an  inch. 
The  mobility  of  the  finger  seemed  perfect,  and  the  child  was 
able  to  grasp  any  article  with  the  hand  with  normal  power. 
In  the  management  of  the  case  I  found  it  advisable — as  tlie  pro- 
gress previously  was  not  satisfactory  to  me,  the  treatment  how- 
ever being  somewhat  experimental — to  change  the  simple  mer- 
cury for  a  combination  of  iodide  of  potassium  with  mercury. 
The  child  took  for  six  weeks  five  drops,  and  after  that  to  the 
period  of  cure  ten  drops  of  a  mixture  composed  of  bichloride 
of  mercury  one  grain,  iodide  of  potassium  four  drachms,  mixed 
M'ith  four  ounces  of  syrup.      I   should  add  that  there  were 
periods  varying  between   a  few  days  and  a   week,   that    the 
mother  failed  to  give  the  remedy  ;  but  she  was  upon  the  whole 
faithful  to  her  duty,  considering  the  length  of  time  occuj^ied  by 
the  treatment.     Besides  the  lesion  of  the  phalanx  above  de- 
scribed, there  was  a  similar  ti'ouble  of  one  of  the  metatarsal 
bones  of  the  left  foot.      In  July  the  mother  noticed  that  this 
foot  was  wider  across  the  instep  than  its  fellow  of  the  opposite 
side  ;  and  I  found  by  measurement  that  such  was  the  case,  there 
being  half  an  inch  greater  circumference  at  this  point  than  on 
a  similar  point  on  the  other  foot.     This  swelling  gradually  in- 
creased, in  spite  of  gentle  pressure  continuously  ai)plied,  until 
the  14th  of  August,  when  the  tnmor  was  quite  large.      As  far 
as  a  careful  examination  would   reveal,  I  inferred   that  one 
of  the  cuneiform  bones,  perhaps  the  middle,  was  the  seat  of 
disease.     There  was  a  considerable  hydrarthrosis  in  the  articu- 
lation between  the  cuneiform  and  scaphoid  bones.     There  being 
evidences  of  fluctuation  over  the  middle  cnneiform,  I  made 
an  incision  into  the  most  prominent  part  of  the  swelling,  and 
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gave  Yent  to  about  a  large  teaspoonful  of  thick  liealtliy  pus. 
The  resulting  ulcer  was  of  similar  appearance  to  those  of  the 
finger,  and  was  a  very  long  time  in  healing,  it  being  treated  in 
a  similar  manner.  The  effusion  into  the  joint  was  slowly  ab- 
sorbed, the  pain  ceased,  and  in  December  the  ulcer  had  filled  up 
and  was  covered  by  a  cicatrix,  which  was  slightly  adherent  to 
the  bone  beneath.  Upon  manipulating  the  joint  I  found  it  was 
less  mobile  than  natural,  but  I  felt  convinced  that  this  condition 
would  gradually  cease  by  exercise  of  the  parts.  The  abscess 
of  the  bone  had  not  resulted  in  any  very  perceptible  loss  of  tis- 
sue, and  it  was  a  matter  of  surprise  to  me  that  the  reparative 
processes  had  been  so  perfect.  At  my  last  observation  of  the 
child,  January  5th,  1872,  its  syphilitic  lesions  had  wholly  dis- 
appeared, those  of  the  osseous  system  having  lasted  respectively 
eleven  months  in  the  finger,  and  six  months  in  the  foot. 

The  mother  of  the  two  children,  the  history  of  whose 
cases  now  follows,  came  under  my  observation  in  Novem- 
ber, 1870,  she  being  sent  to  me  by  my  friend.  Dr.  W.  H, 
Draper.  She  was  then  in  the  seventh  month  of  her  third 
pregnancy,  and  was  also  in  the  first  year  of  syphilis.  She  had 
been  infected  by  her  husband  when  about  three  months  preg- 
nant, and  when  first  seen  Ijy  me,  having  Ijeen  syphilitic  about 
four  months,  she  was  suffering  very  severely  with  angina  and 
laryngitis.  She  had  become  markedly  emaciated,  and  was 
very  weak.  About  the  vulva  were  large  masses  of  very  much 
hypertrophied  condylomata  lata,  which  had  the  bluish  con- 
gested appearance  of  these  lesions  when  developed  during  the 
gravid  condition.  Iler  body  was  covered  with  a  very  copious 
papular  syphilide,  and  there  were  slightly  pigmented  spots 
over  the  whole  surface  of  a  roseola  which  had  been  her  first 
rash  and  had  faded.  There  was  a  very  well-marked  cranial 
alopecia,  and  on  each  angle  of  the  lips  was  a  fissure  which 
commenced  in  a  mucous  patch  on  the  inner  surface  of  these 
parts.  Under  the  circumstances,  I  placed  her  upon  an  active 
mercurial  course  combined  with  tonics ;  besides  this,  the  lesions 
of  the  mucous  membrane  were  treated  localh'.  Early  in  Jan- 
uary, 1871,  she  was  delivered  of  a  female  child,  Avhich  at 
birth  was  well  developed,  and  did  not  present  any  evidence  of 
syphilis.  The  mother  had  a  severe  relapse  of  her  syphilis  in 
llarch. 
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I  examined  the  father  in  December,  and  ascertained  that 
lie  had  had  a  chancre  and  secondary  lesions  within  the  year. 

Case  YII. — Minnie  C,  the  infant  daughter  of  this  woman, 
was  brought  to  me  in  March  of  the  same  year  for  treatment. 
1  :)scertained  that,  when  a  month  old,  the  child  had  had  rose- 
ola, mucous  patches,  and  coryza,  and  at  this  time  she  had  be- 
come crciss  and  peevish.  The  urgent  symptoms,  when  seen  by 
me,  were  the  coryza,  mucous  patches,  and  emaciation  of  the 
child.  I  ordered  it,  then,  apj)ropriate  internal  and  local  treat- 
ment, and  did  not  see  it  again  until  about  the  middle  of  June 
of  the  same  year.  At  this  time  I  observed  serious  lesions  of 
the  bones  and  joints,  and  that  the  mucous  patches  in  the 
mouth  still  persisted.  The  child's  left  arm  was  semiflexed, 
and  it  slunved  a  disposition  to  ju-otect  it  from  handling  and 
from  any  slight  blow.  Its  mother  said  that  it  had  lield  it 
in  this  position  for  nearly  tAvo  weeks,  and  that  it  M'as  evident 
that  it  was  painful.  Upon  examination,  I  found  that  the 
elbow-joint  was  swollen,  and  that  it  was  very  hot  to  the  touch. 
There  was  a  swelling  in  the  up|)er  part  of  the  olecranon  pro- 
cess, which  was  uneven,  particularly  on  its  superior  surface. 
This  swelliiig,  which  I  could  distinctly  define  as  belonging 
to  the  bone,  was  fully  as  large  as  a  chestnut.  There  Avas  con- 
siderable eifusion  into  the  elbow-joint,  which  was  most  per- 
cept ilde  to  palpation  on  its  posterior  aspect.  Though  I  used 
some  force,  I  was  wholly  unable  to  fully  extend  the  arm.  On 
the  other  arm  I  found  a  swelling,  about  the  size  of  a  j^ea-nut, 
just  above  and  almost  upon  the  iiiternal  condyle  of  the  hume- 
I'us.  The  swelling  was  not  very  prominent,  and  to  the  touch 
appeared  smooth  and  rounded.  Therewas  no  impairment  of  the 
use  of  the  joint,  no  perceptible  effusion,  and  no  unnatural  po- 
sition of  the  limb.  On  the  same  arm  I  found  a  slight  enlarge- 
ment of  the  radius,  just  above  its  styloid  process.  This  swell- 
ing seemed  to  be  developed  around  the  circumference  of  the 
bone.  There  was  no  interference  by  it  of  the  working  of  the 
wrist-joint,  or  of  pronation  or  su})ination.  Upon  the  right  leg 
involving  the  portion  of  the  tibia  and  fibula  which  corresjiond  to 
the  point  of  union  of  the  lower  epij^hyses  with  the  shafts  was  a 
large  swelling  just  above  and  merging  into  each  malleolus  which 
appeared  somewhat  quadrangular.    Though  carefully  examined 
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by  me,  I  could  not,  by  tracing  the  loug-itiidinal  outlines  of  the 
bones  and  following  down  with  the  tip  of  the  finger  in  the  space 
which  is  norniall}'  definaljle  between  the  bones  at  their  lower 
end,  make  out  their  outlines  at  all.  The  impression  conveyed 
to  my  mind  was,  that  the  swelling  had  extended  around  and 
between  the  bones,  and  had  here  bound  them  together.  The  Ijones 
of  the  left  leg  were  not  involved.  I  ordered  a  local  application 
of  a  ]-oller  bandage,  saturated  with  an  evaporating  lotion,  to 
the  left  arm,  leaving  the  other  swellings  to  be  influenced  by 
internal  treatment.  For  the  latter  purpose  I  prescribed  a  mix- 
ture of  bichloride  of  mercury  one  grain,  iodide  of  potassium  four 
draclnns,  syrup  and  water  of  each  two  ounces  ;  of  this  the 
child  was  to  take  ten  drops  three  times  daily.  July  15th, 
child  Avas  brought  back.  Its  general  health  was  impro\-ed, 
and  its  mother  thought  that  it  was  better,  as  it  was  not  as 
fretful  as  it  had  been.  The  elbow-joint  was  not  as  perceptibly 
swollen  as  when  seen  last.  The  bone  presented  the  same  en- 
largement at  the  oleci-anon,  but  there  was  less  effusion  into  the 
joint,  and  mobility  was  slightly  increased.  During  this  inter- 
val of  three  weeks,  the  bandage  had  been  a23plied  by  the  child's 
mother  every  day,  and  she  had  ceased  applying  the  lotion  ac- 
cording to  my  directions,  when  heat  was  not  perceptible  in  the 
joint.  The  dose  of  the  mixture  was  now  inci'eased  to  fifteen 
drops  three  times  a  day. 

In  two  weeks  there  was  perceptible  diminution  in  the  size  of 
the  various  swellings,  particularly  in  the  left  elbow-joint,  which 
was  more  mobile,  and  in  the  right  tibia  and  fibula.  The  dose  of 
the  mixture  was  again  increased  to  twenty  drops  three  times  a 
day.  Though  the  weather  was  quite  warm,  the  child  had  not 
discontinued  its  medicine,  as  it  had  not  suffered  from  any  gas- 
tro-intestinal  trouble. 

Late  in  the  month  of  August,  the  lesions  of  the  bones  having 
then  existed  nearly  three  months,  and  when  the  child  had  been 
under  active  treatment  fully  two  months,  very  marked  imj^rove- 
ment  was  noticed  in  these  parts.  T]ie  dose  was  continued  at 
twenty  drops  for  a  month  longer.  In  September  the  left  elbow- 
joint  was,  to  all  appearance,  normal,  and  the  swellings  on  the 
various  bones  had  entirely  disappeared.  They  had  not  left 
anv  material  chano;e  in  the  shafts  of  the  bone,  either  bv  increase 
or  loss  of  tissue,  and  careful  examination   failed   to  reveal  any 
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abnormal  condition  whatever  of  the  portions  previously  the 
seat  of  disease.  The  whole  treatment  had  occupied  three 
months,  and  the  lesions  of  the  bones  liad  existed  nearly  four 
months.  During  this  time  the  child  had  suffered  from 
mucous  patches  in  mouth.  The  integument  over  the  Yai'ious 
bone-swellings  was  normal.  The  general  health  of  the  child 
was  nmch  improved. 

Case  VIII. — Lorette  C,  the  sister  of  the  child  whose  history 
is  just  given,  was  brought  to  me  on  the  Tth  of  June,  1871 ;  I 
then  learned  that  she  had  been  perfectly  healthy  until  a  month 
before,  since  which  time  she  had  suffered  from  what  her  2)arents 
supposed  to  be  rheumatism.  When  first  seen  b}^  me  she  pre- 
sented a  papular  syphilide  upon  cheeks  and  forehead,  a  declin- 
ing roseola  on  the  body,  mucous  patches  in  the  mouth,  and 
condylomata  lata  around  the  anus.  The  child  suffered  most 
severely  at  night,  when  she  slept  very  little.  The  painful 
points  were  the  lower  end  of  the  left  radius,  the  upper  part  of 
left  ulna,  and  the  metacarpal  bone  of  the  right  index  finger. 
At  this  time  the  parents  suspected  that  syphilis  was  the  cause  of 
the  child's  suffering,  as  the  father  had  been  similarly  afllicted, 
and  this  caused  them  to  bring  it  to  my  office.  As  I  knew  that  this 
child  had  not  been  syphilitic  very  long,  and  that  it  must  have 
acquired  its  disease,  I  carefully  examined  for  the  initial  lesion, 
and  I  found  that  there  was  an  ulcer,  sluggish  in  character  and 
slightly  indurated,  on  the  inner  aspect  of  the  lower  lip,  which 
was  accompanied  by  an  eidargement  of  the  submaxillary  gland 
of  the  same  side.  I  learned  that  its  father  had  noriced  it  a 
month  before,  and  had  touched  it  occasionally  Vv^ith  a  solution  of 
nitrate  of  silver,  which  he  used  for  the  mucous  patches  of  the 
other  child,  whose  history  precedes  this.  The  mucous  patches 
of  the  baby  sister  were  undoubtedly  the  source  of  the  conta- 
gion of  the  present  child. 

Upon  examination  I  found  that  the  metacarpal  bone  just 
mentioned  was  gi-eatly  enlarged,  and  presented  a  perfectly  oval 
shape.  At  its  middle  it  was  about  an  inch  and  a  quarter  in 
diameter,  from  which  point  it  gradually  shaded  off  on  each 
end,  and  at  its  articulation  on  each  end  there  was  scarcely  any 
enlargement  perceptible.  This  bone,  thus  enlarged,  completely 
filled  the  triangular  space  which  exists  normally  between  it 
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and  the  metacarpal  bone  of  the  thumb.  Upon  the  pahnar  sur- 
face, the  swelling  was  also  quite  perceptible,  while  upon  the 
dorsum  of  the  hand  the  swelling  stood  saliently  out.  To  the 
most  casual  observation  it  was  perfectly  evident  that  the  swelling 
was  accurately  limited  to  the  region  of  the  second  metacarpal 
bone, for  just  beyond  this  region,  on  the  portion  of  the  back  of  the 
hand  where  the  third  metacarpal  bone  was  situated,  a  distinct 
depression  was  seen  in  consequence  of  the  abrupt  shading  off  of 
the  tumor.  On  the  palmar  surface  it  was  evident  that  the 
swelling  was  distinctly  localized  in  the  second  bone,  and  if  the 
child  was  told  to  flex  the  thumlj  towards  the  base  of  the  little 
finger,  or  if  this  was  done  for  her,  it  was  seen  that  in  conse- 
quence of  the  swelling  she  could  not  quite  place  the  tip  of  her 
thumb  on  that  site,  but  that  a  space  of  half  an  inch  intervened 
between  the  two,  whereas,  on  the  left  hand  this  movement  was 
very  readily  accomplished.  To  the  touch  it  was  quite  evident 
that  the  enlargement  was  confined  exclusively  to  the  bone,  as 
this  structure  could  be  defined  in  all  its  relations  to  the  surround- 
ing parts.  The  swelling  was  perfectly  even  on  its  surface  and 
the  integument,  which,  though  slightly  stretched,  was  normal, 
and  could  be  slid  very  readily  over  any  part  of  the  swelling. 
Upon  manipulation  pain  was  produced  in  this  swelling,  but  the 
child  said  she  was  very  much  troubled  with  pain  at  night,  but 
not  during  the  day. 

At  the  lower  end  of  tlie  left  radius,  just  above  the  styloid 
process,  was  a  swelling  which  encircled  the  bone,  but  which  I 
could  define  clearly  as  not  involving  the  ulna.  This  swelling 
was  rounded  and  smooth  on  its  surface,  and  was  comparable  to 
a  round  ring  having  a  width  of  al)0ut  three-quarters  of  an  inch 
and  being  about  half  an  inch  high.  The  swelling  on  the  ulna 
was  upon  the  sides  and  posterior  aspect  of  the  olecranon  pro- 
cess ;  it  was  about  the  size  of  that  on  the  radius,  but  it  was  ir- 
regular on  its  surface.  Both  of  these  tumors  were  painful  on 
manipulation,  and  they  rendered  the  child  alert  as  to  where  she 
placed  her  arms,  and  to  avoid  liaving  them  struck. 

I  o}"dered  this  child  to  take  fifteen  drops  of  a  similar  mixture 
to  that  ordered  for  her  sister,  and  at  the  end  of  a  week  her 
pains  had  ceased  and  the  parts  could  be  manipulated  more 
freely,  as  they  were  less  sensitive.  On  the  8th  of  July,  having 
taken  the  medicine  regularly  for  a  month,  the  size  of  tlic  af- 


Osseous  System  in  Infants  and  Young  Children.    73 

f  ected  metacarpal  bone  had  diminished  to  nearly  three-quarters 
of  an  inch  ;  there  was  a  corresponding  dimimition  in  the  size 
of  the  other.  The  dose  of  the  mixture  was  then  increased  to 
twenty  droj)s  three  times  a  day,  and  I  may  here  say  that  during 
the  whole  period  it  was  faithfully  administered.  In  the  early 
part  of  September  these  bone-lesions  had  entirely  disappeared. 
I  M'as  not  al)le  to  determine  any  difference  in  the  size  or  shape 
of  either  of  the  second  metacarpal  boues,  and  tlie  radius  and 
ulna,  which  liad  been  affected,  were  not  perceptibly  aljnormal. 
At  the  time  this  case  and  that  of  the  sister  whose  history  imme- 
diately precedes  it,  were  under  uiy  obser\ation,  I  was  struck  with 
the  peculiarity  of  the  almost  simnltaueous  coincidence  of  tlie 
development  of  osseous  lesions  in  sisters,  the  one  a  victim  of 
hereditary,  the  other  of  acquii-ed,  syphilis. 

Case  IX. — James  McE.  came  under  my  observation  in  Sep- 
tember, 1870.  His  father  had  been  under  my  cai"e  for  about 
fifteen  months  at  the  Xew  York  Dispensary,  he  having  suffered 
severely  from  syphilis  during  that  time.  The  history  of  the 
syphilis  in  the  motlier  was  quite  clear,  she  having  been  infected 
about  a  year  pre\'iously.  The  child,  which  was  the  first,  was 
born  early  in  July,  appearing  well  at  birth,  but  breaking  out 
with  a  general  rash  when  about  two  months  old.  On  this  point 
I  could  not  get  positive  information,  but  the  mother  thought- 
that  the  child  did  not  have  a  rash  until  then.  It  had  at  that 
time  also  snuffles,  and  was  treated  by  my  friend  Dr.  Grunhut, 
one  of  the  physicians  for  children's  diseases  at  the  N^ew  York 
Dispensary.  When  first  seen  by  me  in  September,  the  child 
seemed  quite  well  developed,  having  considerable  fatty  tissue 
upon  tlie  body.  It  nursed  from  its  mother's  breast  wholly,  she 
having  an  abundance  of  milk.  There  was  no  history  of  any 
gastro-intestinal  disorders,  nor  of  any  morbid  symptom  except 
the  snuffles,  with  which  the  child  had  suffered  severely.  It 
had  grown  in  weight  during  its  life,  and  certainly  looked  well 
nourished.  The  anterior  fontanelle  was  not  abnormally  large, 
and  the  others  were  closed.  There  were  no  soft  spots  or  thinned 
places  on  any  of  the  cranial  bones.  My  questions  also  elicited 
the  facts  which  follow.  When  about  two  months  old,  the 
mother  ol)ser\-ed  tliat  the  bones  of  both  forearms  became  swol- 
len just  above  the  wrists.     Yery  shortly  afterwards  the  bones 
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of  the  legs  swelled  near  the  ankles,  and  a  swelling  was  found 
under  the  left  knee.  The  swellings  increased  in  size  quite 
rapidly  for  a  month,  at  which  time  Dr.  Grunhut  mentioned 
the  case  to  me,  and  transferj-ed  it  to  me  for  observaticjn  and 
treatment.  The  child  was  three  months  old  when  first  seen 
by  me.  I  found  the  distal  ends  of  the  radius  and  ulna  much 
enlarged,  the  swelling  upon  the  bones  reaching  fully  a  half- 
inch,  and  being  about  three-quarters  of  an  inch  long,  and  in- 
volving all  the  sides  of  the  bones.  They  appeared  as  if  fused 
togethei".  The  swellings  on  tlie  ankles  were  as  follows :  the 
right  fibula  was  enlarged  at  its  diaphyso-e23iphysal  junction,  in 
the  form  of  a  quite  prominent  swelling,  which  began  abruptly 
at  the  shaft  and  ended,  after  attaining  a  height  of  over  a 
half -inch,  by  fusing  into  the  epiphyses.  The  ends  of  the  mal- 
leoli were  not  enlarged.  On  the  inner  side  the  swelling  seemed 
to  coapt  closely  with  the  tibia,  which,  however,  was  not  at  all 
swollen.  On  the  left  tibia  a  precisely  similar,  but  proportion- 
ately larger  swelling  was  found,  while  the  fibula  was  normal. 
Upon  the  upper  part  of  the  right  tibia  a  quite  large  swelling 
was  seated.  It  began  about  at  the  apex  of  the  tuberosity,  and 
could  be  traced  around  the  bone  from  the  fibula  to  its  posterior 
portion,  where  it  was  not  perceptible  to  the  touch.  Its  surface 
was  quite  uneven,  and  its  lower  edge  began  abruptly,  and  it 
ended  by  its  upper  part  at  the  joint.  It  was  much  more  clearly 
defined  if  viewed  when  the  leg  was  considerably  flexed  than 
if  it  was  extended.  The  ribs  were  normal,  as  also  was  every 
other  bone.  I  prescribed  for  it  six  drops  thrice  daily  of  the 
mixture  already  spoken  of,  making  no  local  application.  The 
child  came  regularly  to  me  for  a  month,  at  which  time  I  in- 
creased its  dose  to  ten  drops.  At  this  time,  Oct.  15,  there 
was  a  decided  diminution  in  the  size  of  the  swellings.  I  then 
lost  sight  of  the  child  until  early  in  January,  1873,  when  I 
sought  it  at  its  home.  I  found  that  the  progress  had  l)een 
very  unfavorable  in  the  ten  weeks  which  had  elapsed.  Over 
the  swelling  of  the  left  radius  I  found  an  ulcer  of  a  diame- 
ter of  half  an  inch  and  a  depth  of  a  quarter  of  an  inch,  with 
very  red  undermined  edges,  a  grayish  sloughy  base,  and  se- 
creting a  copious  amount  of  unhealthy  pus.  If  the  edges 
of  the  ulcer  were  moved  with  the  tip  of  the  finger,  it  could 
be  seen  that  they   would  slide  over  the  bone  to  a  slight  ex- 


Osseous  System  in  I/ifants  mid  Young  Cliildren.     75 

tent,  and  that  the  base  was  evidently  seated  npon  the  bone. 
The  skin  for  fully  three-quarters  of  an  inch  around  was  thick- 
ened and  of  a  dusky  red  color.  I  inferred  from  these  facts 
that  the  ulceration  had  been  induced  by  degenerative  changes 
in  the  bone-swelling-.  I  should  add  that  this  ulcer  was  seated 
on  the  back  of  the  wrist,  and  that  it  encroached  slightly  towards 
the  styloid  process  of  the  bone.  On  the  right  ^vrist,  over  tlie 
radius,  the  integnnient  was  very  much  elevated,  and  from  its 
]-edness  it  appeared  as  if  the  seat  of  an  abscess,  and  at  its  cen- 
tre fluctuation  was  distinctly  felt.  On  the  outer  side  of  right 
ankle  was  an  ulcer  of  the  same  general  appearance  as  that  on 
the  left  arm,  but  it  was  somewhat  larger  in  size.  On  inner 
side  of  the  right  ankle  a  very  minute  ulcerated  opening  in  the 
integument  was  seen,  from  which  a  thin,  gummy  fluid  could 
be  made  to  escape.  As  far  as  I  could  learn,  the  swellings  had 
increased  in  size  about  a  month  or  six  weeks  previous!}',  and 
that  they  had  formed  the  ulcers  seen  at  this  time.  The  treat- 
ment had  not  been  followed  for  two  months.  This  was  owin<r 
to  the  intemperate  habits  of  the  mother.  I  opened  the  al)scesses 
on  the  radius  and  upon  the  tibia,  and  a  quantity  of  thin  pus 
escaped.  The  general  condition  of  the  child  was  good.  I 
touched  all  of  the  ulcers  witli  a  very  stnmg  solution  of  carbolic 
acid,  and  filled  them  with  charpie  saturated  with  the  same- 
Under  this  treatment  the  ulcers  became  much  improved  in  a, 
week,  as  their  sloughy  appearance  had  passed  away.  I  then 
ordered  that  they  should  be  thoroughly  covered  with  iodoform 
once  a  day,  and  then  well  protected  with  lint.  The  medicine 
was  resumed  in  ten-drop  doses.  Early  in  February  the  ulcers 
were  very  superficial  in  character  and  of  healthy  appearance. 
The  bone-enlargemeuts  were  somewhat  smaller.  The  dose  of 
the  mixture  was  increased  to  fifteen  drops.  The  incisions 
made  in  January  enlarged  and  formed  ulcers,  which,  owing  to 
treatment,  did  not  assume  the  sloughy  condition  of  the  first 
two.  During  February  I  found  it  necessary  to  touch  the  ulcers 
lightly  with  stick  nitrate  of  silver,  as  they  Ijecame  covered 
with  granulations  when  they  approac^hed  the  level  of  the  in- 
tegument. In  March  they  were  all  thoroughly  healed,  leaving 
slightly  depressed  red  cicatrices,  which  at  their  centre  were 
adherent  to  the  deep  parts.  At  this  time  there  was  a  decided 
diminution  in  the  size  of  the  enlaro-ement  at  the  head  of  the 
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left  tibia,  and  tlie  other  s^velliiigs  were  sliglitly  less  in  sixe. 
The  medicine  was  given  with  tolerable  regularity,  averaging 
perhaps  two  doses  daily.  It  was  well  boi-ne  by  the  stomach. 
At  the  end  of  April  the  swellings  had  all  disaj^peared,  and  when 
the  diaphyso-epiphysal  jnnctions  were  examined,  the  only 
trace  of  them  was  a  slight  ridge  of  bone  abont  one-quarter  of 
an  inch  in  breadth.  This  was  well  marked  on  the  upper  part  of 
the  tibia.  During  the  month  of  March  the  child  had  several 
condylomata  lata  on  the  margin  of  the  anns. 

Case  X. — Emma  X.,  aged  seven  weeks,  was  bronght  to  me 
b}'  her  mother,  Jnly  8,  1869,  who  stated  that  at  birtli  the  child 
had  no  ajipearance  of  any  skin  disease  npoii  its  body,  but  that 
when  it  Avas  two  weeks  old  it  became  hoarse  and  was  so  much 
troubled  with  the  snuffles  that  its  l)reathing  was  rendered  diffi- 
cult. She  had  also  noticed  that  aljont  the  same  time  an  erup- 
tion began  to  appear  on  its  body,  and  that  very  soon  after  that, 
perhaps  a  week,  she  had  ol)served  that  some  of  its  bones  began 
to  swell.  xVt  tliis  time  she  called  her  husband's  attention  to 
these  troubles  of  the  child,  and  he  being  under  my  care  for 
syphilis  at  the  XewYork  Dispensary,  mentioned  them  to  me,  and 
I  exj^ressed  a  desire  to  see  the  child. 

Ujjon  examination  I  found  that  a  very  sanious  and  fetid  dis- 
charge issued  from  the  nostrils,  and  that  it  had  excoriated  the 
upper  lip.  Upon  the  arms,  trunk,  and  legs  there  was  a  very 
copious,  small,  flat,  ^^apular  syphilide,  the  eruption  being  great- 
est on  the  trunk  and  forearms.  On  the  latter  site  it  showed  a 
decided  tendency  to  form  circles  and  segments  of  circles,  a  fea- 
ture which  I  had  never  until  then  observed  in  the  papular 
eruptions  of  hereditary  syphilis.  There  were  well-marked  con- 
dylomata lata  around  arms  and  vulva,  but  the  mouth  was  free 
f  ]"om  lesions.  The  child  was  not  very  much  darker  than  a  white 
child,  and  its  mother,  a  mulatto,  was  quite  white.  It  was  well 
nourished,  and  its  muscles,  which  were  quite  well  developed, 
were  covered  with  consideral:)le  adipose  tissue.  Ujion  the  shafts 
of  the  l)ones  I  found  some  very  j^eculiar  lesions.  The  sternal  end 
of  the  right  clavicle  was  very  nnicli  enlarged,  beginning  at  the 
point  which  corresponds  with  the  junction  of  tlie  diapliysis 
with  the  epiphysis.  The  swelling  began  here  quite  abruptly, 
and  attainino-  a  height  of  rather  more  than  half  an  inch,  it  ended 
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quite  abruptly  at  the  joint  wliich  examination  showed  to  be 
unaffected.  The  swelling  was  perceptible  to  eye  and  touch, 
jutting  out  slightly  beyond  the  chest-walls  and  upwards  toM^ards 
the  neck.  It  was  very  clearly  defined  when  the  mother  held 
the  child  on  her  lap  horizontally,  and  then  let  the  head  fall  back 
without  any  support.  This  stretched  the  sterno-cleido  mastoid 
muscle  backwards,  and  the  integument  quite  firmly  over  the 
tumor.  The  latter  structure  was  normal.  At  the  junction  of 
the  second  and  fourth  ril)S  of  the  right  side  with  the  cartilages, 
were  two  quite  similar  enlargements,  though  somewhat  smaller, 
being  rather  less  than  half  an  inch  in  height.  The  surfaces  of 
these  swellino;s  were  smooth  and  did  not  adhere  to  the  inteo-u- 
mcnt.  Two  precisely  similar  swellings  were  found  on  the  left  side, 
involving  the  second  and  third  ribs.  At  the  lower  end  of  the 
left  humerus  was  a  large  irregular  swelling  wliich  ex2:)anded 
the  bone  laterally  to  a  transverse  diameter  of  full  two  inches, 
and  which  bulged  out  posteriorly  in  a  markedly  perceptible  man- 
ner. Just  over  each  condyle  the  swelling  spread  out,  forming 
quite  a  distortion  of  the  bone,  and  involving  it  along  the  condy- 
loid ridge  for  a  space  of  three-quarters  of  an  inch.  The  swell- 
ing was  also  developed  on  each  side  of  the  olecranon  process 
and  complete  extension  of  the  arm  could  not  be  produced,  and 
it  remained  continually  in  a  semi-flexed  condition.  There  was 
evidently  a  small  quantity  of  serum  in  the  joint,  as  two  puffy 
swellings  were  found  just  al)Ove  the  olecranon.  The  integu- 
ment, which  was  not  at  all  adherent,  was  slightly  reddened  and 
was  perceptibly  elevated  in  temperature.  The  joint  was  evi- 
dently painful,  as  the  child  shrank  from  its  manipulation.  At 
the  distal  end  of  the  right  radius  and  ulna,  a  perfectly  smooth 
enlargement  of  the  bones  was  noticed,  which  extended  up  their 
shaft  fully  two  inches.  The  ends  of  the  bones  seemed  as  if 
welded  together.  The  same  condition  was  observed  in  the 
other  arm  also.  At  the  lower  end  of  the  left  tibia  and  fibula 
was  a  similar  smooth  enlargement,  but  in  this  instance  the 
swelling  was  very  much  greater  and  the  deformity  Avas  very 
apparent,  resembling  somewhat  a  dislocation  of  the  two  bones 
forwards  on  the  tarsal  bones.  Upon  careful  palpation,  I  dis- 
covered a  soft  fluctuating  spot  in  the  centre  of  this  swelling  on 
each  side,  which  corresponded  to  a  point  an  inch  and  a  half  above 
the  ends  of    each  malleolus.     The   soft  fluctuating  sensation 
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was  found  quite  geuerally  over  the  surface  of  the  tumor,  though 
less  so  than  at  the  centre.  It  seemed  to  follow  a  line  all  around 
the  two  bones  corresponding  to  a  point  just  an  inch  and  a  half 
above  the  malleoli,  which  was  the  most  prominent  part  of  the 
swelling.  Upon  further  manipulation  I  discovered  that  these 
lower  segments  of  the  two  bones  were  detached  from  the  sliaft. 
They  could  be  moved  quite  considerably  in  each  lateral  direc- 
tion, l>ut  I  could  not  assure  myself  that  an  anteroposterior 
motion  was  produced,  owing  to  the  movements  of  the  joint. 
The  lateral  motions  were  attended  with  soft  but  distinct  cre- 
pitation. I  used  traction  on  the  parts,  but  I  did  not  satisfy 
myself  that  any  separation  was  produced  between  the  upper  and 
lower  segments  of  the  I)ones ;  the  joint-structures  seemed  to 
yield,  and  thus  I  was  unalde  to  localize  the  point  of  separation. 
The  upper  part  of  this  swelling  did  not  begin  abruptly,  but  it 
arose  gradually  from  the  shaft  fully  two  inches  and  a  half  above 
the  malleoli,  and  became  prominently  swollen  at  two  inches,  as 
just  now  stated.  In  the  upper  portion  the  periosteum  was  evi- 
dently thickened.  There  was  considerable  tenderjiess  of  the 
parts,  as  the  child  cried  if  they  were  manipulated.  The  integu- 
ment, though  stretched,  was  not  involved,  nor  was  it  the  seat 
of  perceptible  preternatural  heat. 

Upon  the  right  leg  a  ^-ery  similar  but  nnich  larger  swelling 
was  found,  but  in  its  centre  the  fluctuation  was  more  distinct, 
the  artificial  movements  in  the  various  directions  were  more 
freely  accomplished,  and  the  crepitation  was  equally  as  distinct. 
On  the  inner  ankle  it  was  evident  that  the  integument  was  in- 
volved, for  it  presented  for  a  space  of  the  size  of  a  silver  lialf- 
dollar  a  brawny  sensation,  was  there  quite  hot  to  the  touch,  and 
was  not  freely  movable  over  the  bony  tumor  beneath.  As  this 
thickened  and  inflamed  part  gradually  shaded  off  into  normal 
integument  all  around  it,  it  was  plain  that  suppuration  had  com- 
menced in  the  deep  connective  tissue.  The  mother  informed 
me  that  the  swellings  had  come  on  during  the  previous  month, 
but  that  she  had  noticed  that  those  of  tlie  leg  had  increased  in 
a  very  marked  manner  during  the  preceding  fortnight.  Her 
attention  had  also  been,  attracted  towards  a  seeming  inability 
of  tlie  child  to  move  its  feet  and  legs,  and  that  it  did  not  show  a 
disposition  to  draw  them  up.  When  seen  by  me  the  legs 
lay  stretched  out  as  if  paralyzed,  and  the  t^vo  feet  turned  in 
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towards  one  another,  and  if  tliey  were  everted  they  innnediately 
fell  inwards  as  soon  as  they  were  released  from  the  grasp. 
This  position  of  the  feet  is  noticed  in  the  normal  condition  to  a 
certain  extent,  but  in  this  instance  it  was  observed  in  an  extreme 
deg-i-ee.  If  the  soles  of  the  feet  were  tickled,  or  if  the  integu- 
ment of  them  was  pinched  with  a  pair  of  forceps,  a  very  slight 
jerking  motion  was  produced,  which,  however,  was  localized  in 
the  thighs,  and  was  not  communicated  to  the  muscles  passing 
from  the  leg  to  the  feet.  As  far  as  I  could  ascertain  by  very 
careful  examination  and  observation,  tlie  inal)ility  to  move  the 
limbs  and  their  apparent  obtuseness  to  peripheral  irritation  was 
ecpial  on  both.  With  the  exceptions  of  the  bones  spoken  of,  all 
tlie  others  were  to  all  appearances  normal.  The  cranium  was 
normal  in  every  particular..  When  first  seen  at  this  time,  I 
was  rather  2:>uzzled  with  the  appearance  of  the  osseous  lesions, 
as  I  knew  nothing  then  about  these  swellings  at  the  epiphyses 
as  being  of  syphilitic  origin.  I  ran  over  in  my  mind  the  osseous 
lesions  of  rickets,  but  could  not  satisfy  myself  that  the  case  was 
one  of  that  disease.  On  consulting  authorities  I  could  only 
find  the  reports  of  the  cases  of  Roger  and  Fournier,  which  were 
in  a  slight  degree  similar,  and  upon  conversing  with  friends 
who  had  large  experience  I  could  gain  no  information.  How- 
ever, knowing  the  undoubted  syphilitic  history  of  the  child  and 
of  its  parents,  I  concluded  that  all  of  the  lesions  resulted  from 
syphilis,  and  placed  it  upon  an  appropriate  treatment.  In 
the  course  of  subsecpient  reading  I  found  Yalleix's  case,  record- 
ed in  Bouchut's  treatise  on  diseases  of  children,  which  presented 
almost  similar  features,  and  then  I  felt  certain  of  my  ground. 
The  somewhat  unusual  character  of  the  case  led  me  to  follow 
it  with  much  attention  and  care.  The  mother  was  directed  to 
give  the  child  a  powder  containing  one  grain  of  hydrargyrum 
cum  creta  three  times  a  day.  The  nose  Avas  to  be  treated 
locally.  In  a  week  the  child  was  again  brought  to  me,  and  1 
found  that  the  cutaneous  lesions  were  somewhat  less  distinct 
and  that  the  coryza  was  benefited.  The  osseous  lesions  on  the 
legs  were  not  at  all  improved,  the  swellings  were  even  greater, 
I  thought.  That  of  the  left  leg  was  lai-gei-  in  size,  it  having 
grown  more  perceptibly,  but  the  integument  was  not  involved, 
whereas  the  integument  over  the  other  tumor  on  the  right 
leg    at   the   spot  indicated   was   evidently   undermined   with 
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pus.  I  therefore  made  an  incision  into  the  thinnest  part  of  the 
skin,  and  a  quantity  of  thick  pus  escaped,  which,  after  the  parts 
were  moved  slightly,  was  followed  by  a  tenacious  secretion, 
^ascid  in  character,  yellow  or  brownish  in  color,  and  of  the  con- 
sistence of  mucilage  of  gum  arable  diluted  with  an  equal 
quantit}'  of  water.  This  fluid  was  examined  with  the  micro- 
scope and  found  to  consist  of  granular  matter  and  a  few  my- 
eloplaxes.  After  the  evacuation  of  the  contents  of  the  abscess  I 
again  examined  the  parts  carefully.  The  separation  of  the 
epiphyses  from  the  shafts  of  the  two  bones  could  be  very 
distinctly  made  out,  and  movements  could  be  produce  d  in  both 
lateral  and  antero-posterior  directions.  The  crepitation  was 
very  distinct,  but  of  a  soft  character. 

In  order  to  preserve  the  parts,  as  far  as  possible,  from  fur- 
ther inflammation  and  destruction,  I  rendered  the  joint  im- 
movable by  strapping  it  well  with  strips  of  adhesive  plaster, 
leaving  an  opening  corresponding  with  the  orifice  of  tlie  ab- 
scess, into  which  I  placed  a  tampon  of  lint,  saturated  with  bal- 
sam of  Peru.  I  then  bandaged  in  like  manner  the  other  leg, 
with  a  view  of  preventing  disorganization,  and  perhaps  of  re- 
solution and  absorption  by  pressure  and  rest.  The  elbow-joint 
was  covered  with  lint  saturated  in  a  cooling  lotion.  At  this  time 
I  ordered  that  the  child  should  take  three  grains  of  iodide  of  po- 
tassium three  times  daily,  an  hour  after  each  powder.  This  treat- 
ment was  followed  without  any  "alteration  for  a  fortnight,  at  the 
end  of  which  time  the  lesions  of  the  skin  had  almost  disappeared 
and  the  coryza  was  less  troublesome.  The  bandages  on  the 
legs  having  become  loosened,  I  applied  others.  The  discharge 
from  the  right  ankle  had  been  quite  profuse  for  some  days 
after  the  operation,  but  had  then  become  less  and  was  serous 
in  character.  The  sinus  was  dressed  as  before,  and  directions 
were  given  to  change  the  lint  twice  dail}'.  There  was  a  quite 
noticeable  feature  observed  in  this  sinus;  it  had  not  grown 
much  larger,  and  showed  no  tendency  whatever  to  ulcerate ; 
around  its  orifice  it  had  become  slightly  thickened,  resembliug 
somewhat  the  sinuses  following  suppuration  of  cervical  ganglia. 
At  this  time,  the  child,  being  ten  weeks  old  and  having  been 
under  treatment  three  weeks,  was  placed  upon  increased  doses, 
the  iodide  in  four-grain  doses,  and  the  hydrargyrum  cnm  creta 
two  grains  three  times  daily.      Xothing  unusual  was  noticed 
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for  four  weeks  longer,  at  wliicli  time,  it  being  the  seventh  ^veek 
of  treatment,  a  very  marked  diminution  was  found  in  the  size 
of  the  swellings  on  the  clavicle,  on  the  ribs,  and  on  the  humerus, 
and  the  effusion  into  the  joint  had  been  absorbed.     This  latter 
effect  had  been  accomplished  simply  by  rest  and  the  applica- 
tion of  a  cooling  lotion.     There  was  also  a  marked  diminution 
in  the  size  of  the  swelling  of  the  left  ankle,  and  the  epij^hysis 
seemed  firmly  adherent  and  continuous  with  the  shaft,  and  it 
could  be  distinctly  felt  that  the  consolidation  was  complete,  as 
no  unnatural  movements  could  be  produced.     The  treatment 
^vas  followed   up  with  tolerable   regularity  until   November, 
wlien  the  following  condition,  was  found  :    The  bones  of  the 
forearms,  arm,  and  the  ribs  wei-e  apparently  of  their  natural 
size,  but  just  at  the  junction  of  each  shaft  with  the  epiphysis 
and  of  the  ribs  M'ith  their  cartilages  a  slight  unevenness  of  the 
surfaces  was  felt.     They  had  been  in  this  condition  fully  two 
weeks.     The  left  ankle  was  also  nearly  normal,  there  only  be- 
ing a  slight  ridge  of  bone  felt,  running  transversely  around  the 
bones.     This  ridge,  which  was  about  a  line  in  area,  and  of  the 
same  height,  was  somewhat  larger  iu  this  situation  than  those 
were  on  the  other  bones.     There  was  no  evidence  of  periosteal 
swelling  upon  the  shaft,  as  had  been  noticed  in  July.     Upon 
the  right  ankle,  on  the  spot  corresponding  to  the  sinus,  which 
had  closed  in  the  latter  part  of  September,  was  a  small,  some- 
what star-shaped,  irregular  fibrous  cicatrix,  of  a  ros^'-red  color, 
and  adherent,  but  not  very  firmly,  to  the  bone  beneath.     During 
the  past  month  spontaneous  movements  had  been  noticed  to 
take  place  in  the  legs,  and  I  found  that  there  was  scarcely  any 
abnormal  turning  in  of  the  toes,  and  that,  if  the  feet  were  tickled 
or  pinched,  they  were  quite  spasmodically  pulled  up,  and  with 
considerable  force.     During  the  sunnner  the  child  had  lived  in 
the  country,  and  had  grown  stouter.     At  this  time  the  only 
progressing  lesion  of  syphilis  was  a  mucous  patch  in  the  mouth. 
Early  in  IS  TO  I  saw  this  child  again,  and  then  I  found  that  the 
ridges  of  bone  already  described  had  become  almost  effaced, 
wholly  so  on  the  arms,  forearms,  and  ribs,  and  they  were  ex- 
tremely slight  on  the  legs.     There  was  oidy  a  slight  undulation 
of  the  surface  just  at  the  junction  of  the  epiphyses  with  the  di- 
aphyses. 

The  history  of  the  father  was,  that  he  became  syphilitic  about 
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two  months  before  liis  marriage,  having  a  chancre  and  rheu- 
matoid pains.  lie  also  had  lesions  of  the  mucous  membranes 
and  a  papular  sjphilide,  having  a  decided  tendency  to  epider- 
mal proliferation. 

The  mother  was  married  three  months  before  she  noticed 
any  rash  on  her  body,  and  then  she  suffered  severely  from  con- 
dylomata, and  alopecia  was  observed  on  the  scalp  and  in  the 
eyebrows.  The  child  was  born  a  year  after  marriage,  conse- 
quently she  became  pregnant  and  syphilitic  about  the  same 
time.  She  expressed  her  opiuion  that  the  child  had  been  born 
two  weeks  prematurely.  She  had  not  been  actively  treated, 
havinir  taken  medicine  durino-  the  sixth  and  seventh  months  of 
pregnancy. 

Case  XI. — The  mother  of  the  cliild  whose  historj-  follows 
presented  well-marked  syphilitic  symptoms.  Her  name  is  Kate 
McM.,  and  she  was  a  person  who,  though  not  robust,  enjoyed 
good  health,  and  she  was  moderately  stout.  She  was  married  on 
the  25th  of  August,  1872,  being  then  in  her  seventeenth  year. 
Two  months  afterwards  she  had  ulcers  upon  the  genitals,  and 
in  November  she  applied  for  treatment  at  the  Woman's  Medi- 
cal College  of  the  New  York  Infirmary.  At  this  time  she  pre- 
sented a  general  roseolous  syphilide,  mucous  patches,  and  she 
complained  of  rheumatoid  pains.  Her  condition  was  the  subject 
of  a  clinical  lecture  by  me  upon  two  occasions.  She  was  placed 
upon  a  proper  mercurial  treatment,  which  she  was  urged  to 
follow  carefully  and  faithfnlly.  Her  attendance,  liowever,  was 
very  irregular,  and  she  probably  did  not  undergo  the  influence 
of  mercury  for  more  than  a  month,  consequently  her  syphilis, 
it  is  fair  to  assume,  was  not  properly  modilied,  and  she  might 
almost  be  considered  as  a  patient  who  had  not  been  treated. 

In  April,  1873,  she  became  pregnant,  and  early  in  Januarj^, 
1874,  she  gave  birth  to  a  male  child.  Prior  to  and  during  her 
pregnancy  she  had  enjoyed  fair  health,  and  had  not  presented 
any  severe  lesion  of  syphilis. 

On  the  17th  of  February  she  brought  her  baby  to  the  college, 
and  stated  that  it  was  then  six  weeks  old ;  that  when  it  was  two 
weeks  old  she  had  noticed  a  swelling  of  the  right  ankle,  which 
increased,  became  red,  and  an  opening  appeared  in  it  Mdiich  dis- 
.charged  some  pus.     Upon  examination,  I  found  the  following 
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appearances :  The  affected  ankle,  just  over  the  ends  of  the 
malleoli,  measured  four  and  a  half  inches,  which  was  an  increase 
of  three-quarters  of  an  inch  over  that  of  its  fellow  of  the  left 
side.  On  the  inner  aspect,  an  inch  above  the  end  of  the  malleo- 
lus, there  was  a  small  opening,  from  which  a  small  quantity  of 
thin  pus  flowed.  The  integument,  in  the  shape  of  a  band  encir- 
clino;  and  includino;  the  ankle  from  the  end  of  the  malleoli  to  a 
distance  of  two  inches  above,  was  slightly,  hypersemic,  the  con- 
dition not  l)eing  great  anywhere,  but  being  comparatively  great- 
est just  around  the  opening.  The  enlargement  was  quite  per- 
ceptible, and  it  was  also  noticed  that  the  leg  was  abnormally  bent, 
thouo;h  in  a  slio'ht  de<rree  inwards,  so  that  the  bones  of  the 
leg  were  l)ow-shaped,  the  convexity  looking  outwards.  This 
appearance  may  be  noticed  to  a  slight  degree  in  nearly  every 
young  child,  consequently  it  must  be  carefully  examined  in  every 
case  before  being  pronounced  to  be  abnormal.  In  this  instance, 
the  comparison  between  it  and  the  other  unaifected  leg  was 
well  marked.  This  feature  was  also  clearly  made  out  by  my 
clinical  assistant  as  well  as  several  students.  It  was  also  observa- 
ble that  the  child  had  very  little  if  any  power  of  using  the  linilj, 
and  its  motioidess  condition  contrasted  markedly  with  the  ac- 
tive alternate  tiexion  and  extension  of  its  fellow.  When  ex- 
amined, it  w^as  found  that  the  epiphyses  of  the  tibia  and  fibula 
were  slightly  enlarged,  that  the  integument  over  them  was  not 
at  all  adherent  even  at  tlie  orifice  of  the  sinus,  and  that  there 
was  no  perceptible  preternatural  heat.  Manipulation  gave  the 
child  pain,  as  it  cried  piteously,  though  it  had  very  little  power 
to  pull  away  the  leg.  The  flexed  appearance  struck  me  as  be- 
ing peculiar,  and  a  suspicion  occurred  to  me  that  a  false  point  of 
motion  existed  between  the  epiphyses  and  the  shafts.  Holding 
the  epiphysal  extremity  firmly  with  one  hand,  and  grasping  the 
leg  in  a  like  manner  with  the  other,  I  was  able  with  very  little 
force  to  move  the  two  separated  segments,  the  one  upon  the  other, 
in  a  lateral  direction.  We  carefully  listened  for  crepitation,  but 
it  was  not  heard,  nor  was  a  grating  sensation  connnunicated 
to  my  hands  ;  indeed,  it  seemed  to  me  as  if  two  soft  substances 
were  rubbed  very  slightly — the  one  over  the  other.  It  is  well  to 
remark  that  the  movement  by  lateral  displacement  of  these  seg- 
ments was  ver}'  much  limited  indeed,  and  I  should  think  that  I 
moved  the  outer  edge  of  the  epiphysis  perhaps  one-quarter  or  one- 
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sixth  of  an  incli  beyond  the  corresponding  edge  of  the  sliaft. 
At  the  same  time,  it  was  clearly  perceptible  to  nie  tliat  very  con- 
siderable bending  conld  be  produced  here,  and  that  snch  a 
motion  was  very  readily  induced ;  but  owing  to  the  extreme 
suffering  of  the  child  I  did  not  push  the  examination  further. 
My  reflection,  after  examining  this  case,  was  to  the  effect  that 
in  it  the  lateral  forced  displacement  was  quite  limited,  much 
less  so  than  that  which  I  observed  some  years  previously  in  the 
preceding  case ;  and  that  flexion  was  the  principal  motion  ob- 
tainable, and  that  perhaps  cases  may  be  observed  in  which  the 
former  motion  may  not  be  obtained,  wliile  the  latter  can  be 
clearly  performed.  My  explanation  was  that  the  intervening 
cartilage  between  the  epiphyses  and  the  diaphyses  had  not  been 
to  a  very  great  extent  destroyed,  and  that  as  a  result  the  motion 
was  limited.  ^Vhen  the  epiphysal  region  was  carefully  drawn 
outwards,  the  leg  being  held  in  a  normal  position,  it  was  readily 
seen  that  the  normal  axes  of  the  bones  were  restored.  Upon 
examination  of  the  other  portions  of  the  osseous  system,  exevj 
bone  was  thought  to  be  normal  except  the  distal  end  of  the 
left  radius  and  ulna,  the  epiphyses  of  which,  just  as  they 
merged  from  the  diaphyses,  were  found  to  be  very  slightly 
enlarged,  the  difference  in  circumference  between  the  corre- 
sponding parts — left  and  right — being  about  one-third  of  an  inch. 
Besides  these  osseous  lesions,  the  whole  integumentary  surface 
was  the  seat  of  a  roseolous  and  papular  syphilide.  The  internal 
treatment  consisted  in  five-drop  doses  of  the  mixture  already 
spoken  of.  The  leg  was  placed  in  its  normal  condition,  and  its 
malleolar  extremity  was  carefully  but  firmly  bandaged  with 
strips  of  adhesive  plaster,  an  opening  being  left  over  the  sinus. 
The  child  remained  under  treatment  for  a  month,  in  which 
time  mnch  improvement  was  produced  in  the  osseous  affection, 
so  that  there  was  very  little,  if  any,  tendency  to  abnormal 
flexion ;  and  there  was  an  evident  soldering  together  of  the 
detached  segments.  The  cutaneous  syphilides  were  improved. 
The  child  was  not  bronght  again  to  the  college,  as  its  mother 
regarded  it  as  cured.  I  have  just  learned  that  it  was  suddenly 
attacked  with  an  affection  of  the  brain,  of  which  it  very  soon 
died,  and  which  was  called  by  the  family  attendant  acute 
hydrocephalus.  It  is  very  probable  that  if  the  mother  had 
continued  her  visits  to  the  clinic  regularly,  and  had  faitlifully 
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followed  our  treatment,  which  would  have  been  gradually 
increased  in  strength,  that  her  child  would  not  have  succumbed 
to  the  ])acliy-meningitis,  of  which  undoubtedly  it  died,  and 
which,  to  my  mind,  was  of  syphilitic  origin.  I  was  informed 
by  the  mother  that  the  family  physician  did  not  regard  the 
osseous  lesions  as  being  induced  by  syphilis.  An  interesting 
point  in  this  case  is  the  comparative  immunity  from  inflam- 
mation which  the  integument  presented,  even  though  the  seat 
of  a  copious  syphilitic  eruption.  Without  any  treatment  except 
pressure  the  sinus  closed,  and  a  very  minute  cicatrix  was  left. 
It  is  a  noticeable  fact,  and  one  of  diagnostic  import,  that  such 
grave  changes  should  take  place  in  a  limb,  and  that  so  little,  if 
any,  constitutional  reaction  should  be  induced.  This  point  will 
be  brought  out  again  further  on. 

Case  XII.— Through  the  kindness  of  Dr.  II.  T.  Hanks,  I  had 
the  opportunity  in  May,  1871,  of  observing  a  very  interesting 
case  of  enlargement  of  several  of  the  phalanges  of  the  fingers. 
The  patient  was  a  child  ten  weeks  old,  born  of  a  mother,  wdio, 
upon  examination,  I  found  to  have  been  infected  with  syphi- 
lis M'ithin  a  year.  This  child  had  enlargements  of  the  first 
phalanges  of  the  index  and  ring  fingers  of  the  right  hand,  and 
of  the  same  phalanx  index  finger  of  the  left  hand.  The  lesions 
of  these  bones  had  been  noticed  when  the  child  was  a  little 
more  than  a  month  old.  The  swellings  consisted  in  a  general 
enlargement  to  about  three  times  the  normal  diameter  of  the 
phalanges ;  and  they  caused  considerable  tension  of  the  integ- 
ument, and  in  one  finger  much  hyperasmia  was  observed.  The 
swelled  ring-finger  displaced  the  fingers  on  each  side  very 
much,  while  the  two  enlarged  indices  were  turned  inwards,  but 
did  not  push  very  much  out  of  its  line  of  direction  the  middle 
finger  on  either  side.  The  affected  fingers  were  \evy  much 
flexed,  and  at  their  base  being  thick  and  bulbous,  they  gradu- 
ally tapered  off  towards  the  ungual  extremity  in  such  a  man- 
ner as  to  lead  to  the  impression  that  the  second  phalanges  were 
also  enlarged.  Careful  manipulation  and  deep  pressure  showed 
very  conclusively  that  these  bones  were  unaffected.  The  swell- 
ings were  alike  observable  on  the  palmar  and  dorsal  surfaces ; 
and  though  they  renderedthe  fingers  unwieldy,  they  could  be 
flexed  and  extended  very  considerably  by  a  second  person.     It 
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seemed  evident  to  mj  mind  at  the  time,  that,  nnless  treatment 
was  earl}'  instituted,  ulceration  of  the  integument  was  inevitable 
in  one  J&nger.  The  lesion  was  due  to  stasis  from  pressure 
within,  and  not  to  gummy  deposit.  This  case  was  sent  to  the 
College  of  Physicians  and  Surgeons,  and,  at  Dr.  Draper's 
request  (he  being  unavoidably  absent),  I  made  it  the  subject  of 
a  clinical  lecture.     I  saw  the  child  but  once. 

III. RESUME  OF  CASES  OF  THE  YAEIOUS  OBSERVEES. 

M.  Koger  ^  observed  a  case  of  acquired  infantile  syphilis,  in  a 
child  two  years  old,  who  besides  having  syphilitic  lesions  of  the 
skin  and  mucous  membranes,  presented  enlargements  of  the  in- 
ferior extremity  and  internal  borders  of  both  humeri,  enlarge- 
ment of  the  anterior  surface  of  the  head  of  the  ti1)ia,  and  nodes 
on  the  frontal  bone.  This  is  one  of  the  very  few  recorded  cases 
of  the  development  of  osseous  lesion  in  the  earlj-  stage  of  ac- 
quired syphilis  of  a  young  child.  It  may  be  classed  with  ijxy 
case  Xo.  8.  It  is  to  be  regretted  that  the  date  of  contagion  is 
not  given,  as  from  it  we  could  have  ascertained  the  date  of  ap- 
parition of  the  bone  trouble.  The  case  also  is  wanting  in  the 
detail  of  treatment,  course  and  result. 

Dr.  T.  Curtis  Smith  *  reports  the  case  of  a  child,  born  of  syphi- 
litic parents,  upon  whom  when  three  weeks  old  various  syj)hilitic 
lesions  appeared.  When  first  seen  by  Dr.  Smith  it  was  six 
weeks  old,  and  he  found  that  the  first  phalanx  of  the  index, 
middle,  and  ring  fingers  of  one  hand  were  much  enlarged. 
The  swelling  of  the  bones  was  greatest  at  the  joints,  which, 
liowever,  were  not  in^'olved,  and  from  there  it  tapered  oif  rap- 
idly towards  the  next  joint,  which  was  also  normal.  The  integu- 
ment was  livid.  The  joints  were  not  freely  movable.  The  fingers 
were  evidently  the  seat  of  mild  spontaneous  pain,  but  gentle 
manipulation  could  be  practised.  Under  a  mercurial  treat- 
ment the  enlai'ged  bones  were  reduced  to  their  normal  size  in 
three  and  a  half  months.  Both  parents  were  syphilitic,  the  hus- 
baud  having  contracted  the  disease  two  years  before  and  having 
been  improperly  treated,  the  mother  being  contaminated  shortly 
after  and  not  being  treated  until  after  the  birth  of  the  child. 

*  L' Union  Medicale,  page  249.     Paris,  1865. 

-  A  Case  of  Congenital  Dactylitis  Syphilitica.     American  Jmmial  of  SypM- 
lograi)hy  and  Dei'inatology ,  Jan.,  1873,  page  33. 
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Foil  I'll  ier's  ^  cases  are  as  follows  : 

An  infant,  three  months  old,  having  papular  syphilides,  mu- 
cous patches,  and  corjza,  had  a  swelling  of  the  lower  end  of  the 
right  humerus,  which  was  greatest  at  its  internal  border. 

Case  second  :  a  child,  three  months  old,  having  a  j^nstular  and 
papular  syphilide  and  coryza,  had  an  enlargement  of  the  ujipcr 
portions  of  the  radius  and  ulna.  The  ulna  was  double  its  size 
at  its  u[>per  fourth,  and  the  head  of  the  radius  was  as  large  as  a 
nut. 

Bertin,"  in  his  treatise,  says  that  he  has  seen  cases  of  perios- 
titis and  exostoses  in  syphilitic  children,  and  then  reports  tlie 
following: 

Pierre  S.,  thirty-six  days  old,  was  l)rought  to  the  Maternity 
Hospital,  on  the  first  of  January,  1809,  having  blennorrhagic 
ophthalmia  and  pustules  and  tubercles  of  the  whole  body,  and  a 
tumor  of  the  size  of  a  pigeon's  egg  over  the  left  great  trochan- 
ter, and  a  periostitis  of  considerable  extent  upon  the  upper  and 
posterior  portion  of  the  ulna.  The  movements  of  the  arm 
were  iiupaired,  and  there  was  redness  of  the  skin  over  the 
tumor,  and  pain  existed.  The  bone  lesions  and  cutaneous 
rashes  disappeared  under  a  mercurial  course  alone,  in  five 
months. 

Archambault  ^  of  Paris,  reported  a  case  of  an  infant,  whose 
mother  had  tertiary  syphilis,  and  who  had  mucous  patches  and 
an  enlargement  of  the  last  phalanges  of  the  fingers.  Being  at 
first  regarded  as  false  spina  ventoza,  it  was  unsuccessfully 
treated  with  anto-strumous  remedies  ;  but  when  mercury  was 
given  the  mucous  patches  soon  disappeared,  and  the  bones  were 
reduced  to  their  normal  size. 

Bit ren sprung' s  ■*  case  was  that  of  a  child,  born  of  a  syphilitic 
mother,  who,  having  had  tubercles  which  underwent  ulceration 
on  various  parts  of  the  body,  especially  on  the  head,  died  of  ex- 
haustion when  four  months  old.  At  the  autopsy  the  left 
parietal  bone  was  found  to  be  the  seat  of  considerable  necrosis, 
the  morbid  processes  having  involved  the  periosteum  and  the 

'  D  Union  3Iedicale,  page  540.     Paris,  1865. 

-  Traite  de  la  Maladie  Venerienne  chez  les  enfauts  nouveau  nes,  les  femmes 
enceintes  et  les  nourrices.     Paris,  1810.     Page  361. 

^  V Union  Mdicale,  No.  140,  1869,  and  American  Journal  of  Syphilogi'a- 
'pluj  and  Dermatology^  Jan.  1871,  page  14. 

■•  Die  hereditdre  syphilis,  pages  126-7,  8.     Berlin,  1864. 
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outer  lamella  of  bone.  The  case  is  veiy  badly  reported,  but  well 
illustrated  by  cliroino-litliogra2->liy. 

The  same  observer  speaks  of  a  case  in  which  chauges  in  the 
bones  were  observed  at  the  junction  of  the  shaft  with  the  epi- 
physis at  the  lower  end  of  the  right  and  at  the  upper  end  of  the 
left  femora. 

In  a  third '  case  mentioned,  a  swelliug  was  found  upon  the 
sternal  end  of  the  clavicle  in  a  child  three  weeks  old. 

Putegnat^  reports  a  case  of  a  child,  the  subject  of  hereditary 
syphilis  from  a  half  month  old,  who  had  a  swelliug  of  the 
upper  part  of  the  right  thigh,  which  was  followed  by  an  abscess 
and  dislocation  of  the  femur.  The  bone-lesion  was  considered 
by  the  observer  as  an  instauce  of  the  development  of  rickets  in 
a  syphilitic  subject.  This  author  also  says  he  has  seen  a  cranial 
exostosis  on  a  syphilitic  infant. 

Bulkley's  ^  cases  are  two  in  number,  and  through  his  kindness 
I  have  had  ample  opportunities  for  observation  of  them,  and  I 
quote  them  nearly  in  full : 

Case  I. — A  rather  delicate  girl ;  was  first  seen  when  two 
years  and  niue  months  old.  Though  the  early  history  of 
syphilis  is  not  clearly  made  out,  the  existence  of  traces  of  an 
early  interstitial  peratitis  and  the  peculiar  bone-lesions  point 
to  that  disease  as  being  undoubtedly  their  true  origin.  When 
fifteen  months  old,  a  swelliug  began  on  the  top  of  the  left  ankle, 
which  softened  and  opened  in  two  months.  A  similar  swelliug 
appeared,  two  months  later,  on  the  outer  side  of  right  foot,  and 
it  softened  and  opened  in  two  months.  About  the  same  time 
— that  is,  when  the  child  was  fifteen  months  old — the  first 
phalauges  of  the  thumb  and  index  finger  of  the  left  hand 
swelled,  and  shortly  after  softened  and  opened.  When  the 
child  was  a  year  and  nine  months  old,  the  right  metacarpal 
bone  of  the  index  finger  swelled  and  opened.  The  pain  was  so 
severe  in  the  affected  parts  that  the  child's  rest  was  disturbed. 
When  first  seen  by  Bulkley,  the  child  was  two  years  aud  uiue 
months  old  ;  consecpiently  some  of  the  boue-iesious  had  existed 

'  Ibkl,  page  192. 

"^  Histoire  et  therapeutique  de  la  syphilis  des  nouveau  nes  et  des  eDfants  a 
la  mameUe.    Paris,  1854. 

'  Rare  Cases  of  Congenital  Syphilis.  New  York  Medical  Journal^  May,  1874. 
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eig'liteeu  moiitlis — the  others  a  }'ear.  Tlie  affected  phalanx  of 
the  left  forefiiiffer  measured  two  and  five-eio-hth  inches — its 
fellow  of  the  right  hand  measuring  one  and  a  half  inches. 
The  circumference  of  the  first  phalanx  of  the  left  thumb  meas- 
ured two  and  three-eighth  inches — its  analogue  measni'ing 
about  one  and  five-eighth  inches.  The  swellings  were  greatest 
at  the  affected  phalanges,  and  tapered  off  to  the  ends  of  the 
fingers.  The  joints  were  unaffected.  There  was  an  ulcer  over 
each  phalanx  which  extended  down  to  the  bone,  and  a  discharge 
came  from  each.  Upon  the  right  hand  there  was  an  ulcer  over 
the  middle  of  the  second  metacarpal  bone,  which  was  swollen 
in  its  whole  length.  The  whole  of  the  left  foot  was  moderately 
swollen,  but  it  was  evident  that  the  fourth  and  fifth  metatarsal 
bones  were  enlarged.  Over  these  bones  was  an  excavated 
ulcer,  and  around  it  an  infiltration  and  redness  of  the  integ- 
ument. Upon  the  outer  malleolus  there  was  an  excavated  ulcer, 
and  upon  the  middle  of  the  leg  a  scar  of  a  former  ulceration. 
The  following  mixture  was  ordered:  I^  hjd.  bichlor.  gr.  ss., 
pot.  iod.  3  i,  ferri  amnion,  cit.  3  ss,  syr.  pruni  §  iv  ;  dose,  one 
teaspoonful  three  times  a  day.  Simple  cerate  was  ordered  for 
the  idcers.  Under  this  treatment  much  improvement  was 
observed  in  a  month,  as  the  ulcers  on  the  feet  were  healed.  There 
was  also  no  discharge  from  the  finger  or  thumlj.  The  swellings 
remained  the  same.  In  a  fortnight  after,  although  a  marked 
improvement  of  the  general  health  had  taken  place,  it  was 
noticed  that  the  swellings  on  the  thumb  and  forefinger  were 
slightly  increased  in  size.  From  the  2Stli  of  iVpril,  1873,  the 
treatment  was  very  irregularly  followed,  and  during  the  greater 
part  of  the  time  neglected ;  but  in  January,  1874,  a  slight 
diminution  in  the  size  of  the  affected  bones  was  found.  There 
was  a  marked  distortion  observed  in  the  thumb  ;  it  was,  though 
thickened,  shorter  than  normal,  and  bent  inwards  toAvards  the 
forefinger,  which  was  slightly  flexed.  The  metacarpal  bones 
were  enlarged.     All  of  the  bone-swellings  seemed  indolent. 

The  second  case  was  that  of  a  child  of  a  mother  in  the  second 
year  of  her  syphilis.  Shortly  after  birth  it  developed  well- 
marked  syphilitic  lesions,  and  at  the  same  time  a  swelling  was 
noticed  in  tlie  first  phalanx  of  the  thumi) ;  the  bone  was  en- 
larged to  fully  twice  its  natural  size.  The  case  was  seen  by 
Bulkley  when  a  month  old,  and  was  placed  upon  treatment. 
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The  swelling  gradualh-  subsided,  and  in  seven  months  Avas  no 
longer  noticeable,  but  it  was  observed  that  the  affected  phalanx 
was  about  one-twelfth  of  an  inch  shorter  than  its  fellow,  conse- 
quently the  thumb  was  shortened.  As  there  was  nothing  ab- 
normal in  its  shape,  it  is  probable  that  the  shortening  is  due  to 
an  arrest  in  development  during  the  existence  of  the  lesion. 

Mr.  John  Morgan '  mentions  the  case  of  a  child  three  years 
old,  whose  history  of  hereditary  syphilis  was  clear,  who  had  a 
very  large  swelling  of  the  metacarj)al  bone  of  the  thumb,  which 
was  perfectly  globular  in  shape,  and  presented  the  appearance 
as  if  the  tlmml)  had  been  thrust  through  a  ball  of  tightly 
stretched  skin.  Sup23uration  occurred,  leaving  a  thickened 
condition  of  the  parts.  The  case  is  rendered  almost  valueless 
by  the  fact  that  tlie  date  of  invasion  ai^d  history  of  the  course 
of  the  lesion  is  not  given.  The  case  is  similar  to  my  eighth 
ease.  The  same  observer^  presented  casts  of  several  specimens 
of  what  he  regarded  as  dactylitis  syphilitica  to  the  Dublin 
Obstetrical  Society,  but  the  descriptions  given  are  so  vague  and 
meagre  that  the  cases  are  worthless  for  scientific  purposes.  In 
the  discussion  upon  them  the  author's  diagnosis  was  called 
into  question. 

Eanvier's^  case  was  related  before  the  Society  of  Biology  in 
June,  1864. 

D.  Z.,  a  seamstress,  eighteen  year  of  age,  of  lymphatic  tem- 
perament and  delicate  constitution,  was  admitted  to  Lourcine 
Hospital,  service  of  M.  Simonet,  January  19,  1864.  She  is 
pregnant  six  mouths.  Has  mucous  patches  on  vulva  and  anus, 
adenopathies,  roseola  and  angina.  She  was  not  treated  other 
than  by  local  applications.  On  the  16tli  of  March  she  was  de- 
livered of  a  child  in  her  eighth  month  of  pregnancy.  The 
child  was  thin,  but  did  not  present  any  signs  of  syphilis.  The 
mother  nursed  it,  and  neither  received  treatment.  On  the  10th 
of  April  an  ulcer  was  found  upon  the  left  olecranon,  which  was 
two-fifths  of  an  inch  in  diameter,  having  a  sloughy  gray  base, 
and  edges  thick,  sharj^ly  cut  and  undermined.  The  Sisters  of 
Charity  stated  that  a  week  after  its  birth  they  noticed  a  tumor, 
which  was  regarded   as  a  furuncle,  and  which   opened  and 

*  Practical  Lessons  in  the  Coningions  Disensea,  page  235.     London,  1872. 
^  Dublin  Medical  Journal,  April,  1873,  page  354  et  seq. 

*  Gazette  Medicare  de  Paris,  vol.  xix. ,  thiid  series,  page  596.     1864. 
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fonned  this  ulcer,  which  was  considered  by  MM.  Vernenil  and 
Simoiiet  as  a  degenerated  gumma.  There  was  a  slight  papular 
sjphilide  of  the  l3ody.  It  l)eeame  emaciated  and  died  on  the 
13th  of  April. 

A^itopsy. — Liver  tolerably  yellow,  augmented  in  volume,  two 
small  pale  tumors  on  under  suivface,  one  on  the  uj^per.  The 
substance  of  the  liver  was  hardened,  and  minute  points  were 
seen,  which  consisted  of  connective  tissue  and  yonng  cells. 
This  same  condition  was  observed  around  the  various  vessels 
and  ducts.     Other  organs  not  markedly  altered. 

Condition  of  the  Bones. — All  the  epiphyses  are  separated 
from  the  diaphyses,  or  so  slightly  adherent  that  the  mildest 
traction  separates  them.  On  a  longitudinal  section  correspond- 
ing to  the  long  axis  of  the  bone,  the  following  points  are  ob- 
served :  The  proliferation  of  cartilage  is  perfectly  normal  in 
the  portion  called  by  M.  Broca  couche  chondroide.  The  car- 
tilage-cells are  spread  out  as  usual  in  the  osseous  areolas  or 
spaces.  But  ossification  is  tardy,  and  it  is  only  one-fifth  of  an 
inch  beyond  the  limit  of  apparent  ossification  that  we  find  osse- 
ous cells,  whilst  normally  they  are  found  at  the  most  one  mil- 
limetre from  this  line.  The  author  alludes  to  the  fact  that  if 
treatment  is  adopted  the  child  is  either  cured  or  ameliorated, 
while  if  not  treated,  syphilis  runs  its  course.  He  thinks  that 
this  observation  supports  the  view  tliat  pregnancy  retards  the 
evolution  of  syphilis  in  the  mother,  and  that  after  that  i:)rocess 
it  breaks  out  again. 

Bargioni's  ^  case  occurred  in  the  service  of  Professor  E. 
Pellizzari,  in  the  hospital  of  Santa  Maria  Nuova,  iii  Florence. 
At  the  time  it  was  under  observation  it  attracted  considerable 
attention  and  discussion,  from  the  fact  that  it  was  said  to  be  an 
instance  in  which  syj^hilis  was  communicated  together  with 
small-pox  in  the  process  of  gestation.  The  reasons  for  the  sus- 
picions of  the  latter  disease  were,  that  it  was  raging  in  the  part 
of  the  country  in  which  its  mother  lived,  and  that  four  papules 
on  its  buttocks  resembled  those  of  variola.  Its  mother  liad 
variola  some  years  before.  The  truth  seems  to  be  clear  to  me, 
from  a  perusal  of  the  case,  that  it  was  simply  one  of  hereditary 

'  Ascesso  articolare  e  gomme  delle  ossa  e  del  polmoni  in  neonate  affetto  da 
syphilide  con  eruzioni  vajalosa  congenita.  Lo  Sj)enme?itale,  page  65,  torn. 
xiv.     July,  1SG4. 
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syphilis,  and  that  some  of  its  pustules  resembled  those  of 
variola, — a  feature  sometimes  observed  even  in  acquired 
syphilis.  The  mother  was  not  discovered  to  be  syphilitic,  but 
she  stated  that  the  child's  father  had  syphilis  before  their  mar- 
riage. The  lesions  on  the  intemiment  of  the  child  were  unmis- 
takably  syphilitic.  They  consisted  of  pustules  and  bullae,  well 
marked  on  palms,  and  soles,  and  onychia;  the  mucous  mem- 
branes were  also  aifected,  there  being  a  mucous  j^atch  in  the 
mouth,  and  the  child  suffered  severely  from  snuffles.  Its  facies 
was  of  the  peculiar  senile  expression  of  syphilitic  children. 
The  child  gradually  became  weak,  refused  food,  became  ema- 
ciated, and  died  when  twenty-two  days  old. 

The  autopsy  was  made  thirty-two  hours  after  deatli.  In  the 
head  a  yelloAvish  mass  was  found  between  the  dura  mater  and 
frontal  bone.  Under  the  microscope,  it  was  found  to  consist  of 
degenerated  fat,  pus-cells,  and  of  connective  tissue.  In  the 
lower  portion  of  each  lung  little  masses  of  induration  were 
present. 

Osseous  System. — In  the  right  elbow-joint  was  a  quantity  of 
thick  yellow  pus ;  the  cartilages  were  eroded  and  articular 
surfaces  partly  denuded.  In  the  long  bones,  at  the  junction  of 
the  epiphysis  and  diaphysis,  a  mass  of  yellow,  grumous  matter 
is  seen,  and  the  parts  are  very  easily  separated.  This  material 
was  infiltrated  into  the  substance  of  the  shaft  of  the  bone,  and 
it  contained  small  portions  of  necrosed  bone.  The  microscope 
showed  this  matter  to  consist  of  pus-cells  and  fatty  detritus, 
whilst  in  other  parts  nucleated  fusiform  cells  were  found  in  the 
granular  matrix. 

Yaleix's  Case,  ' — A  female  foundling,  born  September  5th, 
183i,  was  found  to  have,  on  the  1-lth  of  the  same  month, 
a  few  small  pustules,  containing  a  drop  of  white  pus,  and  sur- 
rounded by  tolerably  red  areola.  On  the  15th,  when  the  cliild 
was  ten  days  old,  it  was  observed  that  it  could  not  move  its  right 
arm — that  it  cried  if  it  was  moved,  and  presented  an  anxious 
appearance  of  countenance.  On  the  26th,  the  cliild  being  three 
weeks  old,  a  tumor  in  which  fluctuation  was  distinctly  felt, 
which  occupied  and  entirely  surrounded  the  right  radius,  wa.s 

'  BvMetin  de  la  Societe  W Anatomic^  tome  ix.,  page  1G9.     Paris,  1834. 
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discovered.  Examination  was  painful,  and  the  cliild  kept  the 
hands  and  fingers  semi-fiexed.  The  next  day  a  siniiLar  pain- 
ful and  ilnctuating  tumor  appeared  upon  the  upper  third  of  the 
left  humerus,  which  apparently  involved  the  joint,  and  in 
elevating  the  deltoid  caused  a  considerable  projection  of  the 
shoulder.  Pain  was  i)resent  and  an  inability  to  move  the 
limbs.  The  child  cried  if  they  were  moved.  When  twenty- 
three  days  old,  it  died  of  diarrhoea  and  exhaustion. 

Aato2)S)j.—T\iQ  iwmox  at  the  shoulder,  which  had  displaced 
vessels,  nerves,  the  deltoid,  and  other  muscles,  contained  aljout 
an  ounce  of  thin,  inodorous  pus,  which  was  contained  in  a 
cavity  formed  on  each  end  by  the  detached  surfaces  of  the 
epipliysis,  and  of  the  diaphysis  of  the  humerus,  while  the  lat- 
eral walls  were  composed  of  the  periosteum,  which  was  trans- 
parent and  adherent  to  the  surrounding  connective  tissue.  The 
ends  of  the  epiphysis  and  diaphysis  presented  a  red  and  rough- 
ened appearance,  and  were  bathed  with  the  pus  of  the  cavity. 
At  the  end  of  the  shaft  spongy  bone-tissue  was  seen.  The 
periosteum  was  normal  in  its  relations  elsewhere  on  the  shaft, 
and  just  above  the  deltoid  it  was  in  contact  with  a  slightly 
elevated  poilion  of  bone  of  irregular,  spongy  appearance. 

At  the  wrist  there  was  also  a  tumor,  which  contained  pus. 
The  epiphysal  portion  of  the  radius  was  separated  from  the  shaft 
and  also  from  the  interosseous  ligament,  and  its  periosteum 
was  detached.  At  the  point  on  the  shaft  where  the  periosteum 
became  detached  a  new  formation  of  bone  was  found,  which 
encircled  the  radius  like  a  sheath,  and  was  adherent  to  the 
periosteum,  and  reached  to  the  head  of  the  bone.  At  this  por- 
tion the  periosteum  was  thickened  and  shining,  but  readily  de- 
tached from  the  bone  with  slight  force.  When  the  membrane 
was  removed  the  new  bony  tissue  was  found  to  consist  of  lon- 
gitudinal fibres,  and  was,  when  pressed,  hard,  heavy  and  friable, 
and  its  interstices  contained  a  yellow  fluid.  It  rested  upon 
healthy  bone.  The  inferior  portion  of  the  ulna  was  normal, 
as  was  the  wrist-joint  also. 

The  right  tibia  was  also  involved,  its  two  epiphyses  being 
separated,  an  abscess  being  present  at  each  end  of  the  bone. 
There  was  also  a  similar  sheath  of  bone,  as  in  the  radius,  ex- 
tending between  both  ends,  where  it  terminated  by  a  consider- 
able increased  thickening.     In  the  left  leg  a  precisely  similar 
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condition  was  discovered  at  the  upj)er  end.  At  the  lower  end 
there  was  no  abscess,  the  periosteum  was  firmly  adherent  and 
normal.  The  epiphysis  was  not  separated,  but  it  was  readily 
disunited  by  slight  traction,  and  the  two  surfaces  were  rough, 
dry,  and  of  a  deep-red  color.  The  pus  escaping  from  the  ab- 
cesses  of  the  leg  was  thick  and  of  the  color  of  wine-dregs. 
Similar  lesions  were  found  in  the  right  knee,  in  the  sacrum  and 
ossa  ischii.     Depaul's  induration  of  the  lungs  was  also  found. 

P.u?eot's  Cases.  ' — Case  first  had  been  observed  b}'  M. 
Gueniot,  who  had  published  its  history.  A  child,  of  very  deli- 
cate build,  had  a  gangrenous  ulceration  of  the  right  groin  and 
an  ulceration  of  the  umbilicus.  It  seemed  to  be  paralyzed  in 
all  of  its  limbs,  and  if  they  were  elevated  they  fell  heavily  down. 
The  forearms  were  pronated.  JJelow  each  knee  it  was  noticed 
that  there  was  a  separation  of  the  shafts  of  both  tibia  and  fibula 
from  the  superior  epiphysis,  and  that  a  lateral  motion  could  be 
made.  The  cutaneous  sensibility  was  lessened.  It  died  when 
twenty-five  days  old.  At  the  autopsy  all  the  bones  of  the  body, 
excepting  the  ujiper  end  of  both  radii  and  ulnce,  were  the  seat  of 
infiaramation.  The  lesion  consisted  of  a  well-pronounced  injec- 
tion and  ecchymosis  of  the  bone-tissue,  near  the  epiphysis,  and 
between  the  two  tissues  was  a  layer  of  thick  greenish  pus.  The 
bone  lesion  was  confined  to  the  portion  nearest  the  epiphysis, 
and  was  not  deeply  involved.  Periosteum  was  thickened,  red, 
and  adherent,  but  readily  separated.  When  the  pus  was  re- 
moved crepitation  could  be  produced.  The  joints  were  not  in- 
volved. Pus  was  found  under  the  capsule  of  the  liver  and  under 
the  2)leura.  At  the  time  of  oljservation,  Gueniot  did  not  attri- 
bute the  lesions  to  sy]3hilis,  but  later  Parrot  suggested  that  dis- 
ease as  their  cause.  It  is  to  be  regretted  that  the  history  of  the 
parents  was  not  obtained,  but  the  case  is  accepted  by  Parrot  as 
one  of  syphilis. 

The  second  case  was  that  of  a  child,  twelve  days  old.  The 
history  of  its  parents  was  not  obtained.  It  was  quite  weak. 
It  was  noticed  that  its  forearms  were  markedly  pronated,  and 
that  when  any  of  the  limbs  were  elevated  they  would,  if  al- 

'  Sur  une  Pseudo-paralysie  causee  par  une  alteration  du  Systeme  osseux 
chez  les  noveau  m's  atteints  de  Syphilis  heredetaire,  par  M.  J.  Parrot.  Ar- 
chives de  I'liyHhohfjic  Normale  et  Pathologique.  Quatricme  Aiinee.  No.  3,  4  et 
5.     Paris,  1«72. 
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lowed,  fall  heavily  down.  There  was  xcvy  little  moveinent  in 
the  limbs,  but  some  slight  motion  of  the  fingers.  It  died  when 
a  month  old.  At  the  autopsy  an  induration  of  lungs  was  found, 
as  well  as  an  increase  of  the  connective  tissue  qf  the  liver. 
The  whole  osseous  system  was  said  to  be  involved,  the  lesion 
l)oing  at  the  junction  of  the  epiphyses  and  diaphyses.  The  first 
phalanx  of  the  right  middle  finger,  as  well  as  the  inferior  ex- 
tremity of  the  fourth  metacarpal  bone,  were  found  to  be  in- 
volved, as  were  also  the  pelvic  bones,  the  scapula,  the  axis,  and 
the  ribs  at  their  junction  with  the  cartilage  of  the  sternum. 
This  case  is  also  accepted  by  Parrot  as  syphilitic. 

Case  III. — A  child,  about  two  months  old  when  first  seen, 
had  a  syphilitic  eruption  on  its  body.  The  right  arm  seemed 
normal,  but  the  left  hung  by  the  side  of  the  body.  Upon 
pinching  the  skin  very  limited  motion  was  produced.  The 
legs  were  very  thin,  and,  if  pinched,  their  segments  moved 
after  the  maimer  of  a  wooden  toy-man.  There  was  scarcely 
any  spontaneous  motion.  There  was  an  abnormal  cardiac  bruit 
heard.  The  child  died  wlien  a  little  more  than  a  month  old. 
Pulmonary  hepatization  and  vegetations  on  the  valves  of  the 
heart  were  found.  Nearly  every  bone  was  altered.  The  cra- 
nial bones  were  much  altered.  The  coronoid  process  of 
the  right  inferior  maxillary  was  thickened,  and  at  its  symphysis 
there  was  a  thickening  and  softening.  The  ribs  were  in- 
volved. The  point  of  ossification  of  the  head  of  the  right 
humerus  was  yellow,  and  at  its  internal  and  inferior  ex- 
tremity was  an  exostosis,  the  tissue  of  which  was  more  com- 
pact at  its  periphery  than  near  the  primitive  bone.  The 
shoulder-joint  contained  a  greenish-yellow  licpiid,  which  resem- 
bled pus,  and  its  capsular  ligament  was  loosened  and  permitted 
excessive  motion.  The  upper  part  of  the  ulna  was  thi(;kened 
by  a  superimposed  bony  layer,  thick  superiorly  and  becoming 
thin  and  emerging  into  the  shaft  inferiorly,  and  again  becom- 
ing progressively  thick  towards  the  inferior  epiphysis,  being  de- 
veloped upon  the  external  part  of  the  bone.  A  similar  condi- 
tion was  found  upon  the  right  iliac.  The  two  epiphyses  of 
the  little  trochanters  were  movable,  and  the  spongy  tissue  was 
altered.  The  upper  epiphysis  of  the  regat  tibia  was  mobile 
upon  the  diaphysis.  At  the  lower  epiphj'sis  the  lesion  was  less 
pronounced.     The  lesion  was  found  to  vary  in  intensity  in  the 
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various  bones ;  it  was  well  marked  njDon  the  metacarpal  and 
metatarsal  bones  and  the  phalanges.  The  calcanenm,  astraga- 
lus and  the  vertebrae  appeared  normal.  The  left  scapula  was 
involved  at  the  neck. 

Case  IV. — Child,  syphilitic  mother,  having  ulcers  on  thighs 
and  buccal '/H?^^i^(?2?  /  died  when  a  month  old.  When  periosteum 
was  detached  from  long  bones,  new  bony  tissue  was  found  near 
epiphyses.  Changes  were  noticed  at  the  ossifying  portions  of 
diaphyses.     Kibs  were  aifected. 

Case  V. — A  child,  having  ulceration  of  both  corneas  and 
ulcers  about  the  head  and  in  the  mouth  ;  lived  to  be  a  month 
old.  At  the  autopsy  the  shaft  of  the  femur  M^as  found  to  be 
altered  at  both  ends.  The  superior  extremity  of  the  hume- 
rus was  markedly  involved,  and  so  was  the  superior  extremity 
of  the  tibia.  The  upper  end  of  the  idna  was  invoh'ed,  but  the 
lower  end  was  normal.  The  radius  was  slightly  altered,  as 
were  also  the  sternum  astragalus  and  calcaneum.  The  clavi- 
cles'were  aifected  at  their  internal  ends,  and  so  were  the  ribs 
near  the  cartilages. 

Case  VI. — A  child,  having  extensive  cutaneous  lesions  ;  died, 
when  about  ten  weeks  old,  from  diarrhoea  and  exhaustion. 
The  right  femur  was  found  to  be  altered.  At  the  upper  epi- 
physis was  an  increase  of  the  chondroid  layers.  At  the  lower 
end  of  the  bone  the  epiphysis  was  separated  from  the  shaft  by  a 
gelatinous  substance,  upon  the  removal  of  which  a  space  was  left 
between  the  two  segments  of  the  bone.  The  tibia  was  involved 
at  its  upper  portion  more  markedly  internally  than  externally, 
and  at  its  lower  internal  portion  an  exostosis  existed. 

Case  VII. — A  still-born  child.  The  spongy  tissue  of  the 
long  bones  was  red  at  the  middle  of  the  shafts  and  violaceous 
near  the  epiphyses.  There  was  an  alteration  of  the  distal  ossi- 
fying layer  of  the  left  femur,  and  the  epiphysis  was  readily 
broken  from  the  diaphysis.  The  same  condition  was  found  at 
the  upper  end  of  this  bone,  and  also  in  the  tibia  and  humerus, 
radius,  metacarpal  bones  and  ribs. 

Case  VIII. — A  still-born  child.  Tibia  and  fibula,  humerus 
and  ulna,  were  involved. 
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Wegner's  cases/  twelve  in  iiiiiiiLer,  M-ere  those  of  children 
either  still-born  or  who  died  a  few  days  after  birth  ;  one  only 
lived  a  month.  Their  chief  interest  is  in  the  pathological  con- 
ditions observed  in  them,  though  they  also  furnish  statistics  for 
clinical  deductions. 

1.  Syphilitic  child,  with  extensive  visceral  and  cutaneous 
lesions.  The  diaphyses  of  the  long  bones,  including  riljs,  were 
the  seat  of  periostitis,  and  at  their  junction  with  the  epij)hyses 
there  was  softening  of  the  tissue  and  separation  of  the  parts. 

2.  Still-born  child  at  seven  months,  having  visceral  lesions ; 
on  the  line  of  ossification  brittle  chalky  swellings. 

3.  Child  having  severe  visceral  lesions ;  gummy  periostitis 
on  frontal  bone  ;  softening  and  separation  ;  at  the  junction  of 
diaphyses  with  epiphyses,  crepitation  observed  ;  ribs  much  af- 
fected. 

4.  Child,  which  lived  three  hours,  having  pempliigus  and  vis- 
ceral lesions ;  j^eriostitis  of  long  bones,  irregular  chalky  zones 
at  the  line  of  ossification. 

5.  Child,  which  lived  four  weeks  ;  lesions  of  oculiir  tissues  ; 
small  fiuctuating  abscess  on  right  parietal  bone ;  irregular  line 
of  ossification  infiltrated  with  chalky  masses  ;  developing  fatty 
degeneration  of  marrow  of  bones. 

6.  Child  of  mother  having  severe  secondary  lesions :  periosti- 
tis of  long  bones ;  at  epiphyses  irregularity  of  ossifying  process, 
same  on  ribs ;  visceral  lesions. 

7.  Child  of  mother  in  second  year  of  syphilis;  cutaneous 
and  visceral  lesions ;  at  all  of  the  epiphyses  of  long  bones  and 
on  ribs  diffuse  irregularity  of  spongy  layers. 

8.  Child  of  mother  two  years  syphilitic  ;  lived  six  days ;  on 
epiphyses  of  long  bones  and  ribs  extensive  alterations. 

9.  Child  which  died  soon  after  birth ;  cutaneous  and  visceral 
lesions  ;  at  the  epiphyses  of  long  bones  and  on  the  end  of  ribs 
diffused  chalky  iu filtration. 

10.  Child  of  mother  early  in  syphilis ;  visceral  lesions ; 
partial  separation  of  epiphyses  of  some  long  bones,  and  changes 
in  same  situation  in  others. 

11.  Child  of  mother  a  year  syphilitic ;  visceral  lesions  ;  bone 

'  Ueber  hereditare  Knockensypliilis  bei  jungen  Kindem.     Archiv  fiir  pa- 
tbologische  Anatomie  und  Physiologie  und  fiir  klinische  Medicin.     Band  50, 
Heft  3,  pages  305  et.  seq.    Berlin,  1870. 
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lesions  in  first  degree  on  long  bones  and  ribs ;  fatty  degenera- 
tion of  marrow. 

12.  Child  which  died  shortly  after  birth;  visceral  lesions ; 
on  long  bones  which  are  in  first  and  second  degree  ;  partial  fatty 
degeneration  of  medulla. 

Waldeyer  and  Kobner's  ^  cases  are  also  twelve  in  number. 
In  each  case  the  child  succumbed  from-  the  severity  of  its 
syphilitic  lesions,  consequently  the  deductions  which  can  be 
drawn  from  their  stud}^  are  chiefly  in  relation  to  their  patholo- 
gy.    Certain  points  of  clinical  interest  can  also  be  deduced. 

1.  Child,  born  of  a  woman  affected  for  two  years  with 
syphilis ;  had  cutaneous  and  visceral  lesions,  and  syphilitic 
changes  at  the  epiphyses  of  both  tibise  and  at  the  end  of  ribs. 

2.  Child,  having  extensive  visceral  lesions;  had  syphilitic 
affection  of  ribs,  tibiae,  and  bones  of  feet.  Mother  was  regarded 
as  syphilitic. 

3.  Child  of  a  mother  in  the  early  stage  of  syphilis,  having 
three  pustules  on  the  sole  of  one  foot  and  one  on  the  other ;  was 
born  prolml)ly  one  week  prematurely,  and  died  when  nearly  a 
month  old.  During  life  an  extraordinar}'-  flexibility  of  both 
hands  was  noticed.  At  the  autopsy  extensive  visceral  lesions 
were  found,  and  that  the  epiphyses  of  both  humeri  and  of  the 
two  bones  of  the  forearm  were  separated  from  their  diaphyses. 
Between  the  two  separated  portions  a'  reddish  matter  was 
observed. 

4.  Case  in  which  epiphyses  were  separated  from  the  diaphy- 
ses. 

5.  Case  showing  changes  in  the  second  stage. 

6.  Case  of  child  five  weeks  old,  mother  having  a  papular 
syphilide;  visceral  lesions,  alterations  at  the  epij)hyses  of 
tibiae  ;  other  bones  not  examined. 

7.  Case  in  which  changes  of  second  degree  were  found  at 
the  epiphyses  of  the  long  bones. 

8.  Case  in  which  the  epiphyses  were  affected  in  the  second 
degree. 

9.  Bone  changes  at  the  epiphyses. 

10.  Case  of  a  boy  who  died  when  three  montlis  old,  who  had 
papular  and  pustular  syphilides.     At  the  autopsy  macroscopic 

'  Beitriige  zur  Kenntniss  der  hereditaren  Kuockensj^)hilis.  Band  55,  Heft  3 
und  4,  pages  3G7  et  seq.    Berlin,  1873. 
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changes  were  noted  at  the  borders  of  the   epiphyses,  which 
were  verified  by  microscopic  examination. 

11.  Child  of  syphilitic  parents  ;  contagion  probably  five  or  six 
years  previous  to  birth  of  child.  Diffuse  syphilitic  changes 
were  noted  at  the  epiphyses. 

12.  Child,  whose  mother  did  not  present  any  lesions  of 
syjDhilis,  but  whose  father  had  been  syphilitic  three  years. 
Changes  at  the  ends  of  ribs,  also  at  the  epiphyses  of  the  radius, 
ulna,  and  humerus. 

IT. — GENERAL   CONSIDERATIONS  AND  DIVISION  OF  THE  SUBJECT. 

We  are  warranted  now  in  assuming  that  these  series  of  cases 
and  the  details  thus  given  include  the  bulk,  if  not  all,  of  our 
present  knowledge  of  the  clinical  features  of  bone-syphilis  in 
infants  and  children.  It  becomes  necessary,  then,  to  study  care- 
fully the  points  and  facts  offered  by  this  array  of  cases,  and  to 
deduce  from  them,  if  possible,  true  conclusions  as  to  the  clinical 
history,  diagnosis,  prognosis,  and  treatment  of  these  lesions. 
In  the  resume  of  cases  I  omitted  the  pathological  details  given 
by  the  various  observers,  but  I  shall  fully  include  them  in,  a 
subsequent  portion  of  the  work. 

It  will  have  been  seen  already  that  certain  striking  and  fre- 
(piently-occurring  changes  are  observed  to  be  seated  at  the 
junction  of  the  epiphyses  with  the  diaphyses  of  long  bones,  and 
that  in  addition,  though  somewhat  less  frecpient,  noticeable 
changes  are  found  upon  the  fiat,  irregular,  and  small  bones. 
We  shall  then  study  these  changes  in  the  order  in  which  they 
are  most  frequent,  as  that  method  will  tend  towards  a  more 
correct  presentation  of  the  whole  subject,  and  as  it  is,  in  fact, 
rendered  necessary  by  the  varying  features  presented  by  the 
lesions  in  these  different  classes  of  bones.  In  this  coimcction 
it  is  essential  to  recall  to  mind,  in  a  general  way,  the  condition 
of  the  bones  at  the  early  periods  of  life,  and  also  to  indicate 
in  a  concise  manner  the  pathological  changes  which  they  may 
undergo,  reserving  a  minute  description  of  their  pathology  to  a 
subsequent  portion  of  the  paper.  It  will  be  remembered  that  in 
the  young  subject  the  bones  are  constantly  undergoing  active 
developmental  changes,  and  that  the  majority  of  them,  in  the 
early  years  of  life,  are  in  an  unfinished  state,  and  are  then,  in 
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the  case  of  the  long  bones,  formed  of  a  shaft  or  diaphysis,  com- 
posed of  bone -tissue,  constantly  augmenting  by  increase,  and  of 
certain  smaller  portions,  situated  at  each  end,  and  continuous 
by  an  intermediate  layer  of  cartilage,  which  are  called  epiphyses. 
Later  on  these  parts  fuse  into  one,  then  constituting  a  perfect 
bone.  In  the  irregular  bones  the  process  is  similar,  except  that 
a  body  or  main  portion  exists  instead  of  a  shaft,  but  the  relation 
between  it  and  the  epiphysis  is  precisely  the  same.  In  the  long 
bones  the  increase  in  diameter  is  effected  mainly  by  a  laminar 
deposit  from  the  periosteum,  their  medullary  canal  being 
formed  in  exact  proportion  to  the  growth  of  the  shafts  ;  while 
the  increase  in  length  is  due  to  a  development  of  the  ends  of 
the  diaphyses  towards  the  ejDiphyses.  The  latter  segments  at 
this  time  are  separated  from  the  former  by  a  layer  of  cartilage, 
of  which  tissue  they  themselves  are  composed.  Then  as  the 
requirements  of  the  skeleton  demand,  varying  in  point  of  time 
in  the  different  bones,  ossification  begins  in  the  epiphysis,  ex- 
tending toward  the  diaphyses,  and  there  being  met  with  a  sim- 
ilar process  which  has  been  taking  place  in  that  portion  of  the 
bone  during  its  whole  existence.  Tims  it  will  be  seen  that  at 
this  situation  very  active  changes  are  constantly  going  on.  In 
the  flat  bones  we  find  two  modes  of  increase  :  first,  the  develop- 
ment of  tlie  bone  proper  fi-om  its  primary  membranous  condition, 
and  second,  by  the  deposit  of  layers  of  bone  from  the  investing 
periosteum.  In  the  small  bones,  also,  we  find  the  processes  of 
development  are  quite  active,  and  that  at  varying  times  ossifi- 
cation begins  in  their  substance,  which  is  primarily  wholly  car- 
tilaginous, and  that  they  gradually  alter  in  structure  while  they 
increase  in  size.  Considering,  then,  the  activity  and  extent  of 
these  morphological  changes,  it  is  not  surprising  that  under  the 
influence  of  syphilis,  which  so  powerfully  complicates  and 
modifies  normal  processes,  the  nutrition  and  increase  of  bones 
shovdd  be  materially  influenced.  Thus  pathological  studies  are 
simplified  by  our  knowledge  of  physiology  and  normal  anatomy. 
So  that,  applying  the  united  knowledge  in  this  case,  we  can 
readily  understand  that  in  a  given  syphilitic  child,  upon  whose 
bones  at  the  diaphyso-epiphysal  junction  we  find  noticeable 
enlargements,  there  is  there  a  perversion  or  interference 
with  the  norftial  course  of  the  development  of  the  bone  ;  and 
also,  that  when  we  find  a  small  bone  enlarged,  or  even  the  sub- 
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ject  of  more  active  and  degenerative  changes,  or  that  a  flat 
bone  is  studded  with  perceptible  elevations,  we  can,  in  the  light 
of  our  knowledge,  suppose  that  certain  patliological  changes, 
perhaps  induced  by  syphilis,  have  been  engrafted  upon  the 
physiological.  Then,  again,  when  we  pursue  the  subject  further, 
and  endeavor  to  ascertain  by  microscopic  and  macroscopic  ex- 
amination what  tliese  changes  really  are,  our  suspicions  are 
fully  confirmed  by  the  appearances  whic-li  are  observed.  In 
speaking  of  the  swellings  I  shall,  througliout  the  descriptive 
part  of  the  work,  merely  allude  to  theui  as  being  due  to 
increased  cell  proliferation  in  varying  proportions,  as  this 
method  will  be  simple  in  not  presenting  pathological  details  in 
advance,  and  in  avoiding  troublesome  repetitions. 

Commencing,  then,  according  to  the  plan  already  laid  out, 
with  the  study  of  the  lesions  upon  the  long  bones,  it  must  be 
remembered  in  advance  that  similar  or  somewhat  dissimilar 
changes  in  the  other  kinds  of  bones  may  or  may  not  be  co-ex- 
istent with  them.  There  are  cases  in  which  the  long  l)ones 
alone  are  involved  ;  others  again  in  which  they  and  the  other 
varieties  of  bones  are  affected  together ;  and  others  still  in 
wdiich  the  lesions  are  developed  on  the  small  or  on  the  irregu- 
lar bones  while  the  long  ones  escape. 

A  careful  perusal  of  those  of  my  cases  in  which  these  long 
bones  are  altered,  shows  clearly  that  they  nxdiy  be  divided  into 
two  stages,  or  even  classes  :  a  first,  in  which  the  morbid  pro- 
cesses, as  evidenced  by  swellings,  undergo  resolution  without 
perceptible  impairment  of  the  structure  of  the  bones,  of  the 
parts  around  and  above  them,  or  of  the  function  of  the  mem- 
ber of  M'hich  they  form  a  part ;  and  a  second,  in  which  resolu- 
tion does  not  take  place,  but  in  wdiich  degenerative  changes  are 
observed.  These  degenerative  changes  may  be  limited  simply 
to  a  destruction  of  the  superficial  portions  of  the  swellings  in 
greater  or  less  extent,  or  they  may  be  so  severe  as  to  involve 
the  whole  diameter  of  the  swelling  in  destruction  or  liquefac- 
tion, in  which  event  the  epiphyses  become  separated  from  the 
diaphyses.  A  casual  knowledge  of  this  subject  might  lead  to 
the  impression  that  these  cases  are  essentially  different  in 
kind,  but,  as  I  shall  show  further  on,  such  an  opinion  is  errone- 
ous, as  they  are  really  representations  of  well-defined  stages  of 
development  of  one  and  the  same  morbid  process.     The  swell- 
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ings  on  the  other  bones  may  also  be  divided  into  similar  vari- 
eties. Pathological  facts,  as  brought  out  by  the  ol)servations  of 
Wegner,  "\Yaldeyer,  Kobner,  and  Parrot,  show  that  this  clini- 
cal division  is  the  true  one.  The  seat  of  the  enlargements  or 
swellings  on  the  long  bones  is,  for  anatomical  reasons,  alwaj^s 
at  the  junction  of  a  diaphysis  with  its  epiphysis,  and,  as  my 
cases  show,  they  are  as  thus  far  met  with  in  clinical  practice, 
develojDed  rather  more  frequently  at  the  distal  end  of  the 
bone  than  at  the  proximal  end,  though  the  reverse  may  be  and 
has,  as  we  shall  se«,  been  quite  frequently  found.  When  ex- 
amined, the  swellings  are  found  to  present  quite  well-marked 
chai-acteristics.  We  shall  study  them  in  their  order  as  just  laid 
out,  taking  into  consideration  the  degenerative  conditions,  after 
we  have  fully  studied  the  first  or  resolutive  variety. 

Y. DESCEIPTION    OF   THE    OSSEOUS    LESIONS    UPON    THE   TPPER  EX- 

TEEMITIES. 

In  our  study  of  the  lesions  of  the  long  bones  we  naturally 
begin  with  those  which  are  observed  upon  the  upper  extremi- 
ties. In  the  main  the  swellings  at  the  junction  of  the  diaphy- 
ses  of  the  long  bones  with  theh'  epiphyses  present  many 
points  of  resemblance  ;  therefore,  though  the  descrij)tion  which 
immediately  follows  applies  to  the  enlargements  at  the  distal 
ends  of  the  radius  and  ulna,  the  general  features  indicated  are 
such  as  will  apply  with  slight  modifications  to  similar  swellings 
elsewhere  located,  though  of  course  m'C  shall  study  them  all 
separately.  If  now  we  trace,  with  the  tips  of  the  fingers,  the 
continuities  of  the  bones  downward  along  their  shafts,  we 
encounter  just  at  or  before  the  commencement  of  the  epiphy- 
ses a  quite  abrupt  elevation,  which  is  found  to  encircle  the  bone 
or  perhaps  bones.  Usually  this  swelling  can  be  felt  on  all  of 
the  surfaces  except  that  which  is  in  coaptation  with  its 
companion  bone.  The  surface  of  this  swelling  is  generally 
smooth,  but  it  may  be  slightly  undulating,  not,  however,  ridgy. 
It  is  gently  rounded  off  at  its  peripheral  portion,  where  it 
may  end  by  simply  enlarging  that  part  of  the  bone  which  cor- 
responds to  the  ossifying  la^'er  between  the  shaft  and  the  epi- 
physis, or  it  may  extend  further  down  and  merge  gradually  into 
an  expanded  epiphysis.  In  the  latter  case  the  surface  of  the 
tumor  is  rounded  at   its  proximal  and    flattened  towards  its 
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distal  end.  In  the  first  case,  in  which  only  a  limited  portion 
of  the  shaft  and  of  the  epiphysis  is  involved,  the  swelling, 
which  is  usually  from  three-quarters  to  perhaps  an  inch  and  a 
quarter,  can  be  traced  as  a  ring  encircling  the  whole  bone, 
and  then  the  epiphysis  beyond  it  is  felt  to  be  normal.  In  the 
other  case  a  general  enlargement  is  observed,  though  the  fact 
may  be  noted  that,  though  the  epiphysis  is  enlarged,  the 
bulk  of  the  swelling  is  at  its  up23er  and  middle  parts, 
and  the  e])iph3"sis  does  not  seem  out  of  proportion  when 
it  is  examined  just  at  and  from  the  wrist-joint,  with  the  func- 
tion of  which  it  produces  usually  no  impairment.  The  conclu- 
sion, then,  is  obvious  that  in  the  cases  thus  far  observed,  the 
enlargement  of  the  bone  has  been  confined  to  the  end  of  the 
shaft,  and  perhaps  the  proximal  half  or  two-thirds  of  the  epi- 
physis, and  does  not  militate  at  all  against  the  supposition  that 
in  some  cases  the  whole  epiphysis  may  undergo  great  enlarge- 
ment. The  existence  of  this  condition  can  be  determined  by 
future  observation. 

Such,  then,  is  a  comprehensive  description  of  the  shape  and 
features  of  the  individual  sw-ellings  of  the  bones  themselves, 
and  of  course  applies  to  those  of  this  situation.  When  the 
swellings  on  the  two  bones  are  examined  together  it  will  be 
found  that  there  appears  to  be  a  direct  fusion  of  the  two  epi- 
physes. This  can  be  readily  appreciated  on  a  very  thin  child, 
but  can  also  be  determined,  even  if  the  arm  is  fat,  by  tracing 
with  the  tip  of  the  finger,  along  the  back  part  of  the  limb,  the 
course  of  the  interosseous  space,  which  can  be  clearly  made  out 
until  we  reach  the  epiphysal  region,  where  the  finger  meets 
with  a  seemingly  continuous  tissue,  so  that  the  usually  well-de- 
fined furrow  between  the  two  epiphyses  can  no  longer  be  dis- 
tinguished. This  condition  is  undoubtedly  due  to  the  great 
cell  proliferation,  which  appears  to  have  gone  on  here  to  such 
an  extent  that  the  bones  feel  as  if  soldered  together.  There  is 
not,  however,  or  rather  the  symptom  has  not  as  yet  been  ob- 
served, any  impairment  in  pronation  or  supination  of  the  limbs. 
Such  are  the  points  elicited  by  manipulative  examination  of 
the  swellings.  If  now  the  limb  is  examined  by  the  eye,  the 
swellings  of  the  bones  may  or  may  not  be  visible.  Thus,  in  a 
child  who  has  considerable  development  of  adipose  tissues,  the 
enlargements  of  the  bones  of  the  forearms  may  wholly  escape 
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the  observation  of  its  attendant,  and,  in  fact,  the  child  may  come 
to  the  surgeon  for  treatment  of  other  symptoms  or  lesions,  and 
the  swellings  may  even  pass  unnoticed  by  him  unless  search  is 
made  for  them.  Thus  in  my  second  case  the  child  was  brought 
for  other  syphilitic  lesions,  and  when  examined  carefully  the 
swellinjTS  were  found  and  were  clearly  demonstrated  to  the 
class.  In  my  third  case  the  child's  mother  thought  that  per- 
haps its  bones  were  swollen,  but  she  was  not  certain.  In  fact, 
I  suspect  strongly  that,  particularly  among  the  lower  classes, 
such  swellings  might  even  be  recognized  and  then  not  be  re- 
garded as  abnormal,  and  also  that  they  often  wholly  escape 
notice.  In  those  children  whose  fatty  tissue  is  abundant  there 
is  no  evident  stretching  of  the  integument  by  the  pressui-e 
within.  When,  however,  we  examine  a  more  or  less  thin  child, 
upon  whose  forearms  these  swellings  are  seated,  we  can  dis- 
tinctly observe  quite  large  rounded  elevations  of  the  integu- 
ment, M'liich  can  be  clearly  made  out  either  by  a  lateral  or  ver- 
tical view  of  the  limb,  and  they  are  of  such  a  character  as  to 
attract  the  attention.  This  fact  was  well  observed  in  my  first 
case.  The  SAvelling  is  seated  just  above  or  may  appear  even  as 
if  reaching  very  near  to  the  wrist-joint,  and  it  involves  the 
whole  breadth  of  the  limb.  It  begins  by  a  gradual  uplifting 
of  the  integument,  attains  a  height  of  perhaps  three-quarters  of 
an  inch — in  some  cases  more,  in  others  less^ — then  ha\dng  a  longi- 
tudinal area  of  an  inch,  more  or  less,  subsides  by  gradually 
I'ounding  off  at  or  above  the  joint.  The  integument  in  cases 
which  undergo  resolution  is  of  course  stretched  to  a  greater  or 
less  degree.  It  can  be  moved  over  the  bony  tumor  with  ease, 
and  according  to  my  observation  has  never  been  altered  in 
coloi".  The  appearance  is  somewhat  like  that  of  a  dislocation, 
and  is  identical  with  the  double  joint  'of  rickets. 

The  description  which  has  been  given  is  applicable  to  those 
cases  in  which  both  bones  of  the  forearm  are  enlarged  in  the 
region  of  the  carpal  epiphyses.  This  brings  us  to  a  considera- 
tion of  the  poiut  as  to  whether  the  swellings  always  involve 
both  bones,  and  if  so,  whether  the  swellings  are  always  symme- 
trically developed  on  both  forearms.  In  the  post-mortem 
cases,  examined  by  Wegner  and  "Waldeyer  and  Kobner,  it  was 
found  liy  these  observers  that  the  lesion  was  always  symmetrical 
in  both  bones  and  on  both  arms,  but  the  results  of  clinical  obser- 
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vation,  as  drawn  from  twelve  of  my  cases,  sliow  that  in  practice 
this  fact  is  not  borne  ont.'  Thus,  in  these  twelve  cases,  both 
bones  were  symmetrically  involved  in  both  forearms  in  seven  ;  in 
two  the  right  radius  only  was  affected,  in  one  the  radius  and 
ulna  of  one  side  only  were  swollen,  and  in  two  the  bones  of 
the  forearm  and  in  fact  all  of  the  long  bones  of  the  body 
escaped.  The  symmetrical  development  of  the  swelling  on  both 
bones  of  both  forearms  is  the  rule,  and  the  unsymmetrical  de- 
velopment is  the  exception,  according  to  our  present  statistics, 
but  further  observation  may  modify  this  statement.  The  de- 
scription of  the  swellings,  as  given  when  two  bones  are  affected, 
fully  applies  to  those  involving  only  one  bone,  except,  of  course, 
that  the  latter  are  limited  to  one  or  other  side  of  the  limb 
instead  of  involving  its  whole  l)readth.  The  appearances  to 
the  eye  are  varied  in  the  same  manner. 

Such,  then,  being  the  clinical  features  of  the  swellings  on  the 
distal  ends  of  the  radius  and  ulna,  we  come  next  to  a  considera- 
ticm  of  those  which  are  found  on  the  upper  ends  of  these  bones. 
In  this  situation,  owing  to  the  conformation  of  the  limb,  the 
tumors  are  not  as  well  marked  in  appearance  as  are  those 
occurring  below.  In  fact,  when  the  limb  is  examined  in  an 
extended  condition  on  its  internal  aspect,  the  swelling  is  not 
perceptible.  If,  however,  the  swelling  should  attain  large  propor- 
tions— a  feature  which  has  not  as  yet  been  observed  in  clinical 
practice — it  is  obvious  that  it  would  be  perceived  even  here. 

^  This  discrepancy  is  not  as  great  as  might  be  inferred  from  the  text,  and  can 
be  quite  clearly  explained.  In  many  instances,  upon  post-mortem  examina- 
tion in  which  the  lesions  have  been  observed  to  be  symmetrical,  the  develop- 
ment was  found  to  be  very  unequal,  and  in  some  instances  the  process  had 
gone  on  to  such  a  slight  extent  on  one  side,  that  no  enlargement  had  been  in- 
duced, and  had  not  the  tissue  been  examined  with  the  microscope  there  would 
have  been  no  suspicion  of  its  being  the  seat  of  pathological  change.  It  can 
be  plainly  seen  that  in  every  instance  the  swelling  must  have  attained  some 
considerable  development,  otherwise  it  would  not  be  appreciable  to  oar  touch. 
Thus  we  must  take  this  fact  into  consideration  in  determining  the  symmetrical 
and  unsymmetrical  character  of  these  swellings,  and  we  must  bear  in  mind 
that  more  bones  may  be  involved  than  we  think,  as  we  are  powerless  to  deter- 
mine in  cases  where  the  lesion  has  only  gone  on  to  a  slight  degree.  In  my 
eleventh  case  the  enlargement  at  the  junction  of  the  epiphysis  with  the  dia- 
physis  of  the  right  radius  was  very  slight  indeed,  so  much  so  that  it  was  with 
difficulty  made  out,  but  still  it  was  detected,  and  the  feature  was  observed  by 
several  physicians  and  students  besides  myself.  An  instance  like  that  devel- 
ops a  suspicion  that  in  syphilitic  children  these  lesions  may  be  much  more 
common  and  extensive  than  we  even  now  think  them  to  be. 
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But  when  examined  closely  on  the  posterior  aspect  of  the  limb, 
a  swelling  may  be  observed  npon  the  olecranon  if  it  has 
attained  an  appreciable  size.  The  examination  here  is  best 
made  by  semi-flexing  the  arm,  as  this  movement  stretches  the 
integument  .over  the  bone  and  renders  the  outlines  of  the  ole- 
cranon more  perceptible  than  in  an  extended  condition  of  the 
limb.  The  main  feature  observed  is  an  enlargement  outwardly 
and  laterally  of  the  olecranon  process.  When  now  we  come  to 
examine  these  bones  by  the  touch,  the  swellings  become  very 
palpable.  Those  on  the  radius  consist  in  a  general  round  en- 
largement of  the  upper  end  of  the  bone,  wliich,  however,  is 
difficult  to  trace  in  its  upper  part  if  the  child  is  fat  and  its 
muscles  are  well  developed,  but  can  be  readily  traced  to  the 
joint  and  felt  to  move  under  the  tip  of  the  finger,  if  pronation 
is  employed  in  cases  of  very  thin  cliildren.  It  seems  very 
]3robable  that  if  the  swellings  on  the  radius  became  very  large 
the  movements  of  the  limb  would  be  impaired.  Examination 
by  the  touch  of  the  swellings  on  the  ulna  present  nothing 
peculiar  when  practised  upon  the  internal  aspect  of  the  limb, 
but  when  the  bone  is  felt  of  posteriorly  the  olecranon  process 
is  found  to  be  enlarged  and  to  bulge  out  considerably  beyond 
the  plane  of  the  bone  as  traced  upwards  along  its  posterior  ridge 
with  the  tip  of  the  finger.  Besides  this  enlargement  outwardly 
a  lateral  expansion  is  felt  distinctly,  and  when  the  process  is 
examined  near  its  apex  or  end  it  is  here  found  to  have  a  very 
uneven,  if  not  knotty  surface.  According  to  present  observa- 
tion the  upper  parts  of  the  shafts  of  the  radius  and  ulna  at  their 
junction  with  their  epiphyses  are  not  as  frequently  the  seat  of 
these  syphilitic  swellings  as  the  lower  parts  are.  Thus  in  ten 
of  my  cases  in  which  the  lower  epiphyses  were  affected,  the 
upper  ones  were  only  found  to  be  swollen  in  three.  Then, 
again,  in  only  one  of  these  cases  were  both  bones  of  both  arais 
symmetrically  involved,  whereas  in  two  cases  the  olecranon 
process  only  was  involved.  In  this  connection  Fournier's  obser- 
vation is  important,  as  in  one  of  his  cases  both  radius  and  ulna 
of  one  arm  only  were  involved,  while  in  the  case  related  by 
Kanvier,  the  idna  of  one  arm  only  had  been  affected  and  the 
swelling  was  felt  at  the  base  of  the  olecranon  process.  In 
Bertin's  case  also,  the  ulna  was  the  only  bone  of  tlie  upper  ex- 
tremity involved.     The  conclusion,  then,  is  warranted,  based  on 
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these  combined  cases,  that  in  clinical  practice  the  upper  epi- 
])hyses  of  the  bones  of  the  forearms  are  not  as  frequently  the 
seat  of  syphilitic  lesions  as  the  lower  ones  are,  and  that  the 
swellings  may  be  symmetrically  developed  on  both  bones  of 
both  arms,  oi*  that  both  bones  of  one  arm  alone  may  be  involved, 
or  even  one  bone  of  one  arm,  or  again  one  bone  of  both  arms 
may  be  thus  affected.  The  swellings  of  the  upper  epiphyses 
may  or  may  not  coexist  with  similar  swellings  on  the  lower  ones. 
Turning  our  attention  now  to  the  condition  of  the  humerus  in 
syphilitic  children,  we  find  in  clinical  practice  that  it  is  even 
less  frequently  involved  than  the  upper  ends  of  the  radius  and 
ulna  are.  Thus,  in  only  two  of  my  cases  was  it  noted  as  being 
enlarged,  and  the  same  condition  existed  in  Roger's,  in  Four- 
nier's,  and  in  Parrot's  third  case.  As  thus  far  oljserved,  the 
swellings  at  the  lower  end  of  the  bone  have  not  attained  suffi- 
cient size  to  present  such  noticeable  elevations  of  the  super- 
imposed parts  as  are  observed  in  the  wrist,  and  they  would 
have,  in  all  probability,  escaped  observation  but  for  the  fact 
that  they  were  jierceptible  to  the  touch.  A  point  of  some  im- 
portance has  been  here  observed,  which  is,  tliat  the  swellings  are 
more  often  developed  at  the  internal  condyle  than  elsewhere. 
This  fact  was  well  brought  out  by  my  case,  and  is  substantiated 
by  those  of  the  three  observers  already  mentioned.  In  Fournier's 
case,  as  well  as  in  my  tenth  case,  an  enlargement  was  noted  of 
the  whole  breadth  of  the  diaphyso-epiphysal  junction,  but  by 
the  former  it  was  stated  to  be  greatest  at  the  internal  border. 
This  point  possesses  interest  both  clinically  and  pathologically, 
as  it  23roves  that  while  the  morbid  process  may  involve  the 
whole  ossifying  end  of  a  shaft  of  a  bone,  it  may  attain  greater 
proportions  in  one  particular  part  than  in  another,  and  also  that 
it  may  involve  a  more  or  less  limited  extent  of  surface  of  the 
diaphyso-epiphysal  junction.  In  my  case.  No.  VI.,  the  enlarge- 
ment was  seated  just  above  and  upon  the  internal  condyle,  oc- 
cupying a  space  of  perhaps  three-quarters  of  an  inch  of  the  in- 
ternal ridge,  and  was  about  the  size  of  a  peanut.  To  casual 
observation  this  tumor  would  probably  not  fiave  been  noticed, 
but  when  attention  was  called  to  it,  and  the  arm  was  with  care 
slightly  flexed  and  extended,  it  could  be  seen  as  an  elevation  of 
the  bone  playing  under  the  integument.  I  can  readil}'  see  that 
in  a  very  fat  child  it  would  have  escaped  observation  entirely. 
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As  reo;ards  the  distribntiou  of  tliese  swelliiio-s  of  the  lower  end 
of  the  humerus,  it  would  seem  that  thej  may  be  either  sjm- 
metricall}^  or  unsymmetricallj  developed  on  the  two  arms. 
Thus,  in  Roger's  case,  both  internal  condyles  were  affected, 
wdiile  in  vaj  two  cases,  in  Fournier's  and  in  Parrot's  case,  only 
one  shaft  was  enlarged.  In  this  connection  it  is  well  to  bear  in 
mind  that  at  its  distal  end  the  humerus  has  four  centi'es  of 
ossification,  and  tliat  we  may  find  swellings  localized  at  any 
one,  or  at  all  of  them,  either  at  the  external  condyle,  at  the  con- 
dyle proper,  at  the  trochlea,  or  at  the  internal  condyle.  Four  of 
these  cases,  however,  point  strongly  to  the  fact,  which  is  impor- 
tant as  regards  etiology  and  diagnosis,  that  at  the  internal  con- 
dyle these  peculiar  syphilitic  swellings  are  ver}"  liable  to  occur. 
In  my  tenth  case,  the  swelling  involved  the  whole  ossifying  re- 
gion, being  quite  extensive  and  presenting  an  uneven  surface  to 
the  touch.  If  the  swelling  was  limited  to  the  trochlea,  particu- 
larly if  it  was  small,  it  might  escape  observation  entirely.  Ac- 
cording to  Wegner's  observations,  this  portion  of  the  humerus 
is  not  as  frequently  affected  as  the  upper,  and  the  syphilitic  le- 
sions were  absent  here  more  frequently  than  in  any  other  of  the 
long  bones,  except  the  upper  ends  of  the  radius  and  ulna,  which 
site  he  found  to  be  less  often  the  seat  of  swellings  than  any 
other.  Parrot  found  in  his  fifth  case  that  the  upper  end  of  the 
ulna  was  involved,  and  that  the  lower  one  was  iinaffected.  Fu- 
ture observations  on  a  greater  scale,  clinically  and  pathologi- 
cally, may  perhaps  explain  this  discrepancy.  In  studying  now 
the  changes  in  the  upper  end  of  the  humerus,  we  are  forcibly  struck 
with  the  fact  that  we  have  not  a  case  in  clinical  practice  in 
which  these  syphilitic  swellings  were  noted  here.  But  in  the  rec- 
ords of  the  post-mortem  cases  of  Parrot,  Yalleix,  TVegner,  and 
Waldeyer,  and  Kobner,  w^e  find  instances  in  which  this  portion 
of  the  bone  has  been  affected,  and,  as  said  before,  Wegner 
thinks  the  upper  end  is  more  often  involved  than  the  lower.  In 
all  of  these  cases,  however,  it  so  happened  that  the  lesions  were 
of  a  severe  form,  and  went  on  to  their  last  and  destructive 
stages,  so  that  we  have  not  the  history  of  a  tumor  in  this  site  in 
which  resolution  afterwards  took  place.  To  suppose  that  such 
tumors  might  occur,  we  certainly  have  abundant  evidence  in 
the  records  of  the  autopsies,  and  in  the  fact  that  here  there  is 
a  natural  predisposition  of  the  parts  to  the  development  of  tliem, 
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namely,  an  ossifying  shaft  and  an  epiphysis  of  considerable 
size.  Supposing  then  an  instance  of  the  occurrence  of  these 
tumors  here,  it  is  well  to  bear  in  mind  that  there  are  at  the  head 
of  the  humerus  two  centres  of  ossification,  and  that  the  swelling 
might  be  general  and  evenly  developed  or  general  and  more 
prominent  at  a  given  spot,  or  it  might  be  localized,  and  then 
would  be  situated  at  either  the  greater  or  lesser  tuberosity. 
This  point  is  deduced  by  analogy  from  the  case  of  swelling  of 
the  internal  condyle  of  this  bone,  and  will  also  be  exemplified 
hereafter  in  the  case  of  the  femur.  As  reo-ards  the  recoo-nition 
of  such  tumors  by  the  eye,  much  would  depend  upon  the  quan- 
tity of  the  muscular  and  adipose  development  of  the  child,  for  in 
a  chubby  infant  they  might  escape  observation,  while  in  a  very 
thin  one  they  might  be  very  apparent.  In  Valleix's  case,  and 
in  Parrot's  third  case,  the  deformity  was  very  perceptible.  It 
is  very  probable  that  if  the  tumor  attained  a  considerable  size, 
it  would  interfere  with  the  function  of  the  shoulder-joint,  in 
which  event  attention  would  surely  be  called  to  its  existence. 
Like  such  lesions  developed  elsewhere,  of  course,  they  may  or 
may  not  be  synnnetrically  developed.  The  details  of  such  cases 
will  be  looke(i  for  and  read  with  interest. 

VI. TUE  ENLAEGEMENTS  TPON  THE  CLAVICLES,  STERNUIVI  AND  RIBS. 

Passing  now  from  the  shoulder  we  naturally  come  to  the 
clavicle,  on  which  bone  we  find  that  these  tumors  sometimes 
form.  In  my  tenth  case,  which  is  the  only  recorded  one  of  a 
living  child  presenting  the  lesion,  the  sternal  end  of  the  right 
clavicle  was  enlarged.  The  swelling  began  about  an  inch  from 
the  end  of  the  bone,  and  becoming  somewhat  rounded,  having 
a  smooth  surface,  ended  at  the  sternal  joint.  In  this  case  the 
tumor  was  very  evident  to  observation,  and  I  should  think  that 
if  these  swellings  attained  even  a  moderate  size,  they  would 
here  be  cpiite  readily  seen,  even  in  fat  children.  They  can  be 
more  clearly  defined  by  allowing  the  child's  head  to  hang 
down  without  support,  while  the  body  is  held  horizontally,  as 
by  this  manauvre  the  integument  is  stretched  and  the  sterno- 
cleido  mastoid  muscle  pulled  downwards  out  of  the  way.  This 
position  will  be  found  useful  in  deciding  whether  a  given 
tumor  is  seated  in  the  insertion  of  this  muscle  or  on  the  sternal 
end  of  the  bone,  or  even  in  regions  not  connected  with  these 
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structures.  My  case,  though  unique  in  clinical  practice,  has  its 
analogue  in  Barensprung's  case,  which  died,  in  which  the  tumor 
was  likewise  situated  at  the  sternal  end.  At  the  autopsy  of 
Parrot's  fifth  case,  both  clavicles  were  found  to  be  SM-ollen  at 
their  sternal  end.  The  fact  that  in  the  three  cases  this  end  of 
the  bone  was  the  only  one  involved,  might  leave  the  impression 
that  this  was  perhaps  the  result  of  chance ;  but  when  we  con- 
sider that  at  birth  all  of  the  clavicle  except  its  sternal  epiphy- 
sis is  formed  of  true  osseous  tissue,  it  occurs  to  the  mind  that  it 
is  at  this  end  that  we  should  natuially  look  for  these  swellings, 
and  not  at  the  acromial  end,  where  no  ejiiphysis  exists.  Con- 
secpiently,  this  form  of  tumor  will  not  be  met  with  there,  though 
of  course  we  may  find  periosteal  tumors.  The  cases,  as  thus  far 
observed,  show  that,  like  other  long  bones,  the  clavicles  may  or 
may  not  be  symmetrically  involved  in  the  syphilitic  process, 
for  in  one  case  both  bones  were  affected,  and  in  two  cases  only 
one  bone  was.  In  the  child,  then,  a  swelling  at  the  sternal  end 
of  the  clavicle  would  naturally  excite  a  suspicion  of  its  being 
of  syphilitic  origin.  We  shall  see  further  on,  that  these  swell- 
ino-s  are  interestino-  in  the  matter  of  diiferential  diagnosis.  As 
a  result  of  accpiired  syphilis  I  have  several  time&seen  this  part 
of  the  bone  to  be  enlarged  in  patients  in  whom,  from  their  age, 
bony  union  of  the  two  segments  had  not  yet  occurred.  From 
the  clavicles  we  arrive  naturally  at  the  sternum,  upon  which 
bone  the  syphilitic  tumors  under  consideration  have  not  been 
found  in  clinical  practice.  From  the  fact  that  in  the  early 
years  of  life  this  bone  consists  largely  of  cartilage  undergoing 
ossification,  it  would  be  very  reasonable  to  suppose  that  it 
would  be  the  seat  of  the  syphilitic  change,  particularly  when 
we  consider  how  frequently  it  is  involved  in  the  acquired 
syphilis  of  adults,  but  still  clinical  cases  are  wanting.  Yet  the 
records  of  autopsies  shew  that  it  has  been  aifected  by  syphilis, 
consecpiently  cases  may  hereafter  occur.  Being  situated  under 
an  integument  which  is  never  as  thickly  lined  with  adipose 
tissue  as  some  other  parts  are,  this  bone  is  usually  readily  seen, 
and  of  course  any  tumors  upon  it  would  be  proportionately 
prominent. 

Thus  far  in  our  study  of  these  swelliugs  we  have  found  them 
developed  at  the  junction  of  a  shaft  with  an  epiphysis,  a  point 
where  the  process  of  ossification  is  going  on  actively.     "VVe  now 
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come  to  tlie  study  of  them  when  developed  at  the  sternal  ends 
of  the  ribs.  Here  the  ossifying  end  of  the  bone  is  not  contin- 
uous with  an  epiphysis  which  later  on  undergoes  ossification  it- 
self, but  rather  with  a  shaft  of  cartilage,  which  as  a  rule  always 
retains  its  primitive  structure.  The  difference,  then,  is  simply 
in  the  ossification  going  on  at  the  exjiense  of,  in  one  instance, 
temporary  and  in  the  other  of  permanent  cartilage  ;  the  physio- 
logical processes  being  the  same  in  each  case.  The  swellings  at 
the  ends  of  the  ribs  have  only  occurred  in  one  out  of  the  four- 
teen cases  seen  by  me,  and  in  that  instance  only  two  ribs  were 
affected  on  each  side,  namely,  the  second  and  fourth  of  the 
right  and  the  second  and  third  of  the  left  side.  Parrot  men- 
tions the  fact  that  he  found  at  the  autopsy  enlargements  of  the 
ribs  in  his  fourth  and  seventh  cases,  and  Wegner'  and  Wal- 
deyer  and  Kobner  mention  these  swellings  as  being  found  in  the 
greater  number  of  their  cases.  The  lesion  was  observed  by 
them  here  in  all  stages  of  its  development.  We  are  warranted, 
then,  I  think,  in  assuming  that  in  clinical  practice  syplulitic 
swellings  at  the  ends  of  the  ribs  are  not  frequent,  at  least  not 
as  frequent  as  similar  swellings  on  other  long  bones  ;  that  they 
may  involve  all  of  the  ribs,  or  that  only  a  limited  number  of  ribs 
may  be  involved,  and  that  judging  from  the  distribution  of 
these  swellings  elsewhere,  they  may  be  either  symmetrically  or 
unsymmetrically  distributed.  To  the  touch  these  tumors  give 
the  impression  of  a  simple  bulbous  expansion  of  the  shaft,  their 
surfaces  being  smooth.  Of  course  they  may  be  more  or  less 
prominent  in  proportion  as  they  are  small  or  large,  and  as  the 
child  is  fat  or  thin.  They  possess  great  interest  clinically,  as 
they  are  so  liable  to  be  attributed  to  rickets.  In  arriving  at 
the  diagnosis,  it  is  well  to  bear  in  mind  the  fact  of  the  limited 
number  of  syphilitic  swellings,  and  also  their  possible  unsym- 
metrical  occurrence.  Yet  we  shall  fi]id  that  in  rickets,  though 
the  symmetrical  development  of  the  bulbous  ends  of  ribs  is  the 
rule,  it  also  has  its  exceptions.  As  the  ribs  possess  in  early  life 
two  regular  epiphyses,  one  for  the  head,  the  other  for  the  tu- 
bercle, it  is  very  probable  that  these  swellings  may  be  developed 
upon  them,  but  as  they  would  be  inaccessible  to  exploration 
they  would  be  void  of  clinical  interest,  except,  perhaps,  in  the 
event  of  their  unusually  large  development,  in  which  case  they 
might  perhaps  produce  pressure  on  a  spinal  nerve. 
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Vm. THE  SWELLINGS    AT   THE   EXTEEMITIES    OF   TIBLA.  ASD  FLBULA. 

Pursuing  now  the  same  course  in  our  study  of  the  bone-le- 
sions of  the  leg  as  followed  in  that  of  the  arm,  we  commence 
with  the  ankle.  As  developed  upon  the  lower  end  of  the  tibia 
and  fibula,  the  swellings  have  the  same  general  characters  as 
those  found  on  the  corresponding  part  of  the  radius  and  ulna. 
In  tracing  the  continuity  of  the  bones  downward  with  the  fin- 
ger, a  perceptible  swelling  is  discovered  about  two  inches 
above  the  extremity  of  either  malleolus.  The  swelling  usually 
begins  quite  abruptly,  and  attaining  a  height  of  half  or  three- 
quarters  of  an  inch,  it  either  merges  into  the  expanded  epiphy- 
ses, or  is  distinctly  limited  to  a  S23ace  of  about  an  inch  or  an 
inch  and  a  half  in  length,  in  which  case  it  is  recognizable  as  a 
ring  surrounding  the  bones  at  their  diaphyso-epiphysal  junc- 
tion. In  those  of  my  cases  in  which  the  epipliyses  were  gener- 
ally expanded,  the  swelling  was  found  not  to  involve  the  ex- 
treme j)ortion  of  either  malleolus,  and  it  was  evident  that  the 
morbid  process  stopped  short  of  this  point.  In  the  ringed 
form  the  swelling  was  distinctly  traceable  all  around  the  bones, 
and  it  seemed  to  the  touch  as  if  perfectly  continuous,  their  line 
of  apposition  being  apparently  lost.  This  line,  though  some- 
times quite  difticult  to  determine,  can  generally  be  distinctly 
made  out,  by  tracing  downwards  between  the  two  bones  with 
the  tip  of  the  fingers,  and  in  the  examination  of  a  healthy  sub- 
ject it  is  readily  found.  When,  however,  these  bones  undergo 
this  local  enlargement  there  seems  to  be  a  general  fusing  or 
soldering  together  of  them.  The  surface  of  the  swellings  was 
quite  smooth,  and  in  no  instance  have  I  found  it  nodulated.  The 
integument,  which  in  this  part  of  the  leg  is  less  provided  with 
adipose  tissue  than  any  other  part  except  the  region  of  the 
knee,  is  usually  stretched,  but  not  in  such  a  manner  as  to  induce 
structural  change.  It  can  usually  be  slid  over  the  swelling  be- 
neath. The  resulting  deformity  of  such  bone-enlargements  is 
generally  quite  well  marked,  rather  more  so  than  at  the  wrist. 
Of  course,  it  will  vary  with  the  greater  or  less  development  of 
the  swelling,  and  with  the  amount  of  adipose  tissue  deposited 
here.  It  is  well  to  remember  that  the  child's  leg,  owing  to  the 
delay  in  muscular  development,  does  not  expand  from  ankle  to 
calf,  as  it  does  later  on ;  tliat  the  adipose  tissue  is  more  evenly 
distributed,  particularly  so  at  the  ankles ;  and  that  the  limb  in 
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its  continuity  preserves  a  somewhat  uniform  shape,  conse- 
quently tliat  tliese  swellings,  if  not  large,  might  not  be  regarded 
by  the  child's  attendants  as  abnormal,  and  might  even  escape 
their  observation,  and  could  of  course  under  the  circumstances 
escape  that  of  the  surgeon,  unless  he  examined  with  reference 
to  them.  There  is  another  point  which  is  of  especial  interest  to 
the  surgeon  in  determining  whether  or  not  swellings  exist 
u23on  tliese  bones  in  infants,  and  that  is  that  there  is  very  often 
a  seeming  disproportion  between  the  size  of  the  shafts  of  the 
tibia  and  libula  and  their  epiphyses,  the  former  appearing  cpiite 
thin,  while  the  latter  feel  as  if  unusually  large.  This  condi- 
tion, which  is  normal  and  quite  frequently  found  both  in  these 
bones  and  in  the  radius  and  ulna,  might,  if  not  borne  in  mind,  * 
lead  to  the  wrong  impression,  that  an  enlargement  of  the  bones 
existed.*  In  those  cases  in  which  the  swelling  is  well  marked 
the  deformity  is  readily  seen  and  is  of  peculiar  appearance.  It 
is  most  marked  on  the  anterior  aspect  of  the  ankle  just  above 
the  tarsal  bones,  and  it  looks  as  if  the  bones  of  the  leg  had  been 
dislocated  forwards.  The  swelling  is  also  in  such  cases  Avell 
seen  on  the  outer  and  inner  sides  of  the  ankle.  In  two  of  my 
cases  the  parts  above  the  ankle  presented  a  somewhat  quadran- 
gular shaiic,  which  was  well  marked.  In  exceptional  cases  the 
swelling  may  be  more  developed  at  one  part  than  at  another,  and 
in  some  it  may  be  very  slight ;  the  rule  being  that  it  should  be 
generally  distiibuted.  The  local  development  of  the  swelling 
was  observed  in  one  of  my  cases,  in  Bulkley's  case  and  in 
Parrot's  sixth  case. 

The  statistics  of  the  swellings  at  this  portion  of  the  tibia  and 
fibula  show  that  they  occur  here  quite  frequently ;  indeed  AVeg- 

'  Melchior  Robert  (Nouveau  Traite  des  Maladies  Veneriennes,  Paris,  1861, 
page  6'J2)  states  that  lie  has  seen  cases  in  which,  as  he  expresses  it,  the  syphi- 
litic virus  was  too  feeble  to  cause  special  manifestations,  and  in  which  a 
species  of  atrophy  of  the  diaphyses  and  thickening'  of  the  epiphj'ses  was  no- 
ticed,— a  condition  which  he  attributed  to  syphilis.  From  our  knowledge  of 
the  influence  of  this  disease  upon  the  growth  and  development  of  bone,  it 
is  reasonable  to  suppose  that  it4ias  no  direct  or  specific  action  in  causing  this 
condition,  particularly  as  it  is  said  to  arise  de  novo,  and  not  to  result,  accordLag 
to  the  author,  as  a  sequela  of  typical  syphilitic  lesions.  It  would  seem  that  these 
cases  were  similar  to  those  above  alluded  to,  in  which  the  imperfect  develop- 
ment was  perhaps  even  more  marked.  If  we  concede  to  syphilis  any  influ- 
ence in  producing  this  condition,  it  must  be  in  the  power,  which  it,  like  any 
other  debilitating  disease,  has  in  impairing  the  gro^rth  |ind  nutrition  of 
tissues  generally. 
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ner  ranks  tlieir  frequency  in  this  situation  next  in  order  to  the 
lower  end  of  the  femur,  which  site  he  thinks  the  most  frequently- 
affected  of  any  portion  of  the  long  bones,  and  Waldeyer  and 
Kobner  found  them  here  also  quite  often.  In  the  fourteen  cases 
seen  by  me,  swellings  at  the  lower  end  of  the  tibia  and  iibnla 
occurred  five  times ;  in  Parrot's  eight  cases  three  times,  and 
they  were  found  in  Yalleix's  case,  making  a  total  of  nine  cases. 
As  regards  the  mode  of  their  distribution,  they  were  found  on 
both  legs  in  three  of  my  cases  and  in  Yalleix's  case ;  in  Par- 
rot's cases  the  bones  of  the  right  leg  were  involved  in  case  three, 
and  those  of  the  left  in  case  six,  the  tibia  of  one  leg  and  fibula 
of  the  other  in  case  eight ;  in  my  ninth  case  the  left  tibia  and 
right  fibula  were  the  bones  involved,  the  left  fibula  being  only 
slightly  affected,  and  in  Bulkley's  case  only  one  bone,  the  fibula, 
was  involved.  The  conclusions  are,  then,  that  the  swellings 
may  be  symmetrically  distributed  on  both  bones  of  both  legs, 
or  they  may  occur  on  both  bones  of  one  leg,  on  either  one  or 
other  of  the  bones  of  each  leg,  or  a  swelling  may  occur  on  one 
bone  of  one  leg.  They  have  always  been  found  to  exist  coinci- 
dently  with  similar  swellings  on  other  bones ;  thus,  in  my  four 
cases,  there  were  in  two  instances  similarly  situated  swellings 
on  the  radius  and  ulna ;  in  the  two  others,  besides  this  coinci- 
dence, there  were  swellings  on  other  bones ;  in  Bulkley's  first 
case  the  swelling  on  the  fibula  was  coincident  with  syi3hilitic 
lesions  of  the  phalanges,  metacarpal  and  metatarsal  bones ;  and 
in  Parrot's,  Wegner's,  Waldeyer's  and  Kobner's  cases,  various 
and  numerous  other  bones  were  found  to  be  coincidently  the 
seat  of  similar  changes.  There  is  no  reason  why  this  site  might 
not  be  the  only  one  involved  in  a  given  case  of  syphilis,  but  as 
yet  we  have  not  the  records  of  a  case  showing  the  fact.  In  my 
eleventh  case  the  distal  eud  of  the  tibia  and  fibula  were  en- 
larged, the  lesion  having  gone  on  to  a  degenerative  stage, 
and  the  only  other  appreciable  bone  lesion  was  a  very  slight 
swelling  of  the  distal  end  of  one  of  the  radii.  The  tibia  and 
fibula  are  very  often  affected  at  their  lower  ends  by  rachitic 
swellings,  but  the  distribution  is  generally  symmetrical,  and 
other  long  bones,  such  as  the  radius  and  ulna,  ribs  and  femora 
or  the  cranium,  may  or  may  not  be  coincidently  involved,  they 
being  as  a  rule  thus  affected.  This  point  will  be  touched  upon 
when  we  come  to  treat  of  the  diagnosis  of  these  swellings. 
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The  distribution  of  the  soft  parts  at  the  knee  is  such  as  to 
render  the  examination  of  the  bones  which  compose  the  joint 
quite  easy,  particularly  in  the  case  of  the  tibia  and  fibula.  The 
contour  of  these  bones,  even  in  the  infant,  is  generally  rery 
readily  discernible  to  the  naked  eye,  and  their  exploration  by 
the  touch  is  proportionately  easy ;  consequently  any  swellings 
which  may  occur  here  are  generally  very  likely  to  be  noticed, 
and  of  course  they  can  be  examined  readily.  The  peculiar 
swellings,  such  as  we  have  foujid  on  the  lower  ends  of  these 
bones,  are  also  found  here.  In  the  fourteen  cases  which  I  have 
seen,  a  swelling  upon  the  tibia  was  found  in  but  one.  In  that 
case  the  right  tibia  was  involved  and  the  swelling  was  distinctly 
visible  on  the  anterior  and  lateral  or  internal  portions  of  the 
bone,  where  the  elevation  of  the  integument  was  very  well 
marked.  The  swelling,  commencing  externally  just  at  the  head 
of  the  fibula,  was  situated  just  above,  and  involved  the  tuber- 
osity of  the  tibia,  running  around  the  bone  and  being  dis- 
tinctly traceable  until  it  reached  the  posterior  surface,  where  it 
could  not  be  made  out.  The  elevation  of  the  tumor  was  fully 
three-quarters  of  an  inch,  and  its  area  at  its  base  was  certainly 
an  inch  and  a  half.  Superiorly  it  merged  inio  the  head  of  the 
bone,  just  near  the  joint.  Its  surface  was  somewhat  nodulated 
anteriorly,  but  it  was  quite  smooth  laterally.  In  Roger's  case 
a  similar  enlargement  was  found  anteriorly.  A  similar  swell- 
ing was  also  found  in  Yalleix's  case,  and  Parrot,  at  the  autopsy 
of  five  of  his  cases,  found  the  head  of  the  tibia  to  be  the  seat  of 
morbid  change.  Of  these  cases  there  was  one  in  which  both 
tibia?  were  enlarged,  another  in  which  the  tibia  and  fibula  of 
one  leg  were  swollen,  and  three  in  which  only  one  tibia  was 
involved.  Parrot  states  that  in  his  sixth  case  the  swelling  was 
mjore  perceptible  internally  than  ailteriorly.  Waldeyer  and 
Kobner  found  this  portion  of  these  bones  affected,  and  Wegner 
did  also.  The  hitter  thinks  that  the  swellings  upon  this  site 
occur  the  fifth  in  the  point  of  frequency  of  any  of  the  long  bones^ 
while  Parrot  places  their  frequency  in  the  third  rank,  and  those 
of  the  fibula  in  the  sixth.  It  will  be  seen  that  in  clinical  prac- 
tice only  two  cases  have  occurred  in  which  these  swellings 
were  found,  and  in  each  the  tibia  was  the  bone  involved  ;  one 
of  these  cases  is  my  ninth,  the  other  is  Roger's  case,  while  they 
have  been  observed  at  least  seven  times  at  the  autopsy.     It  is 
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well  to  bear  in  mmd,  in  exj)lanation  of  this  seeming  discrep- 
ancy, that  the  cases  of  Parrot  and  AYegner  were  those  of  the 
severest  form  of  syphilis,  in  which  many  bones  were  affected 
and  in  which  the  other  lesions  were  so  severe  as  to  canse  death. 
In  the  clinical  cases  the  syphilis  was  comparatively  mild  in  form 
and  did  not  destroy  life.  We  can  scarcely  admit  these  cases 
unreservedly  for  purposes  of  comparison  ;  but  if  we  should  do 
so  we  should  find  that  they  warrant  the  following  conclusions  : 
That  the  upper  part  of  the  tibia  is  more  frequently  swollen 
than  the  same  part  of  the  fibula ;  that  the  swelling  may  be  sym- 
metrical on  the  tibisfi  of  the  two  legs,  or  it  may  occur  on  only  one 
bone.  We  ha^•e  no  recorded  instance  in  clinical  practice  of  a 
swelling  upon  the  fibula  alone,  nor  upon  it  and  the  tibia,  nor, 
again,  of  swellings  on  both  bones  of  both  legs  ;  such  cases,  how- 
ever, may  occur.  In  this  situation  we  find  that  though  the 
swelling,  may  involve  the  whole  ossifying  upper  end  of  the 
shaft,  it  may  be  greater  or  rather  more  perceptible  at  one 
portion  of  it  than  at  another.  This,  of  course,  is  either  due  to 
the  fact  that  the  morbid  process  is  greater  at  a  given  spot,  or 
that  it  is  distinctly  localized  there.  We  have  already  pointed 
out  the  same  feature  at  the  lower  end  of  the  humerus,  where  its 
existence  was  explained  by  the  fact  of  the  multiplicity  of  ossi- 
fying centres ;  but  this  explanation  fails  in  this  case,  as  there  is 
but  one  ossifying  region,  which,  however,  is  very  extensive, 

15.    THE    SWELLEXGS    UPON   THE   FEMDE. 

Coming  now  to  the  lower  part  of  the  femur,  we  find  that 
owing  to  its  being  deeply  seated  amidst  muscles,  fascia,  etc., 
and  also  to  its  being  covered  with  a  greater  or  less  amount  of 
adipose  tissue,  tliat  its  examination  is  not  very  readily  accom- 
plished. In  children,  however,  there  is  not  the  same  resistance 
or  firmness  of  the  soft  parts  as  may  be  observed  later  in  life, 
consequently  in  them  the  conditions  are  not  as  much  unfa- 
vorable to  physical  exploration.  The  conditions  of  course 
vary  very  much  with  the  amount  of  muscular  and  adipose  de- 
velopment of  the  child.  It  is  a  situation,  however,  in  which, 
when  the  swellings  are  developed  as  low  down  as  the  diaphyso- 
epiphysal  junction,  they  would  be  very  likely,  if  small,  to  pass 
unrecognized,  more  especially  by  the  eye  and  ]3erhaps  by  the 
touch.     In  but  one  of  my  cases  was  this  part  of  the  femur 
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found  to  be  swollen.  In  this  tliore  was  no  perceptible  eleva- 
tion of  the  integument,  though  the  child  was  thin,  nor  could 
any  swelling  be  discerned  if  the  limb  was  viewed  while  it  Avas 
being  aUernatelj  Hexed  or  extended.  When  deep  pressure 
was  made  upon  the  bone,  a  swelling  could  be  felt  just  above 
each  tuberosity,  which  could  be  traced  to  the  anterior  surface  of 
the  bone  and  there  quite  distinctly  made  out,  but  it  could  not 
l)e  felt  of  posteriorly.  The  swelling  arose  quite  abruptly  from 
the  bone,  and  was  fully  five-eighths  of  an  inch  high,  and  occu- 
pied a  longitudinal  area  of  about  an  inch  and  a  half.  Its  sur- 
face was  quite  smooth  and  it  rounded  off,  losing  its  lower  edge 
in  the  bone.  The  integument  was  of  course  unaltered.  Ac- 
cording to  Wegner,  the  lower  end  of  the  femur  is  more  fre- 
quently found  to  be  the  seat  of  the  peculiar  syphilitic  changes 
which  we  are  considering  than  any  other  bone  in  the  body  of 
any  variety.  Whether  this  fact  is  to  be  explained  by  the  con- 
dition of  development  of  the  fennn-,  its  lower  epiphj^sis  being 
the  only  one  in  the  body  in  which  ossification  begins  before 
birth,  consequently  the  one  in  which  the  processes  are  most 
active,  I  am  unable  to  say.  In  clinical  practice,  according  to 
our  present  knowledge,  it  seems  that  it  is  very  seldom  in- 
volved ;  future  observations,  however,  may  establish  a  greater 
frequency  of  occurrence.  Biirensprung  mentions  having  found 
the  femur  enlarged  at  this  site,  and  Parrot  found  it  in  three  of 
his  cases.  Judging  from  our  present  facts,  we  should  say  the 
swelling  is  not  as  a  rule  developed  symmetrically  on  both 
limbs,  but  of  course  such  cases  may  occur.  Although  our 
present  experience  shows  us  that  these  swellings  are  unifoi-mly 
distributed  along  the  diaphyso-epiphysal  junction,  we  may 
infer  from  analogy  that  they  may  be  developed  in  one  portion 
in  greater  size  than  in  another,  and  in  fact  that  the  morbid 
process  may  be  localized  to  one  spot,  as  we  have  already  found 
it  upon  the  humerus  and  tibia.  This  part  of  tlie  leg  should 
be  carefully  examined  in  cases  of  hereditary  syphilis,  particu- 
larly if  other  bone  lesions  are  found. 

The  deeply  seated  position  of  the  upper  end  of  the  femur 
renders  examinations  of  any  swellings  upon  it  rather  more  dif- 
ficult than  at  its  knver  end,  and  here  such  swellings  might  readily 
pass  unnoticed.  I  have  never  had  tlie  opportunity  of  examin- 
ing any  syphilitic  swellings  on  this   j^ortion  of  the  femur,  as 
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they  did  not  occur  in  any  of  the  fourteen  cases  seen  by  me. 
They  have,  however,  been  found  quite  fi-equently  after  death, 
as  Wegner  places  them  in  the  third  rank  as  regards  frequency, 
and  they  Avere  also  found  by  Waldeyer  and  Kobner.  Besides 
these  observers,  Parrot  mentions  them  as  occurring  in  several 
of  his  cases,  and  Biirensprung  gives  fragmentary  details  of  a 
case  in  which  he  observed  a  swelling  of  the  upper  part  of  one 
femur  which  coexisted  with  a  similar  swelling  on  the  lower 
part  of  the  opposite  femur.  Our  knowledge  of  these  swell- 
ings, then,  is  not  grounded  upon  clinical  observation,  but  is 
derived  by  induction  from  our  study  of  the  anatomical  struc- 
ture of  the  bone,  and  also  from  analogical  facts  observed  in 
these  tumors  when  developed  upon  other  bones  of  the  body. 
"We  know  that  the  upj^er  end  of  the  fenuir  has  three  distinct 
centres  of  ossification,  one  for  the  head,  another  for  the  great 
trochanter,  and  a  third  for  the  lesser  trochanter,  consequently 
we  can  reasonably  assume  that  these  swellings  might  be  devel- 
oped at  any  one  or  at  all  of  these  sites.  In  case  a  swelling  was 
developed  at  the  neck  of  the  bone,  it  is  probable  that  the  cajD- 
sular  ligament  would  present  its  recognition  and  that  it  might 
render  its  examination  impossible.  If,  however,  a  swelling 
was  formed  at  either  of  the  trochanters  its  existence  could  be 
determined,  even  if  it  was  only  of  moderate  size,  for  in  Ber- 
tin's  case,  a  swelling  of  the  size  of  a  pigeon's  o,^^  was  found 
upon  the  left  great  trochanter,  and  in  Parrot's  third  case  both 
of  the  lesser  trochanters  were  found  to  be  aifected.  In  Puteg- 
nat's  case,  it  is  probable  that  the  change  took  j^lace  at  the 
neck,  and  as  the  swelling  underwent  degeneration,  a  dislocation 
of  the  bone  was  produced.  This  fact  shows  us  the  importance 
of  the  early  recognition  of  this  syphilitic  lesion  of  bone  and 
the  necessity  of  a  prompt  and  efficient  treatment.  There  is  a 
point  of  great  interest  relatiug  to  this  portion  of  the  femur, 
which  may  be  of  value  as  regarding  sj-philitic  tumors  developed 
here.  It  is  this :  early  in  extra-uterine  life  that  portion  of  the 
femur  which  includes  the  neck  as  far  down  as  the  bones  of 
the  two  trochanters  is  composed  of  cartilage,  and  is  continuous 
with  the  shaft  below  which  is  already  ossified ;  consequently  at 
this  spot  the  processes  of  development  are  very  active,  and  are 
very  likely  to  be  modified  by  syphilis.  So  that  there  is  good 
reason  for  supposing  that  we  may  find  a  swelling  involving  the 
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whole  breadth  of  the  shaft  at  this  position,  which  would,  of 
com'se,  be  proportionately  larger.  We  are  warranted,  then,  in 
assuming  that  we  may  find  syphilitic  swellings  at  the  junction 
of  the  shaft  with  the  upper  portion  of  the  bone ;  that,  like 
those  developed  upon  the  lower  end  of  the  humerus,  they  may 
be  either  generally  distributed  over  the  whole  ossifjdng  sur- 
face, or  may  be  localized  at  a  given  spot,  in  whicli  case  they 
would  be  either  the  result  of  a  local  exaggeration  of  the  mor- 
bid process,  or  of  that  process  being  confined  to  that  particu- 
lar spot.  As  the  surface  of  the  femur  is  somewhat  uneven,  it 
is  probable  that  the  surface  of  the  swellings  would  not  be  per- 
fectly smooth.  Reasoning  again  by  analogy,  we  should  be 
prepared  to  find  either  a  symmetrical  or  an  unsymmetrical  dis- 
tribution of  these  swellings  on  the  bones  of  the  two  legs ;  at 
any  rate,  it  is  fair  to  presume  that  one  localized  spot  might 
be  the  seat  of  swelling  on  one  femur,  and  another  spot  on  the 
other,  or  again  a  generalized  swelling.  Swellings  on  other 
bones  will  in  all  probability  be  formed,  and  similar  changes 
may  be  observed  at  the  other  end  of  the  femur,  as  was  observed 
in  Parrot's  case. 

(To  bo  continued.) 


PHYSIOLOGICAL  LENGTHENING    OF  THE   CERVIX  UTERI  BE- 
FORE, DURING,  AND  AFTER  LABOR. 


Bt  ISAAC  E.  TAYLOR,  M.D.,  New  Tork. 


(Read  before  the  Medical  Library  and  Journal  Association,  February,  1874.) 

I  HAVE  selected  for  a  few  remarks  this  evening  "  Tlie  Physi- 
ological changes  or  processes  incident  to  the  cervix  uteri  before, 
during,  and  after  labor."  These  observations  will  tend,  I  liope, 
to  elucidate  and  confirm  still  more  a  subject  whicli  has  claimed 
my  attention  for  over  twenty  years.  I  was  surprised  at  this  late 
day  to  recognize  in  the  Edlnljurgh  Medical  Journal  for  June, 
1873,  the  following  remarks  ^  On  the  changes  in  the  cervix 
uteri  during  labor,  by  Duncan,  of  Edinburgh  " : — 

"  At  this  time,  shortly  after  labor,  the  cervix  uteri  is  in  a 
state  contrasting  remarkably  with  that  of  the  body  of  the  ute- 
rus, being  relaxed,  thin,  and  elongated.     Labor,  which,  when 
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completed,  leaves  the  body  of  the  uterus  shortened,  thickened, 
and  firmer,  or  hardened,  leaves  the  neck  elongated,  thin,  and 
softened.  It  is  often  seen  to  be  about  three  inches,  and 
Madame  Boivin  describes  it  as  sometimes  found  five  or  six 
inches  long  immediately  after  labor  is  over." 

In  the  March  number,  also,  for  1869,  of  the  same  journal,  in 
a  short  paper  "  On  the  increased  length  of  the  cervix  uteri  after 
labor,"  Dr.  Duncan  says :  "  I  wish  now  to  describe  a  remarkable 
and  quite  unexji'lained  condition  of  the  cervix  uteri  found  after 
delivery.  This  condition  is  the  greatly  increased  length  of  the  cer- 
vix as  measured  by  the  only  good  means  of  measuring  the  extent 
of  the  arbor  vitse.  The  effect  of  labor  on  the  body  of  the  uterus 
is,  as  a  result  of  the  evacuation  of  its  cavity,  contracted  in  all 
its  dimensions,  and  its  walls  are  consequently  much  thickened 
and  hardened.  On  the  other  hand,  the  process  of  labor  pro- 
duces opening  up  and  dilatation  and  general  enlargement  of 
the  dimensions  of  the  cervix,  and  after  labor  is  over  it  is  found 
to  be  tJiinner  and  more  relaxed  than  before  lahor,  enlarged  and 
especially  increased  in  length  from  above  doion^oardsP  To 
illustrate  this  point  from  his  own  experience,  he  refers  to  a 
single  ])ost-mortem  specimen  which  Prof.  Turner  gave  him 
after  a  recent  delivery. 

As  these  opinions  are  at  variance  with  my  own  observation 
and  investigation  and  experience  during  the  last  twenty  years, 
I  propose  offering  a  few  remarks  upon  them. 

Before  I  enter  on  the  chief  points  of  my  subject,  I  shall 
quote  from  some  observations  I  made  in  1843,  when  I  edited 
Dr.  E.  Kenned^-'s  work  on  Obstetric  Auscultation,  having  at 
that  time  extensive  oppoi-tunities  for  investigations  on  uterine 
affections.  Kelying  more  generally  on  the  tactile  examination, 
I  made  the  following  remarks :  "  A  few  hours  after  labor  the 
uterus  and  the  vagina  are  greatly  relaxed  and  dilated,  the  con- 
traction gradually  taking  place.  On  the  Stli  day  the  anterior 
lip  of  the  cervix  uteri  can  be  felt  to  be  longer  than  the  poste- 
rior, and  slowly  assumes  its  normal  form.  On  the  12th  day  the 
cervix  has  more  consistence  and  shape.  On  the  21st  day  it 
still  feels  soft  and  quite  large." 

These  investigations  went  to  prove  the  opinions  of  IIolil,  Kil- 
ian,  Busch,  Fuygel,  and  others,  as  I  then  fully  believed. 

In  March,  1862, 1  read  a  paper  "  On  the  non-shortening  of 
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the  cervix  uteri  during  gestation,  even  to  the  completion  of 
pregnancy,"  before  the  New  York  Academy  of  Medicine. 

I  shall,  however,  go  as  far  back  as  1852,  when  I  first  enunci- 
ated the  opinion  that  the  views  of  the  older  obstetricians,  which 
had  been  entertained  for  several  centuries  and  recorded  in  the 
obstetrical  works,  that  the  cervix  uteri  was  totall}^  obliterated 
from  above  downwards  at  the  close  of  gestation,  or  from  below 
upwards,  as  taught  by  Stoltz  and  Cazeaux  and  others  for  the 
last  fifty  years,  was  a  great  error  ;  but  that  "  The  cervix  uteri 
during  pregnancy  retained  its  natural  length  up  to  the  com- 
mencement of  true  labor,  and  was  sometimes  longer^  Of  the 
thirteen  propositions  entertained  in  that  paper,  in  proposition 
10  I  stated,  ''  That  after  labor,  if  the  neck  has  not  been  much 
lacerated,  the  cervix  uteri  returned  to  its  natural  length  very 
soon,,  though  it  feels  to  the  touch  soft  and  patulous." 

These  views  I  taught  every  winter,  and  explained  to  the  stu- 
dents attending  Bellevue  Hospital.  They  were  also  presented 
to  several  medical  societies. 

When  I  read  my  paper  before  the  Academy  of  Medicine,  I 
presented  several  post-mortem  specimens  taken  from  patients 
who  died  suddenly  at  the  close  of  pregnancy,  during  and  after 
the  first  stage  of  labor,  proving  the  validity  of  my  views  from 
that  source,  and  independent  of  the  large  number  of  cases  of 
gestation  which  w^ere  examined  in  the  presence  of  the  house 
staff.  Among  the  specimens  was  one  taken  from  a  patient  who 
died  from  post-partum  hemorrhage,  where  the  hand  had  been 
introduced  by  one  of  the  house  staff  to  remove  the  placenta, 
showing  that  the  cervix  uteri  had  returned  immediately  after  to 
its  natural  form  and  length.  In  1864,  when  I  published  an  arti- 
cle on  Placenta  Prsevia  (Transactions  New  York  State»Medical 
Society),  several  more  post-mortem  specimens  had  been  exam- 
ined. In  one  of  them  the  body  exhibited  the  thick,  reddish, 
striated  muscular  elements,  while  the  cervix.  If  inches  long, 
gave  its  white,  fibrous,  bloodless  tissue,  with  the  longitudinal 
and  lateral  folds  of  the  arbor  vita3,  and  the  cervical  glands  well 
developed,  demonstrating  the  significant  contrasts  in  breadth, 
length,  color  and  structure,  without  any  expansion  or  dilation 
or  flabl)iness  of  the  cervix  uteri. 

I  extract  from  my  monograph  on  Procidentia  Uteri,  1870, 
published  in  the  Bellevue  and  Charity  Hospital  Reports,  the 
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following  measurements  of  17  post-mortem  cases  from  patients 
who  died  suddenly  at  the  commencement  of  and  after  labor, 
and  not  from  any  disease  of  the  nterus : 

1  specimen  measm-ed  2f  inches  long. 

2  specimens       "  ^\  " 
2        "               "          2J  " 

12         "  "  from  1 J  to  2  inches  long. 

From  1870  to  1S72  four  more  were  exhibited  to  the  classes 
at  Charity  Hospital :  one  was  a  case  of  placenta  prsevia,  where 
the  cervix  uteri  measured  2J  inches  after  the  placenta  was 
removed  after  death  from  the  internal  os  uteri.  Tioo  of  the 
others  were  2  inches  and  one  li-,  making  in  all  21  post-mortem 
specimens  before,  during,  and  after  labor.     Of  this  number — 

10  were  from  2    inches  to  2f  inches  long. 

11  "         "     \\       "  2  " 

16  cases  were  before  labor  and  5  cases  after. 

I  could  add  several  more,  but  they  were  consequent  on  dis- 
eases affecting  the  uterine  organs,  and  in  one  lately  taken  from 
a  patient  who  died  of  puerperal  fever,  the  cervix  was  2^  inches 
long.     I  do  not,  however,  include  this  class. 

In  the  paper  of  Duncan,  1869,  the  specimen  of  Prof.  Turner 
was  2f  inches  long.     Milller's  case  in  1868  was  2  inches. 

Dr.  Goodell,  in  the  Transactions  of  the  Obstetrical  Society  of 
Philadelphia,  1873,  refers  to  the  cervix  uteri  as  being  3  inches 
long,  in  one  of  the  cases  of  Dr.  Parry  of  ruptured  uterus  hefore 
delivery.  In  the  Transactions  for  1872,  Dr.  Ingham  also  re- 
ports a  case  of  abortion  after  six  months'  gestation,  who  died, 
and  the  cervix  measured  2-|  inches  long. 

Pefereuce  has  been  made  to  Dr.  E.  Martin's  measurements 
of  the  cervix  uteri  in  1866.  In  7  recently  delivered  women 
they  were  as  follows : — 

hour  after  labor. 


1  case 

of  3i 

inches  1 

1   " 

3 

"    1 

1   " 

3 

"   48 

1   " 

21 

"    2i 

1   " 

2i 

"   80 

1   " 

2i 

"   12 

1   " 

2 

"    li 
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These  measurements  cannot  be  considered  as  perfect  for  sev- 
eral reasons,  or  as  illustrative  of  the  exact  condition  of  the  cer- 
vix, as  the  cases  of  post-mortem.  They  have  tlieir  value  as  far 
as  they  go  in  tlieir  bearing  on  the  subject. 

It  will  be  noticed  that  in  more  than  half  of  the  post-mortem 
cases  l>y  myself,  and  including  those  of  the  authors  referred  to, 
the  cervix  measured  from  two  to  three  inches.  Wliile  on  this 
increase  before  labor  of  the  cervix  uteri,  I  will  cite  from 
M.  Caseaux's  inihrifery,  1849,  the  following  casewdiich  he  saw 
at  his  clinique,  and  which  he  considered  a  very  remarkable  case 
of  incomplete  prolapsus  uteri  during  pregnancy,  in  which  the 
entire  neck  measured  two  and  three-cpiarters  inches  long.  My 
late  friend.  Dr.  J.  C.  Nott,  reported  a  case  in  IS 67,  of  which  I 
have  a  copy.  Tie  considered  it  as  an  extraordinary  hypertrophy 
of  the  cervix  uteri  during  gestation,  and  it  measured  three  and 
one-fourth  inches  long.  But  still  further,  as  illustrating  this 
physiological  lengthening  of  the  cervix  uteri  before  labor, 
though  prolapsus  exists,  and  which  does  not  vitiate  or  set 
aside  that  condition  of  the  cervix  which  I  have  established 
in  addition  to  those  of  Nott  and  Caseaux,  I  will  relate  the 
following  case  of  my  own,  reported  by  Dr.  G.  S.  Sherman. 
It  was  considered  to  be  a  case  of  j)rocidentia  uteri,  the 
uterus  being  two  and  a  half  inches  external,  and  the  pa- 
tient, however,  being  pregnant,  as  the  result  proved.  Every, 
means  by  way  of  diagnosis  was  resorted  to  to  discover  it,  but 
proved  unavailing.  The  cervix  felt  long  and  cylindrical,  and 
of  the  thickness  of  the  thumb,  as  is  the  case  in  cases  of  pro- 
cidentia. The  sound  was  introduced,  and  it  passed  uj)  ten 
inches.  The  instrument  was  felt  above  the  pubes.  The  patient 
aborted  two  days  after  of  a  three  and  a  half  months'  foetus.  The 
same  characteristics  were  manifested  in  another  case  of  a  like 
nature  at  Bellevue  Hospital,  as  reported  by  Drs.  Young  and 
Stoddard,  the  house  physicians.  The  uterus  in  this  instance 
measured  eleven  inches.  In  these  last  two  cases  the  cer\dx 
uteri,  with  the  isthmus  of  the  uterus  (for  the  cervix  proper 
could  not  have  been  of  that  length),  must  have  been  six  or 
seven  inches,  as  the  foetus  at  three  and  a  half  months  could 
onl\'  occupy  a  space  of  not  more  than  three  and  a  half  inches 
by  three  and  a  half  inches.  In  both  of  these  instances,  very 
soon  after  delivery  the  uterus   was  reduced  to   three  and  a 
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half  inches,  assuming  its  concentric  form  and  shape,  and  felt 
solid  and  firm  to  the  tonch. 

Independent  of  what  I  have  adduced  on  the  living  subject,  as 
well  as  the  morbid  specimens,  I  will  give  the  testimony  of  B.  Sel- 
ler, of  Dresden,  1832,  in  the  representation  of  his  plates,  which 
we  believe  to  be  faithfully  given.  They  were  intended  to  show 
the  embryo  and  membranes  at  the  third  month,  but  they  will 
also  illustrate  the  lengthening  of  the  cervix  commencing  as 
early  as  the  third  or  fourth  months.  The  cervices  in  these  illus- 
trations were  not  less  than  two  and  a  half  or  three  inches.  Boi- 
vin  asserts  that  during  the  early  part  of  gestation  tlie  cer^nx  may 
be  two  inches,  Filugelli  that  it  may  be  three  inches,  although 
they  hold  it  is  obliterated  at  the  close  of.  pregnancy.  I  think 
sufficient  evidence  has  been  produced  tliat  the  cervix  uteri  is  not  ^ 
only  lengthened  to  the  full  time  ol  labor,  but  that  this  increase 
may  commence  in  some  cases  as  early  as  the  tliird  or  fourth 
month.  Heversely,  it  can  be  demonstrated  by  the  plates  of 
Hunter,  showing  the  increase  after  the  head  is  removed  from 
the  internal  os.  I  have  adduced  so  much  on  the  subject  of 
ductility  of  the  uterus  in  my  paper"  on  procidentia,  that  I  will 
not  enlarge  upon  it  at  this  time.  We  will  all  concede  that  it  is 
a  recognized  fact,  tliat  the  healthy  litems  is  capable  of  exten- 
sion, as  is  proved  by  its  behavior  linder  stretching  upwards  and 
pulling  downwards.  This  is  evident  in  some  kinds  of  cases  of 
amenorrhea  of  three  or  four  months'  duration,  as  I  have  seen, 
and  where  the  uterus,,  after  a  measurement  of  three  or  four 
inches,  will  return  to  the  natural  standard  after  the  menses 
have  taken  place. 

ISTow,  if  this  increase  of  length,  created  not  solely  by  ductil- 
ity, exists  in  the  cervix  and  isthmus  of  the  uterus  in  one, 
two,  or  several  months  or  years  after  labor,  and  measures 
four,  five,  and  six  inches  from  this  part  of  the  womb,  it  is  cer- 
tainly not  remarkable,  as  Hunter,. Caseaux,  and  J^ott  suppose, 
that  the  physiological  changes  in  the  body  of  the  uterus,  as  well 
as  the  cervix  and  pelvic  organs  generally,  during  pregnancy 
should  take  place  ;  and  that  the  cervix,  which  is  so  ductile  and 
stretchable,  should  be  elongated  one  or  two  inches  more  be- 
yond its  ordinary  length  of  one  or  one  and  a  quarter  inches. 
We  are  not  to  mistake  the  isthmus  or  intermediate  part  of  the 
uterus,  as  it  is  called  by  Sappey  and  Guyon,  which  is  that  part 
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existing  between  the  body  and  the  cervix,  and  which  has  no 
relation  with  the  physiological  function  of  the  body,  and  which 
is  so  clearly  evident  in  cases  of  procidentia  nteri  under  the  so 
falsely  called  hypertrophic  elongation  of  Iluguier.  If  the  arbor 
vitse  is  a  good  test  of  the  length  of  the  cervix,  it  will  be  very 
difficult  in  some  instancy  to  decide  as  to  the  appearance  of  the 
complications,  as  they  are  so  very  different  in  some  specimens 
from  others.  In  some  only  a  few  traces  of  the  penniform 
rugai  are  perceptible,  owing  to  the  frequent  pregnancies,  the 
cervix  being  only  sometimes  three-quarters  of  an  inch  long. 
No  two  specimens  are  alike  in  appearance  and  in  length. 

It  is  apparent  that  in  more  than  half  of  the  post-mortem 
cases  by  myself,  and  the  single  specimens  of  Miiller,  Duncan, 
Goodell,  Ingham,  and  Boivin^  and  if  we  include  the  seven  cases 
by  measurement,  of  Martin  of  Jjerlin,  the  cervix  was  from  two 
to  three  inches  long.  During  the  last  month  I  have  examined 
with  ni}^  house-physicians,  Drs.  Figueras  and  Steuer,  fifteen 
patients,  as  I  deemed  that  quite  sufficient  for  further  illustra- 
tion, in  from  one  hour  to  twenty  after  labor,  by  ocular  inspec- 
tion. In  all  the  cases  the  infra-vaginal  part  of  the  cervix  was 
found  to  be  of  the  same  length  and  breadth  and  consistency  in- 
cident to  the  softened  condition  of  the  uterus  at  the  time  of 
labor,  and  as  natural  in  form  and  firmness  as  I  have  seen  just 
before  labor,  only  divested  of  the  bluish  tinge  which  exists  in  a 
great  many  cases  of  pregnancy. 

The  OS  uteri  was  only  in  one  instance  severely  lacerated. 
There  was  no  laceration  in  the  vagina,  and  in  only  two  cases 
was  there  abrasion  of.  the  lower  part  of  the  vulva,  on  each  side 
of  the  labia.     The  fourchette  was  generally  intact. 

If  the  vaginal  portion  of  the  cervix  presented  this  appearance 
directly  or  soon  after  labor,  it  is  fair  to  conclude  that,  as  the 
contractility  of  the  inferior  part  existed,  the  whole  cervix  was 
contracted  and  as  natural  in  size  and  length  as  before  labor, 
and  as  the  post-mortem  specimens  at  the  full  term  of  pregnancy 
and  after  labor  attest. 

The  increase  or  lengthening  is  not  therefore  due  solely  to  the 
labor,  which  might  aid  its  increase  mechanically  a  little,  but  to 
the  increase  which  physiologically  takes  place  before  labor. 

All  the  proofs  I  have  adduced  negative  the  opinion  as  re- 
corded by  Duncan  and  others,  that   after  labor   is   over  the 
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cervix  uteri  is  found  "  to  be  thinner  and  more  relaxed  than  be- 
fore hibor,  enlarged,  and  especially  increased  in  length  from 
above  downwards,  or  after  labor  the  neck  is  elongated,  thinned, 
and  softened."  If  these  observations  of  Duncan  apply  to  the 
uterus  on  the  living  subject,  then  the  investigations  I  have 
made  on  the  living  subject  disprove  them.  If  we  take  the 
autopsic  examinations  they  are  also  at  variance  with  what  is 
correct  and  true.  The  body  is,  on  the  contrary,  in  the  cases  of 
sudden  death,  not  firmer  or  hardened,  but  flabby  and  thin,  and  in 
some  instances  so  thin  as  to  be  diaphanous  in  some  parts  of  its 
structure,  and  as  it  is  noticed  in  rupture  of  the  uterus,  wliile  the 
cervix  is  contracted  and  natural  in  length  as  it  was  before  labor 
commenced. 

The  opinion  of  Boivin  as  given  is,  that  the  cervix  after  labor 
is  three  inches  long,  and  in  some  instances  five  or  six  inches, 
though  Boivin,  it  appears,  refers  to  only  07ie  post-mortem  speci- 
men immediately  after  labor.  Guillemot,  referring  to  this 
case,  says  that  "  the  uterine  neck  in  this  state  of  fiaccidity 
presents  five  or  six  inches  in  length,  and  four  or  five  inches  in 
diameter."  Boivin  herself  remarks  "  that  at  the  upper  part  of 
the  developed  neck,  where  the  internal  orifice  had  been,  the 
circumference  of  the  cervix  is  thirteen  inches  ;  and  this  part  is 
now  five  inches  above  the  external  orifice."  It  appears,  there- 
fore, from  this  description  of  Guillemot,  as  he  speaks  particu- 
larly^ of  the  flaccid  condition  of  the  cervix,  and  the  measure- 
ments by  Boivin,  that  the  laws  as  they  are  received  and 
believed  at  the  present  day,  governing  the  sijhincter  muscles, 
had  signally  failed,  and  that  the  cervix  uteri  had  become  either 
functionally  paralyzed  or  was  in  a  state  of  perfect  and  complete 
atony  through  exhaustion  of  the  system  by  some  cause,  other- 
wise the  cervix  would  have  contracted.  Bowman  and  Todd 
assert  that  their  (the  sphincters')  contractility  is  superior  to 
that  of  the  walls  of  the  cavity,  consequently  their  passive  con- 
tractility endures,  while  that  of  the  parts  above  is  being  grad- 
ually mastered  by  the  contents,  or  where  the  contents  or 
excretions  excite  the  contractions  in  the  wall  of  the  cavity  con- 
taining them,  this  overcomes  the  passive  contractions  of  the 
sphincters,  and  evacuation  occurs,  and  contraction  follows.  The 
explanation  which  Guillemot  gives  of  Boivin's  case  I  witnessed 
in  a  case  I  attended  wath  Dr.  Ileuschel,  many  years  ago,  of 
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tedious  labor  with  version,  in  consequence  of  liemorrliage,  death 
ensuing  very  soon  after  delivery. 

Examine  the  diagram  of  Simpson  and  T.  Smith,  which  was 
intended  to  represent  the  exact  attitude  of  the  foetus  at  the  full 
term  of  pregnancy,  and  you  will  iind  that  it  will  not  only  illus- 
trate their  views  of  the  dilatation  of  the  cervix  uteri  before 
lal)or,  but  it  will  show  the  measurements  of  the  cervix  as  de- 
scribed by  Boivin,  in  her  case  of  post-mortem  after  labor; 
Duncan's  description  of  painless  labor,  for  hours  or  days  before 
true  labor  ensues,  agrees  with  that  of  Donkin,  though  Duncan 
assents  to  the  non-obliteration  of  the  cervix  uteri  in  some  cases. 

It  is  singular,  and  I  may  use  the  word  remarhahle,  that  if 
you  also  examine  the  plates  of  T.  Denman,  who  holds  the  same 
view  as  to  the  obliteration  of  the  cervix  uteri  before  labor,  you 
will  find  that  he  presents  a  drawing  or  diagram  he  had  taken 
from  a  woman  who  died  in  the  act  of  parturition,  and  which 
representation  is  considered  classically  correct.  Here  the 
cervix  is  not  in  the  least  dilated  or  expanded,  and  is  one  and  a 
half  inches  long  and  intact.  This  is  only  an  additional  proof, 
how  views  and  opinions  will  and  have  been  maintained  and 
be  circulated,  without  having  any  substantial  basis  to  support 
them,  but,  on  the  contrary,  evidence  to  negative  them. 

As  I  have  thus  far  made  my  remarks  only  on  the  cervix  uteri 
before  and  after  labor,  I  w^ill  now  have  to  touch  upon  the 
mechanism  of  labor,  as  this  will  show  how  the  lengthening  or 
increase  may  take  place  during  that  process. 

The  mechanism  of  labor,  as  advocated  by  some,  as  well  as  by 
Duncan,  who  holds  "  that  a  process  of  silent  or  painless  labor 
goes  on  for  some  hours  or  days  before  the  supervention  of  ac- 
tive painful  labor,"  is  as  follows :  On  digital  examination  there 
is  found  merely  a  perforation  or  liole  in  the  lower  segment 
of  the  wall  of  the  grand  uterine  cavity,  and  when  true  labor 
occurs  the  body  of  the  uterus,  in  its  regular  contractions,  acts 
upon  the  cervix  and  vagina  equally,  and  at  every  point  ])ulls 
upon  them,  and  pushes  the  foetus  into  and  through  them, 
sobiewhat  as  the  arms  pull  on  the  leg  of  a  boot,  while  tlie  foot 
is  being  pushed  into  and  through  it.  It  has  been  demonstra- 
ted by  various  authorities  that  there  are  no  longitudinal  fibres 
in  the  cervix,  or  only  a  few  isolated  ones ;  this  mechanism  there- 
fore cannot  prevail.     We  might  as  well  say  that  the  vagina  is 
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pulled  back,  or  tlie  perinseum,  as  the  child  is  riding  over  it, 
when  we  recognize  that  it  only  recedes,  and  contracts  as  soon 
as  the  head  is  born. 

The  motor  power  exists  solely  in  the  muscular  part  of  the 
uterus,  the  body,  and  through  that  power  the  head  of  the  child 
is  driven  at  the  commencement  of  labor  against  the  internal 
OS  of  the  passive  cervix  first,  whether  painless  labor  exists  or 
not ;  as  the  head  is  forced  onwards,  covered  by  the  white  fibrous 
structure  of  the  cervix,  the  reduplications  of  the  mucous  mem- 
brane, the  arbor  vitse  are  gradually  unfolded,  lengthening  or 
increasing  the  cervix,'  which  was  one  and  a  half,  or  two  or 
three  inches  just  before  labor,  to  nearly  double  its  length,  and 
increasing  its  breadth  to  a  circumference  of  thirteen  or  fourteen 
inches,  this  expansion  and  lengthening  corresponding  to  the  size 
of  the  child's  head — the  cervix  then  simply  recedes  when  the 
largest  diameter  of  the  child's  head  has  passed  through  it,  and  is 
not  pulled  back.  This  expansion  and  dilatation  is  accomplished 
only  at  the  full  term  of  gestation,  or  when  labor  commences. 
After  delivery  the  natural  contractilit}-  of  the  cervix  immediately 
takes  place,  and  it  is  not  left  relaxed,  expanded,  or  elongated 
and  thin.  An  apt  illustration  of  this  point,  and  one  recognized 
any  day,  is  the  distention  and  expansion  of  the  horse's  anus  when 
he  dungs,  and  its  recession  and  contraction  directly  afterwards 

The  plates  of  W.  Braune,  of  Leipzig,  represent  the  cervix 
uteri  in  a  frozen  subject,  expanded  by  the  child's  head,  meas- 
uring three  to  four  inches  in  length  and  thirteen  inches  in 
circumference. 

In  a  yery  instructive  case  at  Belle vue  Hospital  some  years 
since,  in  the  first  stage  of  labor,  the  child's  head  capped  by  the 
thin,  white  fibrous  structure  of  the  cervix,  like  a  piece  of  tense 
stretched  India  rubber,  and  distended  and  elongated  to  the  size 
of  the  child's  head,  and  the  os  tincse  opened  to  the  size  of  a 
two-shilling  piece,  was  distinctly  seen.  The  vulva  could  be 
expanded  easily,  owing  to  the  great  relaxation  of  the  parts,  the 
head  of  the  child  being  in  the  cavity  of  the  pelvis.  During 
the  last  month  the  same  appearance  was  remarked,  although 
the  uterus  was  not  as  low  in  the  pelvis.  The  living  repre- 
sentations transcend  in  value  those  in  the  frozen  subject  or 
those  by  diagrams.  Every  obstetrician  knows  that  the  cervix 
uteri  must  be  expanded,  dilated,  stretched  and  lengthened  to 
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the  capacity  of  the  child's  head,  or  the  chikl  could  not  be  de- 
livered, whether  he  believes  in  the  obliteration  of  the  cervix  be- 
fore labor,  and  its  expansion  after  labor  has  commenced,  or  not. 
It  is  therefore  not  remarkable,  as  Dnncan  supposes,  but  perfectly 
natural  for  these  structures,  that  directly  or  soon  after  labor  the 
cervix  uteri  should  be  found  from  two  to  three  inches  in  length. 
This  lengthening,  as  we  recognize  it  before,  and  it  is  confirmed 
after  labor,  is  greatl}^  at  variance  with  the  views  and  opinions 
held  by  the  older  obstetricians,  and  by  a  large  number  at 
the  present  day.  The  ductility,  as  I  have  shown  and  demon- 
strated, is  consequent  on  the  physiological  condition  of  soften- 
ing during  pregnancy,  and  the  post-mortems  prove  it.  The 
direct  ocular  inspection  then  and  in  the  act  of  parturition, 
and  after  labor,  proves  it.  The  cervix  resumes  its  contractili- 
ty, and  its  natural  form,  shape,  and  consistency,  and  is  not,  as 
Duncan  and  others  assert,  "  thinner,  softer,  and  elongated,  and 
dilated  from  above  downwards."  Neither  is  it  found,  as  Boivin 
has  said  from  only  one  post-mortem  specimen,  five  or  six  inches 
in  length,  and  flaccid  in  the  living  subject,  unless  from  exhaus- 
tion or  when  it  has  undergone,  in  very  exceptional  cases,  func- 
tional paralysis.  These  points,  to  some  who  hold  different 
views,  may  appear  to  be  of  little  moment ;  these  numerous 
investigations  nevertheless  tend  to  a  more  correct  and  just  ap- 
preciation of  Nature's  simple  and  beautiful  mechanism  and 
acts  in  the  great  physiological  process  of  gestation  and  par- 
turition. 


TWO  CASES  OF  IMPERFORATE  ANUS. 


By  J.  H.  POOLE Y,  M.D.,  Yonkers,  N.  Y. 


(Read  before  the  N.  Y.  Obstetrical  Society,  January  6th  and  April  7th,  1874.) 

Case  I. — In  May,  1870,  I  reported  ^in  this  Journal  (vol.  iii., 
JSTo.  1)  a  case  of  imperforate  anus,  in  which,  failing  to  afford  re- 
lief in  any  other  way,  I  performed  inguinal  colotomy  in  the  left 
groin,  according  to  the  plan  usually  denominated  Littre's,  and 
it  is  the  sequel  of  that  ease  which  I  am  now  about  to  report. 

During  the  four  years  and  more  of  this  child's  life  he  grew 
and  thrived  admirably,  enjoying  perfect  and  uninterrupted 
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health,  and  was  at  the  time  of  his  death  as  large  and  fine  a 
boy  as  I  ever  saw  in  my  life. 

The  artificial  anus  was  very  little  inconvenience,  and  the 
action  of  the  bowels  was,  most  of  the  time,  quite  regular  and 
healthy ;  at  the  end  of  about  three  years,  the  opening  showed  some 
tendency  to  contract,  but  this  was  easily  overcome  and  prevented 
from  progressing  further,  by  the  occasional  introduction  of  the 
mother's  finger,  a  resource  which,  on  many  accounts,  I  consider 
preferable  in  such  cases  to  any  other  ;  there  was  an  occasional 
eversion  and  protrusion  of  the  mucous  membrane  at  the  artifi- 
cial anus,  but  this  was  always  easily  reducible,  and,  as  far  as  I 
know,  only  occurred  three  or  four  times  in  all. 

At  the  time  when  the  case  was  first  reported,  it  was  supposed 
that  a  connection  which  existed  between  the  intestine  and  the 
bladder  had  closed,  but  this  was  a  mistake  ;  it  never  closed, 
but  whenever  the  exit  of  feces  from  the  artificial  anus  was  at 
all  interfered  with,  some  of  it  would  make  its  appearance  in 
the  urine. 

On  the  evening  of  Dec.  Sth,  1873,  I  was  called  to  see  this 
child.  Upon  reaching  the  house  I  found  that  he  was  suffer- 
ing from  a  protrusion  of  the  intestine  at  the  artificial  anus, 
which  was  several  inches  in  extent,  and  had  existed  all  day, 
and  which  the  mother  had  made  several  ineffectual  efforts  to 
return.  lie  had  also,  I  learned,  for  a  day  or  two  before  com- 
plained of  pain  and  uneasiness  in  the  abdomen. 

I  placed  the  child  under  the  influence  of  chloroform,  expect- 
ing, as  on  former  occasions,  to  be  able  to  reduce  the  protrusion 
with  ease.  In  this,  however,  I  was  disappointed,  and  it  was 
only  -with  great  difficulty,  and  after  efforts  protracted  for  over 
an  hour,  that  I  was  able  to  get  it  back  ;  this  was  effected  about 
nine  o'clock,  and  I  left  the  child  sleeping  quietly  from  the  in- 
fluence of  the  chloroform. 

Next  morning,  Dec.  9th,  to  my  utter  surprise  the  father 
came  to  inform  me  that,  the  child  had  died  at  4  o'clock,  a.m. 
He  had  rested  tolerably  well,  waking  at  intervals,  but  not  com- 
plaining, and  at  the  hour  mentioned  his  mother  had  taken  him 
on  her  lap,  when  quite  unexpectedly,  with  one  or  two  gasping 
inspirations,  he  died. 

Only  a  few  minutes  before  he  had  seemed  quite  bright,  and 
had  been  talking  with  animation  about  a  favorite  picture-book. 
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A  post-mortem  made  the  same  afternoon  revealed  the  fol- 
lowing facts : 

There  was  general  and  intense  peritonitis,  the  parietal  and 
visceral  peritonenm  M^ere  both  highly  congested  and  dry,  and 
had  a  pasty  feel  to  the  finger ;  the  surface  of  the  intestine  in  par- 
ticular had  wholly  lost  its  characteristic  polish.  There  was  very 
little  fluid  in  the  peritoneal  cavity,  and  no  trace  of  feculent 
odor,  or  other  evidence  of  feculent  admixture. 

There  was  a  rupture  irregular  in  form,  and  about  the  eighth 
of  an  inch  in  extent,  through  the  lower  part  of  the  protruded 
intestine. 

The  edges  of  this  rupture  were  thickened  and  rounded,  giv- 
ing evidence  of  a  spontaneous  perforation  of  all  but  the  perito- 
neal coat,  which  was  the  only  portion  actually  torn  through  at 
the  time  of  the  reduction,  and  the  whole  of  the  protruded  por- 
tion of  intestine  was  in  a  diseased  condition,  being  highly  con- 
gested, and  its  mucous  membrane  thickened  and  softened. 

With  regard  to  the  malformation  itself  the  following  condi- 
tion of  things  was  found.  There  was  no  rectum,  the  lower  part 
of  the  colon  was  expanded  into  a  rounded  sac,  nearly  three  times 
the  size  of  the  urinary  bladder,  and  situated  immediately  behind 
it,  and  firmly  united  to  it  by  somewhat  dense  connective  tissue. 


The  interior  of  this  sac  presented  in  an  exaggerated  form  the 
transverse  rugse  of  the  colon,  it  was  pale  in  color,  and  perfectly 
empty  with  the  exception  of  three  or  four  flat,  perfectly  dry 
and  brittle  pieces  of  apple  skin,  slightly  encrusted  with  salt, 
and  presenting  recurved  edges.  Owing  to  its  close  connection 
with  the  bladder,  this  intestinal  receptacle  was  situated  at  the 
top  and  front  of  the  pelvis,  far  away  from  the  ordinary  situa- 
tion of  the  rectum  ;  there  was  a  direct  communication  between 
this  colic  sac  and  the  urethra  (not  the  bladder) ;  and  in  the  ac- 
companying illustration  the  straw  at  the  lower  portion  of  the 
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figure,  which  is  seen  protruding  from  the  urinary  meatus  at  the 
neck  of  the  bladder,  passes  directly  into  the  intestine,  and  out 
above  at  the  point  of  rupture. 

This  peculiarity  of  the  communication  explains  the  fact  that 
it  was  only  when  free  exit  from  the  artificial  anus  was  interfered 
with  did  any  feculent  matter  make  its  way  into  the  expansion 
of  the  colon  and  appear  in  the  urine,  and  that  no  accumulation 
took  place  in  the  bladder. 

The  artificial  anus  was  found  to  have  been  made  exactly  at 
the  point  of  election — the  sigmoid  flexure  of  the  descending 
colon  ;  and  a  considerable  deposit  of  adventitious  tissue  had 
made  the  union  between  the  intestine  and  integument  exceed- 
ingly firm. 

The  post-mortem  showed,  moreover,  that  unless  great  and 
incredible  changes  had  taken  place  in  the  relation  of  parts 
since  birth,  an  operation  in  the  right  groin,  as  recommended  by 
Huguier  and  endorsed  b}^  Bryant,  would  most  probably  have 
opened  into  small  intestine,  as  the  caecum  and  first  part  of  the 
ascending  colon  was  deep  in  the  iliac  fossa,  while  the  small  in- 
testine floated  freely  above  it,  and  would  infallibly  have  bulged 
forward  into  the  incision  when  the  peritoneum  was  opened. 

As  to  the  peritonitis  which  proceeded  to  such  a  rapidly  fatal 
issue,  it  seems  quite  unlikely  that  the  rupture  produced,  or  at 
least  completed,  no  doubt,  at  the  taxis,  had  anything  to  do  with 
it;  but  it  probably  existed  prior  to  and  aggravated  the  prolapsus 
itself,  so  that  whether  it  would  have  resulted  disastrously  or 
not,  Avhich  I  regard  as  by  no  means  certain,  from  the  habitu- 
ally empty  condition  of  this  part  of  the  bowel,  had  the  child 
survived  longer,  it  was  not  the  direct  cause  of  death. 

The  case  is  one  of  very  great  interest  and  importance  in  two 
ways :  it  adds  another  illustration  of  the  conditions  that  may  be 
supposed  to  exist  in  such  cases,  and  by  the  prolongation  of  this 
child's  life  (which  lived  to  be  four  years  two  months  and  fifteen 
days  old),  is  suflicient  encouragement  to  repeat  the  operation 
under  similar  circumstances,  for  it  seems  clear  to  me  that  our 
first  duty,  imperative  and  unyielding,  to  which  all  opinions  and 
feelings  as  to  its  desirability  in  any  instance  must  yield,  I's  to 
2)rolo7ig  life  and  avert  death. 

Case  II. — On  Saturday,  Aj^ril  -Ith,  1874,  I  was  sent  for  to 
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meet  Dr.  G.  F.  Jackson  at  Iiiwood,  in  consultation  in  the  case 
of  the  cliikl  of  Mr.  K.,  a  fully  developed  male  infant,  born  at 
11  o'clock  Thursday  night,  being  therefore  at  the  time  of  my 
visit,  4  r.]\r.,  about  forty-one  hours  old. 

The  child  had  had  no  passage  from  the  bowels  since  its  birth, 
and  was  beginniug  to  suffer  from  distension  of  the  abdomen,  and 
vomited  everything  that  was  put  into  its  stomach.  The  doctor 
had  discovered  at  his  morning  visit  that  there  was  an  obstruc- 
tion just  within  the  anus. 

Upon  examining  the  child  I  found  a  naturally  formed  anns. 
On  introducing  the  finger  it  was  arrested  just  within  the  anus, 
less  than  half  an  inch,  by  what  seemed  to  be  a  firm,  thick,  fleshy 
obstruction,  through  which  no  sensation  of  fluctuation  could  be 
perceived  when  the  child  cried,  or  firm  pressure  was  made  upon 
the  abdomen.  It  was  readily  brought  into  view  by  the  introduc- 
tion of  a  large-sized  ear  speculum,  but  no  additional  information 
was  thus  afforded,  as  it  showed  only  a  solid  obstruction  covered 
withnmcous  membrane,  disposed  in  folds  or  rugse. 

The  child  had  only  passed  urine  once,  and  then  in  very  small 
quantity,  high  colored,  and  with  red  sediment ;  there  was  no  ap- 
pearance of  fecal  matter  in  the  urine,  or  in  the  material  vomited. 

The  little  patient  was  put  under  the  influence  of  chloroform, 
and  with  the  assistance  of  Dr.  Jackson  and  Dr.  L.  A.  Roden- 
stein  I  operated  in  the  followins:  manner  : 

An  incision  was  carried  from  the  posterior  margin  of  the  anus 
down  to  the  coccyx,  and  through  all  the  tissues  of  the  perineum, 
enabling  the  parts  to  be  drawn  asunder,  so  that  the  dissection 
could  be  continued  through  the  whole  thickness  of  the  obstruc- 
tion, which  proved  to  be  considerable,  for  a  depth  of  over  two 
inches  was  penetrated  before  the  intestinal  pouch  could  be 
reached.  "When  the  intestine  was  found  it  was  not  very  distinct- 
ly recognized  as  such  at  first,  for  instead  of  being  fully  distended 
it  was  only  moderately  so,  but  a  small  exploring  needle  being 
thrust  into  it  brought  away  meconium  in  its  groove ;  the  open- 
ing was  then  enlarged  with  a  hernia  bistoury,  and  an  attempt 
made  to  draw  down  the  mucous  membrane  of  the  intestine,  for 
the  purpose  of  attacliing  it  to  the  nuirgin  of  the  anus,  but  this 
could  not  be  accomplished,  for  it  was  so  high  up  and  so  firmly 
attached  above  that  no  force  short  of  that  wliich  threatened  to 
rend  it  would  bring  it  even  near  the  verge  of  the  anus. 
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An  injection  of  warm  water  was  thrown  into  the  bowel 
through  an  elastic  tube,  introduced  into  the  opening  in  the  in- 
testine, and  although  some  meconium  was  brought  away,  it  by 
no  means  equalled  in  quantity  what  we  expected  ;  very  little  was 
discharged  when  the  opening  was  first  made. 

At  the  conclusion  of  ovir  proceedings  the  child  seemed  rather 
feeble,  but  not  alarmingly  so.  Directions  were  given,  should  it 
live,  for  the  daily  introduction  of  the  finger  and  soap  bougies, 
to  maintain  the  artificial  passage.  During  the  operation,  the 
expediency  of  exsecting  the  coccyx,  as  recommended  by  some 
surgeons,  was  considered,  but  it  did  not  seem,  in  this  case  at 
least,  that  anything  would  have  been  gained  by  it. 

The  child  died  at  half -past  twelve  the  same  night,  about  seven 
hours  after  the  operation;  it  had  no  pain,  passed  meconium  in 
small  quantities  at  intervals,  and  died  quietly  of  shock,  or  ex- 
haustion. 

Post'Mortem. — Forty  hours  after  death,  appearance  that  of 
a  well-developed  healtliy  child ;  rigor  mortis  marked  ;  solidifica- 
tion of  subcutaneous  fat  gave  a  curious  appearance  and  feeling 
to  the  surf  ace,  particularly  in  tlie  posterior  portions  of  the  trunk, 
somewhat  resembling  the  sclerema  or  solid  oedema  of  infancy. 

The  diaper  that  was  on  the  child  had  a  stain  of  meconium 

upon  it.     Upon  opening  the  abdomen,  meconium  was  found  in 

the  peritoueal  cavity.   The  surface  of  tlie  intestines  was  perhaps 

more  vascular  than  normal,  but  of  this  we  could  not  be  certain  ; 

■  aside  from  this  there  was  no  sign  of  peritonitis. 

Before  handling  or  distin-bing  the  intestines  the  following 
notes  were  taken  of  their  situation  :  The  caput  coli  was  lying 
in  the  left  iliac  fossa,  from  which  point  the  large  intestine  did 
not  pass  upwards,  but  three  times  across  the  abdomen  trans- 
versely, viz.,  from  left  to  right,  from  right  to  left,  and  then  from 
left  to  right  again,  making  two  complete  turns  upon  itself,  and 
terminating  in  the  sigmoid  flexure,  which  was  situated  on  the 
right  iliac  fossa,  from  which  point  the  gut  passed  downward 
and  toward  the  median  line,  ending  in  an  expanded  cul  de  sac, 
which  was  firmly  attached  at  the  top  of  the  sacrum  and  lower 
lumbar  vertebra.  On  the  anterior  aspect  of  this  cul  de  sac  was 
an  opening  somewhat  ragged  and  irregular,  made  by  tlie  opera- 
tion ;  between  this  and  a  point  less  than  half  an  inch  from  the 
anus  there  was  no  trace  of  intestine,  not  even  a  fibrous  cord. 
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but  a  passage  which  had  been  made  by  incision  through  dense 
connecti-^'e  tissue,  leading  from  the  anus  to  the  opening  in  the 
intestine.  There  was  very  little  meconium  in  the  large  intes- 
tine, and  what  there  was  was  accumulated  in  the  caiciim,  being 
a]3parcntly  retained  there  by  the  abrupt  bend  of  the  gut ;  all  the 
other  abdominal  organs  were  normal ;  no  other  cavity  was 
opened.     The  child  had  hypospadias. 

Of  all  the  forms  of  malformation  of  the  rectum  and  anus, 
that  here  described  is,  if  not  the  most  common,  at  least  one  of 
the  most  common  forms.  Its  etiology  is  clearly  to  be  referred 
to  an  arrest  of  development ;  the  rectum  being  formed,  as  is 
well  known,  by  two  portions  growing  toward  each  other  and 
finally  coalescing  to  form  a  continuous  tube.  Arrest  of  develop- 
ment may  take  place  at  any  point,  being  almost  exclusively 
confined  to  the  lower  segment  of  the  canal,  and  the  point  of  its 
arrest  determining  the  interval  between  the  two  aj^proaching 
ends,  or  in  other  words  the  thickness  of  the  septum.  In  this 
case  the  interval  was  remarkable  for  its  length,  and  it  is  quite 
possible  .that  abnormal  development  of  connective  tissue  may 
have  contributed  to  the  production  of  the  malformation  ;  at  any 
rate  such  a  deposit  existed. 

The  upper  part  of  the  intestine  in  these  cases  generally  de- 
scends as  low  as  to  the  top  of  the  pelvis,  if  not  furtlier.  It  may 
be  found  floating  free  at  the  brim,  or  it  may  be  situated  laterally, 
a  transverse  portion  of  intestine  crossing  the  brim  of  the  pelvis. 
In  this  case  it  Avas  found  very  firmly  adherent,  a  circumstance  at 
the  same  time  unusual  and  unfavorable  for  surgical  interference. 

The  surgical  rule  laid  down  by  Anmssat  for  the  treatment  of 
cases  of  this  class,  viz.,  having  reached  the  intestine,  to  draw 
it  down  and  attach  it  to  the  anal  margin,  is  no  doubt  sound  and 
correct.  But  however  perfect  and  simple  this  may  seem  in 
theory,  in  practice  it  is  by  no  means  very  easy  to  do  in  the 
best  of  cases,  and  in  some  is  utterly  impossible.  Wlien  this  is 
the  case  there  remains  nothing  except  the  unpromising  and 
hazardous  expedient  of  opening  the  intestine,  discharging  its 
contents,  and  endeavoring  to  maintain  the  patency  of  the  pas- 
sage thus  formed  by  the  persevering  use  of  bougies,  etc.,  until 
such  time  as  the  tendency  to  contraction  shall  have  been  perma- 
nently overcome,  and  the  new  passage  covered  with  a  factitious 
mucous  membrane. 
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This  is  indeed  but  little  better  than  a  forlorn  hope,  but  Amus- 
sat  was  wrong  in  saying  that  no  case  could  be  cited  in  its  favor, 
for  many  such  are  on  record  as  having  occurred  before  any  other 
plan  of  treatment  liad  been  recommended  ;  but  of  course  it 
should  never  be  adopted  unless  it  is  quite  clear  that  the  other 
and  preferable  method  is  impracticable.  In  my  case  the  high 
position  and  firm  adhesion  of  the  end  of  the  intestine  made  it 
quite  out  of  the  question ;  even  after  death,  when  the  pelvis 
was  fi-eely  opened,  and  the  parts  all  more  movable,  it  could  not 
be  done ;  how  much  less  when  working  through  the  narrow 
perineum  of  a  new-born  child. 

Owing  to  the  j)i'eponderance  of  the  large  intestine,  over  the 
flaccid  and  empty  small  intestine  in  the  foetus  and  child  at  term, 
and  the  looseness  of  its  attachment,  great  variations  in  its  situa- 
tion and  convolutions  are  commonly  met  with. 

Nevertheless  it  is  rare  to  find  such  a  complete  transposition 
of  the  two  ends  of  the  gut  as  occurred  in  this  instance,  the  cae- 
cum being  in  the  left  iliac  fossa,  and  the  sigmoid  flexure  in 
the  right. 

Had  inguinal  colotomy  been  performed  here  on  either  side, 
the  surgeon  Avould  have  opened  the  part  of  the  large  intestine 
directly  contrary  to  the  one  he  intended ;  Littre's  operation 
would  have  opened  the  caput  coli,  Hugaier's  the  sigmoid  flex- 
ure ;  and  had  the  operation  been  done  in  the  median  line,  as 
has  been  suggested,  any  one  of  the  three  transverse  portions 
might  have  been  ojDened ;  while  a  lumbar  colotomy  would  have 
been  in  great  danger  of  opening  small  intestine,  or  at  any  rate 
have  reached  the  colon  with  great  difficulty. 
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TREATIklENT     OF    VASCULAR    N.^VI    WITH    THE    GALVANIC 

CAUTERY. 


By  B.   F.   DAWSON,  M.D.,  etc.,  Kew  York. 


In  vol.  iv,,  No.  3,  N^ovember,  1871,  of  this  Journal,  I  pub- 
lished a  paper  on  the  "  Treatment  of  Yascular  Nsevi  with  the 
Actual  Cautery,"  and  related  therein  several  cases  iu  which  the 
most  satisfactory  results  followed  that  method  of  removal,  or 
rather  destruction  ;  and  having  since  operated  many  times  in 
like  manner,  I  still  adhere  to  the  views  therein  expressed  of  its 
advantages  and  gratifying  results. 

During  the  last  two  years,  however,  I  have  had  oppor- 
tunities of  witnessing  the  use  of,  as  well  as  using  myself,  the 
galvanic  cautery  in  many  operations  in  which  it  is  "  par  excel- 
lence "  the  best  means  at  the  command  of  the  surgeon.  Having 
the  requisite  apparatus,  I  have  used  it  many  times  for  the 
destruction  of  nievi — in  some  of  which  otlier  methods,  ex- 
cepting the  actual  cautery,  had  proved  unsatisfactory — with 
unfailing  success  and  most  gratifying  results. 

As  many  surgeons  still  seem  undecided  as  to  the  best  means 
for  removing  this  not  uncommon  congenital  disease,  many  still 
adhering  to  the  oldest  and  most  unsatisfactory  methods,  I  deem 
it  not  inadvisable  to  add  my  testimony  in  favor  of  a  method 
that  so  high  an  authority  as  Dr.  Maas,  of  Breslau,'  pro- 
nounces to  be  followed  by  the  best  results,  and  to  be  much 
safer  than  the  injection  of  iron  or  other  coagulating  fluid.  Tliis 
opinion  he  arrived  at  after  having  used  the  galvanic  cauteiy  in 
112  cases  with  the  following  results  :  Capillary  7icbvus — cured, 
32  ;  improved,  1.  Cavernous  or  venous  ncevus — cured,  72  ;  im- 
proved, 8  ;  died,  3.  Arterial  or  racemose  ncevus — cured,  2 ; 
improved,  1.  JVwvus  comhined  with  other  tumors — cured,  6  ; 
improved,  1 ;   result  unknown,  2. 

The  galvanic  cautery  differs  from  the  actual  cautery  in  the 

means  and  facility  for  heating  the  needles,  while  it  is  superior 

to  the  latter  from  the  fact  that  the  degree  and  duration  of  the 

heat  is  wholly  under  control  of  the  operator,  and  consequently 

'  Ai-chiv  fiir  Klinische  Chirurgie.    Vol.  XII.,  1871. 
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it  admits  of  being  used  with  greater  care  and  deliberation, 
while  the  actual  cautery  needles,  readily  parting  with  their  heat, 
necessitate  their  hurried  use.  Tliese  advantages,  combined  with 
the  admissibility  of  using  very  fine  needles,^  are  the  only  advan- 
tages the  galvanic  can  claim  over  the  actual,  for  the  effects  of 
the  two  methods  are  precisely  similar — destruction  of  the 
diseased  parts  by  heat.  Both  methods  have  the  advantage  of 
allowing  the  destruction  of  naevi  in  parts  of  the  body  where  it 
would  be  either  unsafe  or  impossible  to  apply  other  means,  as 
was  the  case  in  the  third  •  of  the  following  eases  which  I  have 
selected  out  of  eight  as  best  illustrating  the  advantages  claimed 
for  the  galvanic  cautery. 

Case  I. — Mary  O'Xeil,  one  year  and  eight  months,  was 
brought  to  me  February  17,  IS 73,  with  an  irregular  capillary 
nse^iis,  the  size  of  a  bird's  es[,g^  situated  immediately  beneath 
the  lower  left  eyelid.  The  history  was  as  usual — that  it  was 
a  small  spot  at  birth,  but  had  grown  rapidly  to  its  present 
size,  and .  was  a  source  of  annoyance  to  the  parents,  as 
well  as  considerably  disfiguring  the  child's  face.  The  parents 
wishing  its  removal,  the  following  day  (18th)  I  singed  it 
cai-efully,  but  thoroughly,  with  the  galvanic  cautery,  tlirough- 
out  its  whole  extent,  but  not  deeper  than  the  cutis,  so  as 
to  guard  against  unnecessary  destruction  of  tissue,  and  con- 
sequent cicatricial  contraction.  Cold  compresses  were  then 
applied  and  kept  in  place  by  a  bandage.  The  next  day  there 
was  slight  consecutive  inflammation  of  the  adjacent  tissue, 
very  little  swelling,  and  but  very  slight  congestion  of  the  con- 
junctiva. In  a  week  after,  all  signs  of  congestion  had  sub- 
sided, and  a  tliin  scab  covered  the  site  of  the  nsevus,  which 
fell  off  on  the  twelfth  day  after  the  operation,  leaving  a  healthy 
dark  pink  and  soft  eschar,  showing  no  trace  of  the  n^vus,  and  not 
in  the  slightest  contracting  or  impairing  the  mobility  of  the 
lower  lid.  Several  weeks  after,  a  slight  discoloration  was  the 
only  mark  noticeable. 

Case  II. — Jessie  B ,  two  years  old,  fine  healthy  child,  was 

brought  to  me  from  Flushing,  Xov.  21,  1873,  by  previous  ar- 
rangement, to  be  operated  on  for  a  subcutaneous  venous  nasYUS 

^  The  needles  used  are  made  of  fine  platinum  -wire,  doubled  like  a  haix- 
pin  and  then  piached  tightly  together.   They  need  not  be  longer  than  an  inch. 
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situated  over  the  right  eyebrow.  Compression,  collodion,  and 
argent,  nit.  had  been  used  by  different  physicians  without  re- 
sult, as  the  disease  continued  to  grow  to  its  present  size  of 
about  half  an  inch  long  b}^  one-quarter  wide.  As  in  tlie  pre- 
ceding case,  I  singed  the  neevus  thoroughly  with  the  platinum 
needle  at  a  red  heat,  a  wet  compress  was  applied,  and  the 
child  taken  home  to  Flushing  the  same  afternoon.  Five  days 
after,  I  saw  it  at  my  office,  and  found  a  firm  black  scab 
covering  the  seat  of  the  ntevus.  In  a  few  days  this  scab  fell  off, 
leaving  a  healthy  pink  cuticle  beneath,  but  at  the  lower  angle  a 
small  dark  spot  showed  that  a  portion  of  the  nasvus  had  escaped 
destruction.  This  was  destroyed,  in  like  manner,  on  Dec. 
21st,  one  month  after  first  operation.  The  result  in  this  case 
has  been  perfectly  satisfactory,  for  when  seen  on  Feb.  24th  last, 
the  seat  of  the  nievus  could  only  be  recognized  by  a  small  mark 
scarcely  noticeable,  and  which  the  parents  have  recently  in- 
formed me  is  gradually  getting  fainter.  In  this  case  I  was  as- 
sisted by  my  friends,  Drs.  Rankin,  Porter,  and  Hanks. 

Case  III. — Sarah  Hawley,  fourteen  months  old,  was  brought 
to  me  Feb.  21,  1874,  at  the  Dispensary  for  Sick  Children,  with 
a  subcutaneous  venous  nasvus  near  the  border  of  the  upper  right 
ej^elid,  and  which  considerably  disfigured  the  child.  The  his- 
tory was  one  of  rapid  growth  to  its  present  size  of  a  lai-ge  pea. 

The  mother  stated  that  she  had  taken  the  child  to  the  Eye 
Infirmary  in  this  city,  but  that  she  was  advised  to  have  nothing 
done.  On  close  examination  I  resolved  to  operate  on  the 
tumor,  as  from  its  ^ery  rapid  growth  it  was  evident  that  the 
whole  lid  would  before  long  be  involved,  and  its  function  being 
thus  impaired,  the  eye  itself  would  suffer.  From  the  location 
and  deep  character  of  this  nsevus  I  could  judge  of  no  safe 
means  of  removing  it  excej^ting  the  galvanic  cautery.  Cer- 
tainly it  would  have  exposed  the  eye  itself  to  injury  to  have 
attempted  its  removal  by  the  potential  caustics,  vaccination,  or 
coagulating  injections,  for  the  reason  that  the  effects  of  these 
methods  would  extend  beyond  the  actual  site  of  the  naevus, 
as  their  action  is  not  wholly  under  control  ;•  the  opposite  is  the" 
case  in  using  the  galvanic  cautery  needle,  with  which  it  is 
possible  to  destroy  slowly  and  cautiously,  and  only  to  the  extent 
deemed  safe  in  view  of  the  consecutive  inflammation. 
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On  Feb.  Sitli,  assisted  by  three  of  my  students,  I  operated  on 
the  case,  entering  the  ngevus  with  the  red-hot  platinum  needle 
at  the  lower  border  of  the  eyelid,  which  was  held  by  forceps,  and 
thus  destroyed  it  subciitaneously  by  working  the  point  of  the 
needle  cautiously  to  the  right  and  left,  avoiding  going  too 
deeply.  The  whole  operation  was  completed  within  three 
minutes,  and  the  child  on  recovering  from  the  chloroform  was 
removed  to  its  home,  a  wet  compress  being  previously  applied. 

I  saw  the  child  again  on  the  29th,  when  a  firm  scab  covered 
the  site  of  the  ntevus ;  there  was  also  some  congestion  of  the 
conjunctiva,  but  nothing  very  marked,  and  but  little  swelling 
of  the  lid.  On  March  3d  I  saw  the  case  again  and  found  the 
scab  removed  and  a  slight  granulating  spot  remaining.  The  eye 
in  all  other  respects  looked  healthy.  When  last  seen,  April  2d, 
nothing  excepting  a  small  scar  showed  where  the  n?evus  had  been ; 
there  was  no  contraction  of  the  lid,  and  the  mother  expressed 
herself  highly  pleased  at  the  result.  Certainly  no  better  result 
could  have  been  obtained  by  other  methods  of  treatment. 

These  three  cases  may  be  considered  as  fully  illustrating  the 
superiority  of  the  galvanic  cautery  over  other  means  for  destroy- 
ing n?evi,  and  I  feel  confident  that  it  will  before  lono;  be  uni- 
versally  considered  one  of  the  safest  and  most  reliable  means 
in  the  majority  of  cases  for  removing  this  so  often  disfigur- 
ing and  sometimes  dangerous  congenital  disease. 


PRELBIINARY  RE:tfARKS   ON  THE   HYPODER^IIC   USE   OF  ER- 

GOTIKE. 


By  Pbof.  HILDEBRA:srDT,  of  Kunigsberg,  Pnossia. 


KoNiGSBERG,  March  22d,  1874. 
De.  Paul  F.  Munde. 

Mt  dear  Doctoe, — I  shall  be  very  glad  to  comply  with  your 
wish  to  give  you  my  experience  on  the  use  of  ergotine  in 
fibroid  tumore  of  the  uterus  for  your  Journal :  only  have  a 
little  patience  until  I  can  look  over  and  arrange  those  cases 
•which  have  come  under  my  notice  since  the  publication  of  my 
article,  with  which  you  are  acquainted,  in  the  Berliner  Kluiis- 
che  Wochenschrift.     For  the  present,  I  take  the  liberty  of  in- 
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forming  you,  that  I  still  see  as  much  benefit  from  the  method 
as  formerly,  and  do  not  intend  to  relinquish  it.  The  patients 
frequently  complain  of  severe  pain,  and  some  are  compelled  to 
retire  to  their  beds  an  hour  after  the  injection,  and  rest  for  an 
hour  or  two.  In  a  number  of  other  women  I  made  the  injec- 
tions in  my  office,  and  they  regularly  went  home  on  foot  with- 
out any  difficulty. 

Abscesses  Z have  never  seen, — and  during  the  past  few  years 
I  have  made  personally  several  hundred  injections  of  a  full 
Pravaz's  (liypodermic)  syringe.  I  know,  however,  that  my 
colleagues  here  have  met  with  them  several  times,  but  I  also 
know  with  equal  certainty,  that  the  canula  in  such  cases  was 
generally  introduced  too  superficially.  In  two  cases  only 
in  my  clinic,  the  sensitiveness  of  the  skin  was  so  great,  that  in 
one  patient  after  the  tenth,  and  in  the  other  after  the  twelfth,  in- 
jection, which  were  made  by  my  assistant,  cutaneous  abscesses 
arose. 

In  performing  the  injection  I  take  up  a  firm  fold  of  skin  and 
insert  the  canula  of  the  s^'ringe  perpendicularly  (not  obliquely) 
into  the  crest  of  the  fold  to  the  depth  of  one-half  the  length  of 
the  canula,  in  order  that  the  fluid  may  always  enter  the  thick, 
adipose,  subcutaneous  cellular  tissue.  I  believe  that  it  is  owing 
to  this  circumstance  alone,  that  I  have  never  had  occasion  to 
see  an  abscess.  As  a  rule,  only  the  first  three  to  five  injections  are . 
painful ;  subsequently  they  are  more  and  more  easily  borne.  A 
slight  subcutaneous  infiltration  {Hauiknoten)  always  remains, 
in  some  women  only  several  days,  in  others  many  days,  and 
even  weeks. 

These  short  preliminary  remarks  will  be  followed  in  a  few 
weeks  by  a  more  detailed  article. 

Until  then  I  remain,  yours  very  respectfully, 

HlLDEBEANDT. 
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CHANGE     OF     EDITORS. 

Having  for  some  time  contemplated  retiring  from  the  editor- 
ship of  this  Journal,  I  now  desire  to  inform  the  friends  of  the 
same  that  with  tliis  number  my  connection  with  it  ceases. 
The  reasons  for  this  step  lie  in  the  fact  that  the  attention  re- 
quired by  the  Journal  occupies  too  much  of  my  time,  as  also 
from  a  desire  to  i-etire  from  the  arduous  and  often  vexatious  duties 
necessarily  connected  with  the  position  of  editor  of  so  large  a 
work,  and  of  which  I  have  had  a  large  amount  during  the  six 
years  of  the  Journal's  existence. 

By  many,  doubtless,  this  joui-nal  is  considered  to  have  had 
unusual  success,  and  to  have  escaped  all  the  ti'oubles  that 
so  often  attend  the  publication  of  new  medical  journals.  That 
the  contrary  has  been  the  fact,  and  that  it  has  attained  its  pre- 
sent success  through  much  tribulation,  will  be  seen  by  the  fol- 
lowing brief  statement  of  the  difficulties  with  which  I  have 
had  to  contend  during  the  six  years  of  its  existence. 

The  first  number  was  issued  in  May,  1868,  consisting  of  96 
pages,  the  subscription  price  being  $3.00  a  year.  The  failure  of 
its  publishers — Morehead,  Bond  &  Co. — before  the  appearance 
of  the  third  or  November  mimber,  obliged  me,  in  order  to  keep 
the  Journal  up,  to  buy  their  interests  in  it,  and  seek  new  pub- 
lishers in  Wm.  A.  Townsend  &  Adams,  to  whom  the  Jour- 
nal was  sold,  and  by  whom  it  was  published  for  about  two 
years.  Its  success,  when  taken  by  them,  warranted  the  increase 
of  each  number  to  127  pages,  and  the  price  to  $4.00.  With 
the  second  volume  the  numbers  were  further  enlarged  to  181 
pages,  and  with  the  third  volume  to  190  pages,  the  price  still 
remaining  $4.00. 

The  failure  of  Townsend  &  Adams,  before  the  close  of  the 
third  year,  again  forced  me  to  purchase  the  Journal,  and  in- 
volved me  in  a  protracted  law-suit,  and  the  loss  of  several 
thousand  dollars. 

With  volume  four  Baldwin  &  Co.  became  the  publishers 
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and  the  subscription  was  increased  to  $5.00.  Before  the  com- 
pletion of  the  year  this  firm  also  dissolved,  and  for  the  third 
time  I  was  obliged  to  seek  new  publishers,  and  was  able  to 
place  it  in  charge  of  its  present  publishers,  William  Wood  & 
Co.,  who  have  since  managed  it  to  the  satisfaction  of  all. 

With  the  present  number  (the  first  of  the  seventh  volume 
and  seventh  year)  William  "Wood  &  Co.  also  become  its  owners, 
having  purchased  my  pi-oprietorship  of  it,  and  will  issue  it  in 
its  present  improved  apjwcirance,  as  to  ty])e  and  press-work, 
which  is  the  best  j)roof  of  the  increasing  success  of  the  Journal. 
While  the  subscription  remains  at  $5.00,  the  use  of  smaller 
type  has  increased  the  amount  of  reading  by  at  least  30  pages. 

Dr.  Paul  F.  Munde,  who  has  been  my  efficient  associate  for 
the  past  year,  and  to i whom  I  have  long  contemplated  giving 
the  entire  management,  will,  with  the  future  numbers,  assume 
sole  and  entire  editorial  charge.  That  he  will  discharge  the 
duties  of  the  position  with  credit  both  to  the  Journal  and  him- 
self, I  am  well  assured,  and  as  time  will  certainly  prove^  and  I  ask 
for  him  the  same  kind  and  liberal  support  in  his  work  which  it 
has  been  my  good  fortune  to  receive  from  the  profession,  and 
which  I  no\'^nost  gratefully  acknowledge. 

Though  no  longer  connected  with  the  Journal,  I  shall  watch 
its  future  with  a  truly  ''  paternal  "  interest,  and  it  will  always 
be  my  pleasure  to  do  whatever  m^y  help  to  increase  its  useful- 
ness and  further  its  interests. 

To  this  end  I  have  determined,  with  this  year,  to  offer  annually 
a  prize  of  $150,  gold,  for  the  best  essay  on  some  subject  to  be 
announced  at  the  beginning  of  each  year,  and  the  conditions 
of  which  will  be  fully  given  in  each  number.  The  announce- 
ment for  the  ensuing  year  will  be  found  after  "  Contents." 

In  retiring  from  my  editorial  duties  I  wish  to  acknowledge 
my  indebtedness  to  my  editorial  confreres  who  have  so  uni- 
formly and  courteously  encouraged  me  in  my  work,  and  also  to 
accord  a  full  share  of  whatever  reputation  the  Journal  has 
achieved  to  those  to  whom  it  most  justly  belongs — the  dis- 
tinguished contributors  to  its  pages — and  to  ask  the  continu- 
ance of  the  same  aid  to  its  future  editor  that  they  have  so  gen- 
erously and  w^illingly  extended  to  myself. 

B.  F.  Dawson,  M.D., 

8  East  15th  street.  New  York. 
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Eepokted  by  PAUL  F.  MUNDE,  M.D.,  Secretary. 


Stated   Meeting,  January  6,   1874.     The  Presedekt,   Dr.   Peaslee, 

m  THE  Chair. 

CASE    OF    ErPTrKE    OF    THE   COLON    OF   A   CHILD   DUKESTG  REDUCTION 
BY    TAXIS    OF   A   PEOLAPSE    THROUGH   AN   ARTIFICIAL    ANUS.^ 

Dr.  J.  H.  PooLET,  Jr.,  presented  the  large  intestine  of  a 
child  npon  which  he  had  performed  colotomy  in  the  left  in- 
guinal region  for  congenital  atresia  ani  immediately  after 
birth,  about  four  years  ago,  and  the  history  of  which  he  had  re- 
ported to  the  Societ}^  at  that  time.  On  December  Sth  last  he 
was  called  to  see  the  child,  which  had  been  doing  very  well 
since  its  birth,  and  found  the  mucous  membrane  of  the  bowel 
protruding  through  the  artificial  anus.  With  sAne  difficulty 
this  prolapse  was  reduced  by  taxis  under  chlorofonn  at  about  9 
P.M.,  and  the  child  appeared  entirely  relieved,  but  wed  suddenly 
towards  morning.  The  autopsy  revealed  a  rupture  in  the 
bowel  near  the  artificial  anus  which,  as  had  been  supposed  and 
intended  at  the  time  of  the  colotomy,  was  found  to  be  situated 
in  the  region  of  the  sigmoid  flexure.  There  was  slight  per- 
itonitis. The  peritoneal  surface  of  the  intestines  was  of  a  dull 
pasty  color,  and  there  was  but  little  serum  in  the  peritoneal 
cavity.  Colotomy  could  not  have  been  performed  on  the  right 
side  in  this  case,  for  there  was  only  small  intestine  found 
there,  the  csecum  being  bound  do^m  by  adhesions.  The  rup- 
ture of  the  bowel  near  the  artificial  anus  was  probably  owing 
to  taxis.  There  was  no  rectum,  but  a  double  communication 
between  the  bowel  and  the  bladder  and  the  bowel  and  the 
urethra  direct.  Dr.  Pooley  wislied  to  ask  whether  the  per- 
itonitis which  had  so  rapidly  arisen  could  be  owing  to  the  taxis 
and  the  rupture  alone,  or  whether  it  had  existed  previously. 

Dr.  Jacobi  said  that  it  was  impossible  to  use  so  much  taxis 
as  to  rupture  all  three  coats  of  a  perfectly  healthy  intestine. 
Spontaneous  rupture  of  the  intestine  will  occasionalh^  occur 
many  years  after  an  attack  of  typhoid  fever  ;  the  intestine  has 
become  friable  and  inelastic  by  means  of  plastic  exsudation, 
'  See  this  number  of  the  Journal. 
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cicatrization  after  old  ulceration,  old  peritonitic  renniants,  creta- 
ceous deposits,  or  chronic  peritonitis,  and  suddenly  ruptures 
without  a})})arent  cause  or  premonition.  In  Dr.  Pooler's  speci- 
men the  intestine  around  the  rupture  is  not  in  a  healthy  condi- 
tion, but  brittle  and  friable,  and  the  edges  of  the  rupture  are 
rounded  ;  doubtless  the  lesion  of  the  mucous  membrane  is  of 
older  date,  and  only  a  thin  abnormal  peritoneal  coat  has  existed 
at  the  point  of  rupture  for  some  little  time.  This  was  toru 
during  taxis  without  any  effort. 

Dr.  Cuambeklain  asked  whether  intra-uterine  peritonitis 
ever  closes  the  intestine  (colon  or  rectum). 

Dk.  Jacobi  answered  that,  if  peritonitis  did  not,  enteritis 
might,  and  occasionally  did;  hardly  in  the  rectum,  which  grows 
together  from  above  and  below,  but  in  other  portions  of  the 
intestine,  such  as  the  duodenum  ;  at  least  there  are  a  number  of 
cases  which  cannot  be  otherwise  explained. 

DIPHTHERIA    AND    CEOUP. 

De.  Jacobi  presented  a  diphtheritic  membrane  from  the 
nares  of  a  child.  The  nares  had  been  completely  obstructed, 
and  the  membrane  was  removed  by  injections  into  the  passages ; 
it  is  large,  cylindrical,  and  entirely  corresponding  to  the  con- 
figuration of  the  nares.  These  parts  should  be  attended  to,  for 
there  are  not  uufrequently  cases  of  nasal  diphtheria,  accom- 
panied by  lymphatic  swellings  which,  unless  soon  properly  cared 
for,  easily  prove  fatal.  This  is  particularly  the  case  this  winter.. 
Besides  the  laryngeal  form,  nasal  diphtheria  is  the  most  dan- 
gerous. Dr.  Jacobi  disinfects  the  nasal  and  pharyngeal  region 
very  early,  and  thinks  that  as  soon  as  swelling  of  the  submaxil- 
lary and  facial  glands  is  present  the  nares  are  affected,  and 
their  disinfection  should  at  once  be  commenced  with.  It  is 
particularly  in  nasal  diphtheria  that  blood-poisoning  is  a  com- 
mon cause  of  death.  The  injection  used  consists  of  two  to  four 
grains  of  carbolic  acid  to  the  ounce  of  water,  which  is  mixed 
with  glycerine  to  cause  it  to  adhere  better  to  the  surface.  The 
injections  are  made  every  hour,  or  less  often,  as  occasion  re- 
quires. When  there  are  macerated  deposits  present  he  uses 
lime-water  injections.  The  fluid  is  injected  up  the  nares  ante- 
riorly from  a  blunt-pointed  syringe  to  prevent  injury  to  the 
mucous  membrane. 

Dr.  Fooley  asked  whether  these  injections  would  not  be  use- 
ful in  scarlatina. 

Dr.  Jacobi   answered,  certainly,  if  there  were  pharyngeal 
trouble,  diphtheritic  membranes,  or  putrid  angina. 

Li  answer  to  Dr.  Perry,  Dr.  Jacobi  said  that  he  relies  mostly 
10 
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on  the  aboTe-mentioned  injections  as  local  treatment  in  nasal 
diphtheria,  in  which  form,  however,  owing  to  the  particnlarly 
rapid  and  violent  participation  of  the  general  system  through 
absorption  by  the  lymphatics,  general  treatment,  such  as  qui- 
nine and  stimulants,  is  equally  indispensable. 

Dk.  Jacobi  further  presented  tlie  larynx  and  ti'achea  of  a 
child,  which  died  of  croup  in  the  practice  of  Dr.  C  F.  Roden- 
stein.  The  larynx,  trachea  and  upper  portion  of  the  oesopha- 
gus were  filled  with  diphtheritic  membranes,  which  were 
easily  detachable  in  the  trachea  and  cesophagus,  but  firmly  ad- 
herent in  the  larynx.  When  speaking  of  diphtheria  and  croup, 
we  mean  tlie  same  anatomical  condition  and  structure,  only  in 
diiferent  localities. 

In  answer  to  a  question  by  Dr.  Peaslee, 

De.  Jacobi  said :  There  are  not  two  different  forms  of  anato- 
mical lesions  in  croup  and  diphtheria  ;  in  fact,  membranous  croup 
is  nothing  but  laryngeal  diphtheria,  and  we  might  as  well  di^op 
the  term  "  membranous  croup "  entirely,  for  it  is  only  diph- 
theria which  descends  and  assumes  the  characteristics  of  croup 
as  it  reaches  the  larynx. 

OVARIOTOMY. 

De.  Peaslee  reported  an  ovariotomy  performed  by  him 
about  a  fortnight  previously.  The  operati<jn  was  easy,  there 
were  some  adhesions  which  were  easily  divided  with  the  liand. 
The  ligature  to  the  pedicle  was  composed  of  four  strands  of 
silk  waxed  but  not  twisted,  and  so  strong  that  no  ordinary  man 
could  break  it ;  it  was  applied  over  one  inch  from  the  divided 
end  of  the  pedicle  and  was  drawn  as  tight  as  possible — so  tight 
that  Dr.  Peaslee  was  quite  sure  there  could  be  no  hemorrhage 
from  the  pedicle.  The  ligature  was  a  doul)le  one,  each  half  of 
the  pedicle  being  ligated  separately.  The  patient  did  very 
well  at  first,  but  began  to  sink  after  thirty  hours,  and  died  in 
forty-four  hours.  At  the  autopsy  it  was  foimd  that  there  had 
been  hemorrhage  from  the  left  side  of  the  pedicle,  probably  for 
twenty-four  hours  previous  to  death  ;  about  one  pound  of  fluid 
blood  was  found  in  the  abdominal  cavity.  The  ligature  had 
not  slipped  in  the  least ;  in  fact,  although  both  loops  of  the 
ligature  were  rather  loose,  the  one  on  the  side  which  did  not 
bleed  was  rather  looser  than  the  one  on  the  side  which  bled. 
Dr.  Peaslee  said  that  this  was  his  eighty-eighth  or  eighty- 
ninth  ligature  of  the  pedicle  in  ovariotonw,  there  often  being 
two  ligatures  used  as  in  this  case,  and  never  did  hemon-hage 
from  tlie  pedicle  ensue,  unless  the  ligature  slipped  before  the 
abdomen  was  closed,  when  it  was  easily  controlled  by  a  new 
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Jgntnre.  He  hardly  knows  how  to  explain  the  heraorrhnge 
from  the  pedicle  in  this  case;  perhaps  the  fact,  that  the  lii>-a- 
tiire  was  of  finer  silk  than  usual,  had  something  to  do  with'  it, 
and  a  thicker  ligature  would  have  compressed  tlie  pedicle  more 
tightly.  He  thinks  the  ligature  of  the  pedicle  the  best  safe- 
guard against  hemorrhage,  only  it  must  be  the  right  kind  of 
ligature ;  the  one  he  commonly  uses  is  comj^osed  of  several 
strands  of  thick  saddlers'  silk.  A  clamp  is  very  good,  when 
the  pedicle  is  long  enough. 

Dr.  Janvein  suggested  that  Dr.  Peaslee  had  forgotten  to 
mention  the  peculiar  fluid  condition  of  the  blood  in  the  case 
just  reported;  so  much  so,  that  not  the  least  sign  of  coagulation 
had  taken  place  up  to  date  in  a  specimen  of  about  five  ounces 
taken  from  the  body. 

Dk.  Peaslee  said  that  he  had  not  spoken  of  it,  wishing  to 
lay  particular  stress  on  the  ligation  of  the  pedicle,  but  that  he 
was  very  much  inclined  to  think  j^that  the  hemorrhage  from  the 
pedicle,  and  consequently  the  death  of  the  patient,  were  owing 
to  the  hypinotic  condition  of  her  blood. 

In  answer  to  a  question  by  Dr.  Chamberlain,  Dr.  Peaslee 
said  that  there  was  no  danger  of  sepsis  in  leaving  so  large  a 
stump  above  the  ligature,  for  the  pedicle  speedily  becomes  or- 
ganized by  being  attached  to  the  intestines  or  other  adjacent 
tissues. 

CASE    OF    MANIFOLD    CONGENITAL    MALFORMATION. 

Dr.  Jacobi  presented  a  very  interesting  specimen  of  con- 
genital malformation  of  various  kinds  in  a  full-grown  child 
born  at  term :  Both  hands  are  flexed ;  on  the  right  side  the 
thumb,  portion  of  the  carpus  and  the  radius  are  absent,  the 
forearm  is  unusually  short.  On  the  left  side  the  fingers  are 
adlierent,  and  the  third  and  fourth  phalanges  of  the  second 
and  third  fingers  are  constricted  and  almost  amputated.  On 
the  left  leg  there  is  a  sharp  constriction  around  the  calf,  about 
half-way  between  the  knee  and  the  ankle.  Several  toes  on 
both  feet  are  adherent,  and  on  the  right  foot  the  third  toe  is 
strongly  constricted  by  a  band  going  from  the  second  to  the 
fourth  toe.  All  these  bands  are  doubtless  of  amniotic  origin, 
so-called  ''  amniotic  bands." 

The  head  presents  the  spectacle  of  a  douljle  encephalocele, 
two  bao^s  oi'io-inallv  containino-  brain-matter  hangino-  over  each 
side  of  the  face.  Most  meningoceles  occur  through  normal 
openings  in  the  skull,  such  as  the  fontanel  les  ;  these  protrusioris, 
however,  are  through  defects  in  the  frontal  bones.  Of  the  roof 
of  the  skull  there  are  present  in  this  case  :  the  occipital  bone,  a 
small  portion  of  each  parietal  bone,  and  a  slender  ridge  of  fron- 
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tal  bone  dividing  the  two  sacs,  the  remainder  of  the  fronta\ 
bone  having  j^robably  become  absorbed  by  the  pressnre  of  the 
gradnally  developing  hernise.  The  right  eye  is  well  formed, 
the  left  eye  imperfect.  The  central  portion  of  the  npper  max- 
illa is  also  imperfectly  developed.  Owing  to  the  lateness  of  the 
hour  the  more  detailed  discussion  of  this  sj^ecimen  was  post- 
poned to  a  subsecpient  meeting. 

Stated  Meeting,  January  30,  1874.      The  Pkesident,  Dr.  Peaslee, 

IN  the  Chair, 

CASE   OF   DOUBLE   FOOTLESTG   PKESENTATION. 

De.  Budd  related  a  case  fi-om  the  practice  of  the  late  Dr. 
Underhill  of  this  city,  to  which  he  was  called  in  consultation. 
It  was  a  footling  presentation,  and  two  feet,  upon  which  traction 
had  been  repeatedly  made  without  avail,  projected  from  the 
vagina.  Dr.  Budd  noticed  that  both  feet  were  right  feet,  and 
thus  discovered  the  cause  of  the  dystocia ;  passing  up  the  hand 
he  brought  down  a  left  foot,  and  speedily  extracted  first  one 
and  then  the  other  twin-child.  Dr.  Budd  asked  for  the  ex- 
perience of  the  society  on  this  question. 

Dr.  Noeggekath  said  that  he  had  read  a  case  in  a  Berlin 
journal  some  four  years  ago,  in  which  two  right  legs  and  two 
left  arms  had  presented. 

Dks.  Budd,  Noeggerath  and  Munde  offered  remarks  on 
fractures  of  the  arm  and  leg  during  operative  delivery. 

Dr.  Budd  thinks,  that  in  artificially  delivering  the  arm,  more 
attention  should  be  paid  to  the  fact,  which  is  generally  pointed 
out  in  the  text-books,  but  often  little  regarded  in  practice,  that 
the  angle  at  which  the  scapula  stands  to  the  spinal  column  of 
the  child  will  show  whether  the  arm  is  placed  before  or  be- 
hind the  child,  and  thereby  indicates  the  means  and  direction 
of  delivery  of  that  arm. 

Dr.  Noeggerath  mentioned  the  case  of  a  woman,  who  was 
born  w^ith  two  fractures,  had  32  additional  fractures  during  her 
life,  became  pregnant,  although  her  conjugate  diameter  meas- 
ured only  1^  inches,  and  died  after  Cesarean  section.  The 
friability  of  her  bony  structure  was  owing  to  mollities  ossium  ; 
the  ilium  was  found  to  be  so  thin  that  printed  matter  could  be 
read  through  it. 

CASES   OF   TRANSFUSION. 

Dr.  NoEGGERATn  reported  four  transfusions  made  by  him  in 
chronic  affections  in  two  individuals. 

The  first  case  is  that  of  a  lady,  40  years  of  age,  who  suffered 
from  excessive  metrorrhagia,  developed  first  after  a  miscarri- 
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age  ;  she  was  so  anseinic  as  not  to  be  able  to  leave  her  room,  her 
pulse  was  from  120  to  130  per  minute.  A  microscopic  examina- 
tion of  her  blood  showed  the  corpuscles  to  be  hydropic,  three 
times  their  usual  size,  a  condition  commonly  met  with  in 
anaemia.  Local  treatment  (she  had  a  slight  erosion  of  the  os) 
produced  but  temporary  amelioration.  The  first  transfusion 
was  made  in  May,  1870,  with  Dieulafoy's  apparatus.  The  l)lood 
was  taken  from  a  young  man,  defibriuated,  filtered,  and  warmed 
to  30°  centigrade ;  one  canula  was  introduced  into  the  vein  by 
as  small  an  opening  as  possible,  the  stylet  being  withdrawn  as 
soon  as  the  coats  of  the  vein  were  pierced,  and  the  other  canula 
was  placed  in  the  blood,  which  was  then  pumped  into  the  vein. 
When  about  six  ounces  had  been  injected,  the  patient  felt  some 
pulmonary  oppression,  and  no  more  blood  was  introduced.  The 
effects  of  the  operation  did  not  develop  themselves  until  a  week 
later,  when  she  was  able  to  go  to  Dr.  Xoeggerath's  office.  She 
subsecpiently  improved  a  great  deal,  and  the  menorrhagia  had 
very  much  diminished.  During  the  ensuing  summer  she  had  a 
relapse,  in  consequence  of  which  it  became  necessary  to  repeat 
the  operation  in  the  autumn.  The  patient  was  then  very  low, 
and  only  four  ounces  were  injec^ted  ;  she  improved  sufficiently 
to  go  to  Europe,  and  Dr.  Noeggerath  has  been  informed  tliat 
she  is  now  doing  well,  and  no  longer  suffering  from  lier  former 
malady. 

The  second  case  is  that  of  a  lady  also,  but  does  ]iot  come 
within  the  pale  of  gynaecology,  the  disease  for  which  trans- 
fusion was  performed  being  splenic  leucocythsemia,  the  object 
being  to  restore  the  patient  sufficiently  to  admit  of  the  sub- 
sequent removal  of  the  spleen.  The  operation  was  tAvice  per- 
formed with  little  benefit;  the  ladj^  died  while  in  Europe  soon 
after  the  second  operation. 

Dr.  Noeggerath  said  that  in  his  opinion  it  is  no  advantage 
to  pass  the  blood  directly  from  the  giver  to  the  receiver.  'If 
properly  done,  there  is  little  danger  of  injecting  air  into  the 
veiu_  during  the  ordinary  operation  ;  and  even  if  air  should  enter 
it  M'ould  do  but  little  harm,  unless  the  vein  were  near  the  heart. 

De.  Jacobi  related  three  cases  of  transfusion  performed  by 
him :  One  in  a  case  of  intestinal  hemorrhage  during  typhoid 
fever;  the  patient  recovered  from  the  hemorrhage,  but  died 
of  a  relapse  of  the  typhoid  on  the  50tli  day ;  one  in  nephritis 
and  uraemia,  produced  by  the  swallowing  of  1^  ounces  of 
chlorate  of  soda,  no  benefit ;  and  one  in  a  case  of  splenic  and 
lymphatic  leucocythaimia,  with  pulmonary  tuberculosis.  There 
is  no  result  as  yet,  and  in  view  of  the  tubercular  complication, 
none  to  be  anticipated.  lie  used  Eulenburg  and  Landois's 
apparatus,  but  does  not  like  it,  because  the  brass  trimmings  are 
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liable  to  oxidize  and  poison  the  blood  injected  or  in  the  receiv- 
ing vein.  In  the  last  case  he  used  Dieulafoy's  appai-atns,  which 
is  much  better ;  the  canula  similar  to  an  exploring  trocar 
should  be  used,  a  minute  opening  made  in  the  vein,  and  the 
stylet  then  immediately  withdrawn,  leaving  the  canula  in  the 
vessel. 

TWO  CASES  OF  CEOUP.   EEGOVEEY  OF  A  CHILD  UNDER  TWO  YEARS 
or  AGE  AFTER  TRACHEOTOMY. 

Dr.  Jenkins  related  two  cases  of  croup  in  M'hich  tracheotomy 
was  performed.  He  was  called  in  consuhation  to  the  first  case, 
a  child  21  months  old,  on  tlie  tenth  day  ;  tlie  temperature  was 
99f  °,  the  pulse  160,  the  breathing  difficult.  There  was  no  ex- 
sudation  on  the  tonsils.  Laryngo-tracheotomy  was  performed 
under  chloroform  ;  as  soon  as  the  larynx  was  opened  the  child 
coughed  up  a  quantity  of  membrane.  The  tube  was  removed 
on  the  11th  day,  and  the  child  made  a  perfect  recovery,  and 
M^as  dismissed  from  active  treatment  on  the  21st  day.  Some 
diificulty  in  deglutition  Nvas  subsequently  present  during  recon- 
valescence,  probably  caused  by  cedema  of  the  glottis. 

The  second  child  was  two  years  old ;  it  was  much  relieved 
by  the  operation,  but  died  from  pulmonary  oedema  on  the  fol- 
lowing day. 

Dr.  Budd  asked  Dr.  Jacobi  how  many  children  under  two 
years  of  age  he  had  seen  recover  after  tracheotomy  for  croup. 

Dr.  Jacobi  said  that  the  results  have  always  been  bad,  par- 
ticularly this  year,  owing  to  the  prevalence  and  extent  of  diph- 
theritic exudation.  Up  to  the  year  1868  there  have  been  only 
eleven  or  twelve  cases  of  recovery  under  two  years  of  age  re- 
ported ;  since  then  he  has  had  one  himself,  and  has  heard  of  a 
few  others ;  in  all  there  may  be  hardly  twenty  published  cases. 
He  thinks  that  the  difficulty  in  deglutition  in  the  successful 
case  reported  by  Dr.  Jenkins  was  owing  to  a  slight  diphtheritic 
paralysis,  rather  than  to  cedema  of  the  glottis,  since  it  came  on 
as  late  as  four  weeks  after  the  termination  of  the  disease. 

Stated  JIeeting,  February  3,  1874.     The  Presidext,  Dr.  Peaslee, 

m  THE  Chair. 

THE    INDUCTION    OF    PREMATURE    LABOR.       REPORT    OF    THIRTY-FOUR 

CASES. 

By  invitation  of  the  President,  De.  Lewis  A.  Sayre,"  who 
was  present  as  a  guest,  related  the  case  of  a  lady  upon  whom 
the  induction  of  premature  labor  had  been  performed  three 
times, — twice  at  the  middle  of  the  seventh,  and  the  last  time  at 
the  beginning  of  the  eighth  month.     The  first  operation  is  re- 
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ported  as  case  76.  in  Dr.  George  T.  Elliot's  book.  The  first 
labor  iu  1863  was  a  very  difficult  one — the  head  being  im- 
pacted ;  craniotomy  was  performed ;  an  abscess  formed  in  the 
right  groin  and  was  opened,  as  a  result  of  which  a  large, 
indurated  cicatrix  renuxined  in  the  right  side  of  the  pelvis, 
whereby  the  diameter  of  the  latter  was  materially  diminished. 
For  this  reason  the  induction  of  premature  labor  was  decided 
on  for  the  next  confinement,  which  occurred  in  1866,  when  the 
operation  was  performed  at  seven  and  a  half  months ;  and  by 
the  use  of  the  hot  douche,  Barnes's  dilators,  and  the  introduc- 
tion of  a  piece  of  flexible  catheter  outside  of  the  membranes, 
labor  was  induced,  and  a  living  male  child,  weighing  seven 
pounds,  was  delivered  forty-eight  hours  after  the  first  douche. 
In  March,  ISTl,  labor  was  again  induced  at  seven  and  a  half 
months,  likewise  by  means  of  the  hot  douche  and  the  flexible 
catheter,  aided  by  several  doses  of  quinine  of  six  grains  each, 
and  a  living  female  child,  weigliing  six  pounds,  was  born  about 
sixty-two  hours  after  the  first  douche.  In  December,  1873, 
labor  was  induced  for  the  third  time  at  the  beginning  of  the 
eighth  month  by  the  hot  douche,  flexible  catheter,  and  Barnes's 
dilators  (one  of  which  was  burst  by  the  uterine  contractions), 
and  a  living  child,  which  when  dressed  weighed  eight  pounds, 
was  delivered  with  the  forceps  one  hundred  and  ten  hours  after 
the  first  douche.  The  mother  and  all  the  children  are  alive  and 
in  good  health. 

Dk.  Jenkins  related  two  cases  in  which  he  induced  premature 
labor.  In  the  first  case  the  first  four  children  had  been  born 
dead,  probably  owing  to  their  size,  which  was  eight,  nine,  nine 
and  a  half,  and  ten  pounds  respectively,  and  the  indication  for 
the  operation  was,  iu  a  measure,  in  accordance  with  the  rule, 
that  the  child  increases  in  size  corresponding  to  the  increase  of 
age  of  the  mother  below  the  fortieth  year.  Labor  was  induced 
by  means  of  the  elastic  catheter  about  the  middle  of  the  eighth 
month ;  after  twelve  hours  a  live,  healthy  child  was  born. 
The  second  case  was  in  the  thirty-sixth  week,  the  indication 
convulsions,  the  instrument  used  Barnes's  dilator  of  the  largest 
size ;  the  os  dilated  very  rapidly,  the  head  presented,  version 
and  extraction  were  performed.  The  mother  recovered  from 
her  confinement,  but  was  seized  with  puerperal  mania,  from 
which  she  is  still  suffering. 

Dr.  L.  a.  Rodenstein  mentioned  two  cases  in  which  convul- 
sions were  the  indication.  Chloroform  was  given,  and  Barnes's 
dilator  introduced ;  the  labors  were  both  short,  and  living 
children  were  born. 

Dr.  Perry  has  always  used  Barnes's  dilators  with  perfect 
satisfaction.     He  related  the  case  of  a  lady,  nineteen  years  of 
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age,  who  suffered  from  excessive  nausea  and  vomiting  during 
her  first  pregnancy,  until  she  became  so  debilitated,  and  the 
foetal  heart-sounds  grew  so  weak,  that  it  was  decided,  at  the 
suggestion  of  Dr.  Elliot,  to  induce  premature  labor  at  the  mid- 
dle of  the  seventh  month.  The  uterus  was  low,  the  os  open, 
the  mucous  plug  already  lost,  and  the  fingers  could  be  easily 
passed  up  to  the  membranes  and  swept  around,  whicli  was  done 
until  23ains  commenced  and  the  membranes  began  to  pout ; 
when  the  manipulation  was  discontinued  the  pains  also  ceased. 
At  the  suggestion  of  the  mother  of  the  patient,  who  had  been 
treated  in  the  same  manner  by  Dr.  Perry's  father.  Dr.  Periy 
gave  ffither  with  the  intention  and  result  of  increasing  the 
pains  ;  twenty  minutes  later  the  child  was  born  ;  it  lived  five 
days  ;  tlie  mother  recovered. 

De.  Ward  gave  a  sketch  of  seven  cases  in  which  he  induced 
premature  labor :  in  two  the  indication  was  puerperal  convul- 
sions, in  three  contracted  pelvis  (one  of  which  conjugate 
3'\  two  of  the  mothers  died),  in  two  placenta  j)r8evia.  The 
means  used  were  the  catlieter,  Barnes's  dilators,  once  a  dried 
pig's  bladder,  and  the  warm  douche.  The  labors  were  rapid ; 
in  two  cases  of  contracted  pelvis,  the  child  was  extracted 
with  the  forceps. 

Dr.  Walker  reported  a  case  at  the  end  of  the  eighth  month. 
The  nozzle  of  a  syringe  was  introduced  into  the  cervix  and 
warm  water  injected  with  slight  pressure.  When  the  os  was 
of  the  width  of  a  Spanish  dollar,  a  catheter  was  introduced 
to  the  depth  of  6"  without  producing  pains  until  sixteen  hours 
after,  when  a  live  healthy  child  was  born,  M'hich  died  in  twenty- 
four  hours,  probably  owing  to  neglect  of  the  mother. 

Dr.  Lusk  related  a  case  of  oblique  pelvis,  in  which  he  in- 
duced labor  at  the  beginning  of  the  twenty-ninth  week.  The 
warm  douche  was  applied  ever}^  two  hours  for  thii'ty-six  hours, 
without  any  effect ;  he  then  attemj^ted  to  introduce  Barnes's  di- 
lator, in  wiiich  attempt  he  eventually  succeeded,  although  the 
soft,  moA-able  condition  of  the  cervix  rendered  it  very  difficult. 
The  OS  was  gradually  dilated,  and  version  according  to  Braxton 
Hicks  performed  ;  the  child  lived  a  few  hours.  The  ischiatic 
diameter  measured  one  and  one-half  inches. 

Dr.  Noeggerath  said  that  the  results  of  the  induction  of 
premature  labor  in  this  country  are  much  more  favorable  than 
in  Europe,  as  is  illustrated  also  by  the  seventeen  cases  related 
by  the  members  present  this  evening.  Tie  has  no  doubt  that 
the  results  are  much  more  favorable  since  the  introduction  of 
Barnes's  dilators,  which  have  generally  been  used  in  this  coun- 
trv,  and  to  this  circumstance  must  be  ascribed,  at  least  in  part, 
the  favorable  results  here.    He  read  short  accounts  of  seventeen 
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cases  in  his  own  practice,  in  six  of  wliicli  the  operation  was 
performed  for  contracted  pelvis,  in  six  for  acute  nephritis, 
uraemia,  and  eclampsia,  in  one  for  softening  and  loosening  of 
the  symphysis  pubis,  in  one  for  a  multilocular  ovarian  cyst  in- 
carcerated between  the  uterus  and  the  os  sacrum,  in  one  for 
hemorrliafire  from  carcinoma  uteri,  in  one  for  strangulation  of 
the  uterus  between  the  os  sacrum  and  an  ovarian  cyst,  m  one 
for  acute  hydramnios  and  metritis.  In  nine  cases  labor  was  in- 
duced with  Barnes's  dilator,  in  three  with  Cohen's  method  (in- 
jection of  warm  water  into  the  uterus),  in  three  with  Ivrause's 
method  (introduction  of  an  elastic  catheter  between  the  uterus 
and  the  membranes),  in  one  with  the  compressed  sponge,  and  in 
one  by  puncturing  the  membranes.  The  a\erage  duration  of  the 
labors  was  about  fourteen  and  one-third  hours.  All  the  mothers 
recovered,  with  the  exception  of  one  who  died  from  hemor- 
rhage six  hours  after  delivery.  Of  the  children  ten  were  bom 
living  (of  these  six  died  after  a  few  hours  or  days,  among  them 
twins),  seven  were  non-viable,  one  was  still-born.  The  accom- 
panying table  contains  further  details  of  these  seventeen  cases. 

Stated  Meeting,  February  17,  1874.     The  President,  Dr.  Peaslee, 

m  the  Chair. 

SPECIMEK'S  OF   riBROID   POLYPI    AND    OVAKIAN     CYSTS.       A    NEW   AP- 
PLICATION   OF    HYDKOSTATICS    IN    THEKAPEUTICS. 

Dk.  Cha:mbeelain  presented  two  uteri  with  small  fibroid  poly- 
pi springing  from  the  fundus ;  also  one  specimen  of  an  ovarian 
cyst  which  had  obliterated  the  whole  stroma  of  the  ovary,  and 
another  in  which  the  cyst  projected  from  the  surface  of  the 
ovary.  The  external  os  of  one  of  the  nteri  was  a  perfectly  cir- 
cular exceedingly  small  oj)ening,  like  a  puncture.  There  were 
no  histories  to  the  specimens,  since  they  came  from  the  dead- 
house. 

Dr.  J.  II.  PooLEY,  Jr.,  mentioned  the  case  of  a  woman,  45  to 
46  years  of  age,  with  a  urethro- vaginal  fistula,  in  whom  after 
the  cure  of  the  fistula  no  vaginal  portion  whatever  could  be 
detected.  He  wished  to  ask  how  often  and  at  what  age  this 
atrophy  of  the  cervix  occurs. 

Dk.  Peaslee  said  that,  if  the  fistula  is  situated  in  the  cervix, 
during  cicatrization  after  operation  the  vaginal  portion  may  be 
so  drawn  out  of  sight  as  to  appear  atrophied.  He  has  seen 
several  cases  of  atrophy  at  or  near  the  50th  year. 

In  relation  to  the  appearance  of  the  external  os  of  the  uterus 
presented  by  Dr.  Chamberlain,  which  evidently  belonged  to  a 
nulliparous  woman,  he  would  suggest  that,  in  contradistinction 
to  the  term  nulli^2H'o\\s>  to  designate  a  woman  who  has  borne  no 
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children,  the  i&Lxn  jparous  be  used  to  indicate  a  woman  who  has 
l)0i'iie  one  or  more  children,  in  place  of  the  terms  iinipara, 
deutipara,  multipara,  etc.,  now  in  use. 

Dk.  Chamukrlain  asked,  whether  such  a  constricted  condi- 
tion of  the  external  os  would  not  Le  a  sufficient  cause  for 
endocervicitis. 

Dr.  Peaslee  said  that  such  was  decidedly  the  case,  as  a  nar- 
row meatus  occasionally  was  also  the  cause  of  gleet  in  the  male. 
lie  always  dilates  the  external  os  in  unmarried  women  who 
suffer  from  uterine  leucorrhea. 

Dr.  Chamberlain  also  exhibited  a  new  apparatus  devised 
by  himself  for  the  application  of  cold  to  different  parts  of  the 
body,  such  as  the  eyes,  the  larynx  in  croup,  the  joints  and  limbs 
g'enerall3%  etc.  The  apparatus  consists  of  rul)ber  tubing  of 
various  sizes,  folded  and  connected  by  gauze  or  flexible  wire  in 
the  desired  shape,  or  simply  wound  around  the  limb  and  re- 
tained in  place  by  wire  clamps.  The  ol:»ject  is  to  apply  contin- 
uous cold  with  progressive  change  of  temperature,  and  this  is 
attained  by  allowing  a  constant  stream  of  water  at  the  desired 
temperature  to  pass  through  the  tubing,  the  rapidity  of  the  cur- 
rent being  regulated  by  the  height  at  which  the  vessel  from 
which  the  water  proceeds  is  held,  and  by  a  stop-cock  in  the  tub- 
ing leading  to  the  patient.  It  is  not  necessary  that  the  applica- 
tion of  cold  should  always  be  that  of  ice  in  order  to  reduce  in- 
flammatory swelling ;  it  is  preferable  rather,  if  the  ajjplication 
is  to  be  made  for  some  time,  to  use  water  at  a  more  moderate 
temperature,  such  as  50'^  F. 

REPORT   ON   THE  OVARIES   REMOVED   BY   DR.  T.  G.  THOMAS. 
("  NORMAL  OVARIOTOMY.") 

Dr.  Noeggerath  read  a  detailed  account  of  the  macro-  and 
microscopical  examination  made  by  him  of  the  two  ovaries 
removed  by  Dr.  Thomas  several  months  ago.  The  ovaries  are 
of  normal  size,  covered  with  numerous  fine  thread-like  adhesions 
and  filaments.  Under  \\\q  microscope  both  ovaries  were  found 
to  be  in  a  high  degree  of  interstitial  inflammation  and  fatty  de- 
generation, the  Graafian  follicles  partly  obliterated  and  partly 
filled  with  hemorrhagic  clots.  A  numl)er  of  bodies  similar  to 
and  probal)ly  Pacinian  corpuscles,  with  what  appeared  to  be 
nervous  filaments  leading  to  them,  were  found  in  the  ovaries, 
from  the  whole  appearance  of  which  it  was  evident  that  no 
treatment  short  of  removal  would  have  been  of  service. 

In  answer  to  a  question  from  Dr.  Jacobi,  as  to  what  he  would 
infer  from  the  Pacinian  corpuscles  in  the  ovary,  Dr.  Noeggerath 
said  that  he  did  not  draw  any  inference  therefrom,  except  that 
there  was  fatty  degeneration  and  the  formation  of  new  nerve- 
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tissue.  Pacinian  corj^nscles  have  been  stated  to  have  been 
found  once  in  a  hjj^ertrophied  cervix  uteri,  but  there  is  no 
literature  on  the  subject.  He  attributes  the  constant  and 
agonizing-  pain  experienced  by  the  patient  in  the  ovaries 
not  to  the  fatty  degeneration,  but  principally  to  the  inflamma- 
tion of  the  peritoneal  envelope  of  the  organ  and  the  consequent 
cicatricial  contraction.  This  perimetritis  may  have  been  pres- 
ent since  childhood,  for  he  has  seen  a  case  in  a  child  two  and 
a  half  years  of  age. 

Dr.  Peaslee  thought  that,  irrespective  of  the  Pacinian  cor- 
puscles, there  was  enough  found  in  the  ovaries  to  account  for 
the  distressing  symptoms.  As  a  rule,  a  woman  who  has  had 
children  will  bear  more  pain  in  the  ovaries,  and  think  less  of 
it,  than  a  virgin,  in  whom  these  cases  of  interstitial  oophoritis 
are  rarer  than  in  married  women. 

Dr.  Jacobi  said  that  interstitial  oophoritis  is  more  common  in 
women  subject  to  frequent  sexual  excitement,  such  as  street- 
walkers. 

CASE    OF   ^MYXOMA    OF    THE   BREAST. 

Dr.  ISToeggerath  presented  a  tumor  taken  from  the  breast  of 
a  woman.  The  patient  had  had  pain  in  one  breast  for  some 
time,  which  was  increased  by  accidental  pressure,  usually  dis- 
appeared at  night,  beginning  again  in  the  morning  and  increas- 
ing towards  evening.  Unusual  warmth  and  excitement  also 
augmented  the  pain.  Above  the  nipple  a  small  tumor  of  the 
size  of  a  lentil  was  detected,  which  Dr.  Koeggerath  thought  to 
be  a  gUxndular  neuroma  and  the  disease  therefore  neuralo-ia  of 
the  mamma.  Local  treatment  was  without  avail.  Three 
months  later  the  tumor  had  increased  to  the  size  of  a  large 
bean.  Dr.  Noeggerath  advised  its  removal  at  this  early  period 
the  more,  because  the  mother  and  aunt  of  the  patient  had  died 
of  cancer  of  the  breast.  After  the  superficial  cutaneous  incision 
it  was  difficult  to  find  the  tumor,  since  it  could  hardly  be  dis- 
tinguished from  tiie  surrounding  fat  and  gland-tissue,  a  portion  of 
which  had  therefore  to  be  removed  with  the  tumor,  which  when 
fresh  was  of  a  red  congested  color.  He  thought  it  was  a  car- 
cinoma, but  on  incision  found  it  to  be  a  myxoma,  filled  with 
thick,  ropy  mucus.  If  myxomata  occur  in  homogeneous  tissue 
they  are  benign ;  if  in  other,  that  is  in  tissue  which  is  not  origin- 
ally fat-tissue,  they  are  very  apt  to  become  malignant.  The 
myxomatous  cells  in  this  case  are  not  developed  in  the  fat-tissue, 
but  in  the  ends  of  the  milk-ducts ;  therefore,  since  the  original 
structure  is  degenerated  only  by  the  formation  of  myxomatous 
matter,  and  the  tumor  is  thus  homologous,  it  is  not  likely  to 
prove  malignant. 
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Reported  by  JAMES  V.  INGHAM,  M.D.,  Secketary. 


Stated  Meeting,  August  7,  1873.     Dr.  W.  Goodell,  President,  in 

THE  Chair. 

A    SPECEMEN   OF    SENILE    UTERUS. 

Dk,  Beechek  exhibited  the  uterus  of  a  woman  89  years  of  age. 

This  uterus  was  very  small,  aud  contained  in  its  cavity  a 
small  quantity  of  a  dark-colored  iluid.  The  vaginal  portion  of 
the  cervix  was  absent. 

Dk.  J.  V.  Ingham  referred  to  the  relative  proportion  of  the 
neck  and  body  of  this  uterus.  In  an  infantile  uterus  the  length 
of  the  neck  is  about  two-thirds  of  the  length  of  the  entire  organ. 
In  this  case  it  is  about  one-half — so  that  it  is  restored  to 
the  condition  of  childhood — in  fact,  the  condition  of  second 
childhood. 

Dr.  Goodell  saw  two  points  of  interest  in  the  specimen. 
The  first  was  the  j)resence  of  fiuid  in  the  cavity  of  the  uterus. 
This  explains  the  cause  of  painful  leucorrhoea  in  old  persons. 
In  them  the  discharge  is  often  suspended  for  a  few  days,  and 
then  escapes  with  a  gush.  This  is  on  account  of  the  senile 
contraction  of  the  internal  os.  He  had  found  at  times  more 
difficulty  in  the  passage  of  the  sound  in  senile  than  in  anteflexed 
or  retroliexed  uteri. 

Another  point  of  interest  was  the  effacement  of  the  vaginal 
portion  of  the  cervix  through  atrophy.  In  child-bearing  women 
of  30  or  40  years  of  age,  the  same  ejf  acement  will  occasionally 
happen  from  the  stripping  off  of  the  vagina  from  the  cervix 
through  the  upward  traction  of  the  womb  during  pregnancy 
and  labor.     This  makes  the  adjustment  of  pessaries  difficult. 

Dr.  Inghajni  presented  to  the  Society  a  collection  of  obstetrical 
instruments — a  donation  from  Mr.  Genirig  for  the  Museum. 

cases  of  puerperal  eclajvipsia. 

Dr.  R,  H.  Cleeiviann  then  read  a  history  of  a  case  of  puerperal 
eclampsia — (see  page  575,  vol.  vi.). 
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De.  Ikghaim  suggested  that  the  coiiYiilsious  in  some  puerperal 
cases  may  be  due  not  to  ursemia,  but  to  brain  lesions,  and 
instanced  a  case  of  a  woman  dying  from  puerperal  convulsions 
in  the  wards  of  the  Philadelphia  Hospital,  in  whose  brain  a 
large  serous  cyst  was  found. 

i)ii.  GooDELL  asked  Dr.  Cleemann  to  what  he  attributed  the 
fatal  termination  of  his  case. 

Db.  Cleemann  replied  that  he  thought  it  was  due  to 
effusion,  either  serous  or  sanguineous,  into  the  medulla  oblon- 
gata, for  the  respiratory  function  ceased  first.  He  thought 
that  many  similar  cases  of  sudden  death  were  due  to  the  same 
cause. 

Dk.  Goodell  thought  that  the  unilateral  character  of  the 
attack  and  its  duration  showed  that  the  disease  was  hemor- 
rhagic, rather  than  serous  in  character.  He  considered  the  case 
an  apoplectic  one,  and  the  effusion  blood,  not  serum. 

Dr.  Ellwood  Wilson  remarked  that  it  was  well  to  bear  in 
mind  the  excitement  under  which  tlie  patient  labored  previous 
to  the  second  attack. 

Dk.  Cleemann  said  that  he  had  attributed  these  symptoms 
to  puerperal  mania. 

Dk.  Goodell  related  the  historj^  of  an  attack  of  puerj^eral 
eclampsia,  recently  occurring  in  a  primipara,  20  years  of  age. 
She  was  seized  with  a  violent  headache,  and  as  slie  had  par- 
taken of  green  corn,  her  physician  administered  an  emetic,  fol- 
lowing it  with  bromide  of  potassium.  That  evening  she  had 
thirteen  convulsions.  Opium  was  given  with  the  result  of 
checking  the  convulsions  for  two  hours.  Next  morning  Dr. 
Goodell  saw  her.  Her  face  was  p)uify  and  extremities  oedemat- 
ous.  The  pulse  was  so  feeble  that  he  did  not  use  the  lancet. 
He  found,  on  examination,  that  the  os  would  barely  admit  one 
finger.  Upon  considtation  it  was  decided  to  deliver  the  patient. 
He  therefore  introduced  Barnes'  dilators  at  T  o'clock,  and  at 
10  put  on  the  forceps  and  delivered  the  child.  The  patient 
never  rallied  from  the  condition  of  stupor,  and  died.  His 
experience  in  these  cases  had  led  him  to  believe  that  ether 
could  not  be  given  in  suflicient  doses  to  control  completely  the 
muscular  movements,  induced  l)y  any  artificial  assistance. 
Chloroform,  however,  was  not  open  to  this  objection,  and  he 
therefore  prefei"red  its  use.  Before  delivery  he  had  dra\yn  off 
ten  ounces  of  urine,  which,  upon  testing,  was  found  to  be  only 
slightly  albuminous.  In  these  cases  the  question  always  comes 
up  whether  or  not  labor  should  be  induced  or  urged  on.  If 
the  woman  were  near  to  term,  if  she  were  cedematous,  if  the 
convulsions  were  frequent,  he  would  bring  on  labor.  tJsually 
labor  is  induced  by  the  violence  of  the  con^■ulsive  movements. 


Philadelphia  Obstetrical  Society.  159 

Slioiild  we  leave  tlie  initiative  to  nature  or  not  ?  This  was  often 
a  most  puzzling  question. 

Dk.  Eli.wood  Wilson  had  no  fixed  rules  in  these  cases.  He 
had  recently  brought  on  labor  at  the  eighth  month  of  gestation, 
and  after  five  days  the  patient  was  delivered  without  accident. 
The  urine  of  this  lady  always  became  albuminous,  and  was 
reduced  to  the  amount  of  six  ounces  in  24  hours.  He  thought 
it  desirable  in  this  case  to  induce  premature  labor.  The  child 
lived  for  twenty-one  days.  lie  did  not,  however,  give  this 
example  to  establish  a  rule  of  action,  1)ut  he  thought  he  was 
justified  in  his  conduct  by  the  circumstances  of  the  case.  As  a 
rule,  he  does  not  hurry  on  the  labor. 

Another  case,  which  he  had  seen  with  Drs.  Meigs  and  Pepper, 
a  young  woman  of  twenty-one  years,  was  seized  with  convul- 
sions at  ten  o'clock  at  night.  They  occurred  with  great  regu- 
larity at  intervals  of  twenty  minutes.  At  ten  and  a  half  next 
morning  he  commenced  delivery,  perforating  the  child's  head 
with  great  difticulty.  After  delivery,  which  occupied  one  hour 
and  a  half,  the  convulsions  recurred  at  first  fifteen,  then  ten, 
minutes  apart,  until  the  patient  died. 

De.  Wilson  had  had  no  difficulty  in  keeping  patients  under 
the  influence  of  ether.  He  had  seen  a  case  kept  under  the  use 
of  ether  three  days  and  three  nights.  He  referred  to  the  case 
of  a  cook,  seized  with  a  convulsion  in  her  kitchen.  She  had 
sixty -fiN'e  convulsions  and  was  then  bled,  after  which  she  had 
sixty -six  more.  She  was  then  placed  under  the  infiuence  of 
ether  with  relief.  On  the  thirteenth  day  she  went  back  to  her 
work.  He  did  not  believe  that  chloroform  is  a  safe  remed3^ 
The  brain  is  too  much  oppressed  under  its  use,  and  the  sedative 
effect  is  too  profound. 

De.  Goodell  remarked  that  the  weight  of  authority  was 
against  the  induction  of  premature  labor,  but  was  in  favor  of 
helping  on  the  lal)or  when  once  begun.  With  regard  to  ether, 
he  stated  that  he  had  found  it  quite  equal  to  the  control  of  the 
convulsions,  but  not  to  that  of  muscular  resistance,  whenever 
the  hand  had  to  be  passed  into  the  vagina  or  into  the  womb. 

De.  Ingham  asked  what  guide  could  be  had  to  indicate  to  us 
when  to  bleed,  other  than  the  condition  of  the  patient's  pulse, 
etc. 

De.  Wilson  replied  that  the  great  majority  of  these  cases  are 
in  primipara?.  The  age,  fulness  of  pulse,  and  fiushed  face,  will 
warrant  us  in  bleeding.  He  bled,  as  a  rule,  and  thought  that 
the  patients  were  generally  relieved  by  the  operation. 

De.  Goodell  agi-eed  with  Dr.  Wilson.  An  early,  timely, 
and  full  bleeding,  he  thought  invariably  relieved  intracranial 
pressure,  whether  caused  by  an  eftusion  of  blood  or  of  serum. 
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The  tendency  of  the  jDrofession,  during  the  last  ten  years,  is 
toward  depletion,  if  not  as  a  curative,  at  least  as  a  provisional, 
measure. 

De.  Ingh.ui  remarked  that  the  point  seemed  to  depend  upon 
the  cause  of  the  convulsions  ;  whether  they  were  in  conse- 
quence of  the  hydrsemic  condition  of  the  blood,  with  cedema  of 
the  brain,  or  the  result  of  ura^mic  poisoning. 

De.  Wilson  remarked  that  in  the  seventy -five  cases  which  he 
had  seen,  albuminuria  was  never  absent.  The  proper  way  is  to 
cure  the  albuminuria.  It  is  therefore  the  duty  of  every  physi- 
cian to  examine  the  urine  of  his  pregnant  patients. 

Stated  Meete^g,  held  Oct.  3, 1873.     Dr.  Wii.  Goodell,  President,  m 

THE  Chair. 

CASES    OF    congenital   IMALFOEMATION, 

De.  Ingham  exhibited  for  Dr.  Allison  a  foetus  of  about  four 
and  a  half  months,  with  the  cord  wound  once  around  the  right 
thigh,  making  a  deep  groove  in  the  integument.  Had  the  foetus 
lived  to  maturity  it  would  undoubtedly  have  been  born  with  a 
congenital  deficiency  of  the  right  leg.  He  also  presented  the 
ovaries  taken  from  a  woman  of  about  60  ^-ears  in  age,  in  one  of 
which  an  apparent  corpus  luteum  of  pregnancy  was  present. 

De.  Cathcaet  exhibited  a  man  with  congenital  deficiency  of 
the  hand.  All  the  bones  of  the  wrist  were  present,  and  two 
nodules  of  bone  representing  the  fingers.  On  motion  of  Dr. 
Jenks,  a  committee  was  appointed  to  secure  a  photograph  and 
report  upon  the  case.  Drs.  Cathcart,  Packard  and  Willard 
were  appointed  on  the  committee. 

QUININE   AS   an    OXYTOCIC. 

Dr.  Packard  related  the  following  case :  A  lady  had  been 
confined  twice  ;  both  labors  tedious,  the  shortest  thirty-six  hours 
long.  Three  weeks  before  the  expected  time  of  a  third  confine- 
ment she  contracted  a  cold,  for  which  he  gave  her  quinine,  six 
grains  per  day.  Thirteen  days  before  time  he  was  again  sent 
for,  and  found  the  patient  in  labor.  Two  points  here  suggest 
themselves  :  first,  would  any  quantity  of  quinine  produce  labor? 
second,  would  so  small  a  quantity?  On  examination  the  os 
was  not  dilated,  though  some  water  had  come  away.  At  10-| 
P.M.  he  was  sent  for,  and  found  the  os  sufiiciently  dilated  to  ad- 
mit the  fingers. 

Ko  change  took  place  for  the  next  two  hours. 

At  2  o'clock  Squibb's  ether  was  given,  the  patient  taking  it 
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herself.  At  3.20  minutes  the  child  was  born,  and  the  placenta 
delivered. 

As  in  this  case  the  ether  had  the  effect  of  dilating  the  os 
uteri,  this  fact  is  opposed  to  the  idea  advanced  some  years  ago, 
that  the  administration  of  anaesthetics  lessened  the  expulsive 
pains.  lie  thought  this  case  showed  that  ether  will  in  many 
cases  positively  promote  the  expulsive  powers  of  the  uterus. 

Dr,  a.  II.  Smitu  had  used  quinine  in  patients  exposed  to 
miasmatic  influences  in  amounts  of  twelve  to  twenty-four  grains 
daily,  and  had  never  seen  any  uterine  action  set  up  previous  to 
labor.  After  labor  has  begun,  then  it  may  act  as  a  stimulant, 
precisely  as  other  stimulants.  He  had  seen  the  uterine  con- 
tractions increase  in  frequency  and  intensity,  but  not  to  any 
greater  extent  than  we  would  have  from  the  use  of  any  dif- 
fusible stimulant.  lie  had  seen  no  tendency  in  quinine  to  pro- 
duce premature  labor. 

Dk.  Packard  referred  to  the  different  susceptibilities  of 
peo23le  to  the  use  of  quinine.  With  some,  cinchonism  is  pro- 
duced by  a  few  grains.  There  may  be  peculiarities  also  in  re- 
gard to  the  uterus. 

Drs.  Taylor  and  Yarrow  expressed  similar  views  in  regard 
to  the  use  of  quinine.  They  never  hesitated  to  give  it  to  their 
pregnant  patients  when  needed. 

THE    USE   OF   ETHER   DURING   LABOR. 

With  regard  to  the  action  of  ether.  Dr.  Smith  remarked  that 
many  cases  present  a  condition  of  spasmodic  contraction  of  the 
neck  of  the  uterus,  in  which  anaesthetics  have  an  admirable 
effect.  In  these  cases  labor  goes  on  vrith  violent  contractions, 
and  the  os  uteri  will  not  relax  when  the  head  presses  upon  it. 
Here  ether  will  be  of  service  by  its  property  of  inducing  relax- 
ation. 

In  other  cases  he  thought  that  ether  retards  labor  by  en- 
feebling the  power  of  the  patient.  In  multiparge,  where  the  os 
is  in  a  yielding  condition,  there  is  no  reason  to  exj)ect  delay 
from  that  source ;  hence  ether  retards  labor  by  impairing  the 
voluntary  contractions  which  are  so  useful.  The  patient  cannot 
bear  down,  because  consciousness  is  impaired  and  volition  is  ab- 
sent. If  the  patient  insists,  we  may  use  ether  as  a  placebo,  only 
upon  condition  that  she  will  bear  do-svn. 

The  prolonged  use  of  ether  will  impair  the  vitality  of  the 
foetus.  He  had  rarely  seen  a  case  in  which  the  use  of  ether 
was  prolonged,  in  which  the  child  did  not  require  some  effort 
to  revive  it. 

Dr.  Goodell  remarked  that  ether  is  of  value  in  the  first 
11 
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stage  of  labor  in  those  cases  in  which  the  edge  of  the  os  is  like 
a  sharp  knife,  and  so  23ainf ul  that  the  patient  will  slirink  from 
the  touch,  and  shriek  out  at  every  pain.  In  the  second  stage 
ether  retards  labor,  and  should  not,  as  a  rule,  be  given,  except 
in  such  cases  as  an  occipito-posterior  presentation,  where  the 
pain  is  often  intense  and  the  woman  unmanageable.  He 
thought  at  one  time  that  ether  was  a  relaxer  of  the  perineum. 
He  does  not  think  so  now.  The  woman's  pains  are  its  best  re- 
laxers. 

There  is  a  liability  to  post-partum  hemorrhage  after  the  use 
of  anaesthetics.  The  British  journals  are  full  of  bad  and  even 
fatal  cases  of  post-partum  hemorrhage,  due,  he  thought,  to  the 
almost  universal  use  in  that  country  of  ana3sthetics  in  labor. 
Severe  flooding  w^as  in  this  country  an  unusual  occurrence ;  death 
from  it,  extremely  rare. 

In  regard  to  the  use  of  quinine,  Dr.  Goodell  had  seen  few 
cases  in  w^hich  he  could  trace  increased  uterine  action  to  it. 
This  idea  of  the  uterine  action  of  quinine  is  not  confined  to  the 
physicians  in  this  country.  In  Turkey  and  Greece,  where  ague 
is  prevalent,  the  popular  idea  is  that  abortion  is  brought  on  by 
the  administration  of  quinine.  He  thought  that  in  these  cases 
the  abortion  is  the  result  of  the  muscular  succussion,  and  visce- 
ral congestions  of  the  disease,  and  not  of  any  uterine  action  on 
the  part  of  the  antiperiodic. 

He.  Packard  recognized  the  thin,  knife-like  edge  of  the  os 
uteri  as  an  indication  for  the  use  of  ether,  and  in  other  cases 
agreed  with  Drs.  Smith  and  Goodell. 

Stated   Meeting,  held   November  6,  1873.      Dr.  William  Goodell, 
President,  in  the  Chair. 

CASE    or    PUEKPEEAL    SEPTICEMIA. 

De.  Ixgiiam  exhibited  the  uterus  and  its  appendages  of  a 
patient  wlio  had  recently  died  from  puerperal  fever  in  the 
wards  of  the  Philadelphia  Hospital.  The  history  of  the  case 
was  interesting  from  its  lack  of  similarity  to  the  other  cases  of 
puerperal  fever  that  the  doctor  had  seen  in  the  same  wards. 
From  the  commencement,  two  days  after  labor,  the  tongue  was 
dry  and  brown,  the  intellect  was  clouded,  the  temperature  varied 
irregularly  from  101°  to  104°,  and  did  not  always  accord  with  the 
rapidity  of  the  pulse.  The  case  had  been  treated  with  quinine, 
turpentine  and  Dover's  powders.  She,  however,  died  on  the 
eiglith  day.  The  post-mortem  examinatioii,  made  32  liours 
after  death,  did  not  reveal  any  cause  of  death,  except  some 
general  peritonitis.     There  was  an  ulcer  at  the  posterior  four- 
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chette  of  the  vulva,  tlie  seat  of  a  grayish,  diphtheritic-like  exu- 
dation. The  peritoneum  around  the  uterus  and  ovaries  was 
somewhat  congested,  but  there  was  no  pai-ametritis.  The 
brain  was  congested  ;  the  liver,  kidneys,  and  heart  were  fatty. 

This  seemed  to  be  a  case  of  puerperal  septicaemia,  without 
any  special  local  lesion. 

Dr.  Jenks  remarked  that  this  case  was  evidently  one  of  septi- 
caemia. It  serves  to  explain  the  cause  of  some  cases  of  sudden 
death  after  labor.  In  these  cases  this  condition  of  extreme 
fatty  degeneration  is  always  found  to  exist.  The  attention  of 
pathologists  being  drawn  to  this  fact,  the  uselessness  of  the 
treatment  of  this  form  of  puerperal  fever  by  intra-uterine  in- 
jections is  evident.  He  had  seen  many  cases  in  which  the 
uterus  was  perfectly  healthy,  while,  in  others,  false  membranes 
lined  its  cavity.  It  was  evident  that,  in  the  case  before  him, 
the  septicaemia  had  its  origin  in  the  local  ulcer. 

REPORT    OF   AN    EPIDEMIC    OF    PUJIRPERAI.    FEVER. 

Dr.  J.  S.  Parry  remarked  that  the  present  epidemic  of  puer- 
peral fever  appeared  in  Blockley  Hospital  four  years  ago,  the 
first  case  occurring  Jan.  15,  1870.  It  has  been  characterized 
by  diphtheritic  deposit  about  the  vulva,  vagina,  uterus,  and 
sometimes  on  other  portions  of  the  body.  This  dej^osit  places 
itself  upon  slight  abrasions  or  injuries  occurring  during  delivery 
to  the  f  ourchette  or  posterior  portion  of  the  vaginal  wall.  The 
deposit  is  generally  greater  than  in  the  specimen  presented,, 
sometimes  lining  the  entire  vagina  and  uterus. 

In  inflammations,  not  puerperal,  as  well  as  puerperal,  we  are 
almost  always  likely  to  have  involvement  of  the  parts  around 
the  uterus.  We  have  intense  pain  about  the  lower  part  of  the 
abdomen.  If  the  uterus  be  examined,  it  will  be  found  large 
and  tender ;  from  this  point  the  swelling  extends  above  the 
uterus,  and  involves  the  entire  peritoneum. 

This  case  differed  from  those  which  had  occurred  previously 
in  the  wards.  At  the  outbreak  of  the  epidemic  it  was  associ- 
ated with  pneumonia  and  relapsing  fever,  then  prevailing  in 
the  hospital.  In  the  first  stage  of  the  disease,  the  tongue  was 
covered  with  a  whitish  fur,  but  with  a  clean  tip ;  in  the  second 
stage  the  tongue  became  dry,  brown,  the  fur  coming  off  iu 
flakes.  This  case  again  differed  in  some  particulars  of  temper- 
ature. Generally  in  this  epidemic  the  temperature  rises  rap- 
idly to  105°  or  106°  in  a  few  hours.  The  temperature  falls  alike 
in  good  and  bad  cases.  In  unfavorable  cases  it  falls  rapidly 
before  death,  as  if  the  patient  was  going  to  recover,  and  if  this 
fall  is  not  accompanied  with  other  favorable  symptoms,  it  por- 
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tends  death.  The  first  indication  of  health  is  the  morning 
remission;  that  gradually  increases  until  it  is  like  that  of  a 
quotidian  intermittent.  The  tendency  is  then  for  the  tempera- 
ture to  fall  below  the  normal  standard,  to  97°.  Sometimes 
there  is  collapse.     In  Dr.  Ingham's  case  there  was  stupor. 

The  first  case  attacked  at  Blockley  in  1870,  was  seized  with 
acute  puerperal  mania,  as  was  supposed.  She  died.  It  was 
found  to  be  violent  peritonitis.  In  four  other  cases  he  had 
noticed  fierce  delirium.  This,  however,  is  by  no  means  charac- 
teristic of  the  disease.  There  is  nothing  more  sudden  than 
the  changes  in  the  condition  of  these  women.  In  the  morning 
they  are  cheerful  and  smiling,  and  seem  to  be  well,  yet  they 
are  consumed  by  fever  ;  pulse  rapid,  features  pale  and  shrunken, 
and  death  is  written  upon  their  foreheads.  They  sink  and  die 
without  a  struggle. 

With  regard  to  the  treatment.  Dr.  Parry  remarked  that  he 
had  tried  faithfully  chloral,  the  sulphites,  quinia,  and  all  of  the 
zymotic  agents,  and  he  relies  upon  the  administration  of  opium 
in  enormous  doses,  if  necessary.  One  woman  took  1-|-  grains 
of  opium  every  two  hours  for  several  days.  His  experience 
with  intra-uterine  injections  induced  him  to  abandon  them  en- 
tirely. They  seem  to  increase  the  local  trouble  and  pain,  and 
have  been  of  no  benefit  whatever. 

Dr.  Ingham  remarked  that  this  was  the  first  case  in  which  he 
had  seen  the  brown  tongue.  In  several  other  cases  the  tongue 
had  a  uniform  triangular  space,  at  the  tip  free  from  deposit. 

In  all  his  cases,  the  temperature  seemed  to  be  controlled  by 
large  doses  of  quinia. 

In  one  case  in  wdiich  the  morning  temperature  was  103°  and 
evening  102°,  the  administration  of  cpiinia  and  Dover's  powder 
reduced  the  temperature  from  103°  to  101°.  In  this  case  up  to 
six  Aveeks  there  had  been  no  change  in  the  character  of  the 
tongue.  Whenever  the  quinia  is  cut  down  the  temperature- 
rises.  The  other  cases  present  the  same  general  characteris- 
tics. 

Dk.  Ludlow  asked  whether  the  larger  doses  of  opium  j^ro- 
duced  sleep  or  merely  relieved  the  pain. 

De.  Paeey  replied,  both.  He  had  two  eases  at  one  time,  who 
breathed,  the  one,  four  times  per  minute,  and  the  other,  six. 
Both  responded  to  pressure  upon  the  uterus.  They  both  re- 
covered. 

De.  Wm.  Goodell  thought  that  too  little  regard  was  paid  to 
the  distinction  between  the  autogenetic  and  the  heterogenetic 
forms  of  puerperal  disease.  Hence  the  discrepancy  of  different 
observers  in  respect  to  the  symptoms,  course,  and  treatment.  In 
the  first  class,  the  woman  is  poisoned  by  her  own  lochia.     But, 
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since  these  discharges  become  gradnall}^  offensive,  and  tliat  not 
until  many  hours  have  ehipsed  after  delivery,  by  that  time  the 
lesions  of  labor  have  begun  to  suppurate.  But  granulating 
surfaces  are  weakly  absorbent ;  hence  the  poison  is  received  into 
the  system  by  small  instalments,  and  these  cases  are  there- 
fore more  manageable.  On  the  other  hand,  in  the  heterogene- 
tic  variety  the  poison,  in  a  high  degree  of  intensity,  is  brought 
from  M'itiiout  in  direct  and  early  contact  with  raw  surfaces, 
while  they  are  fresh,  and,  therefore,  actively  absorbent.  This 
constituted  a  very  fatal  form  of  puerperal  fever.  lie  asked 
Dr.  Pany  how  the  women  in  the  lying-in  ward  of  Blockley 
were  washed.  In  the  Preston  Retreat  no  ejiidemic  of  puerperal 
fever  had  yet  taken  place.  This  he  partly  attributed  to  the  rule, 
that  every  woman  is  required  to  wash  her  own  person,  and  that 
with  a  wad  of  oakum,  which  is  immediately  afterwards  thrown 
away.  He  further  made  the  patients  get  out  of  bed  every  day 
after  the  first,  and  sit  in  a  chair  while  her  bed  was  being  made 
up  ;  this  facilitated  the  discharge  of  the  lochia  or  of  tlie  clots 
which  collect  in  the  upper  part  of  the  vagina.  By  these  means 
lie  believed  that  both  the  intrinsic  and  extrinsic  sources  of 
blood-jioisoning  were  in  a  great  measure  avoided. 

Dr.  Parry  replied  that  sponges  were  used ;  but  that  each 
patient  had  her  own  sponge. 

Dr.  Jexks  remarked  that  it  was  evident  that  two  forms  of  the 
disease  had  been  referred  to  in  the  discussion  of  the  evening. 
In  the  one  form,  septicaemia  occurs  on  the  second  or  the  third 
day,  accompanied  by  general  pathological  lesions  as  fatty  de- 
generation— the  whole  body  being  affected.  The  other  forrqi 
is  more  local,  and  attended  with  parametritis,  perimetritis,  etc. 
This  is  generally  seen  in  the  crowded  wards  of  a  hospital. 

NEW   GALVANO-CAUSTIC   BATTERY. 

Dk.  Bray  exhibited  a  very  compact  form  of  galvano-caustie 
apparatus,  and  demonstrated  its  action  by  amputating  the  tail  of 
a  dog. 

Dr.  Cuester  Morris  described  a  cheap  form  of  battery  which 
he  had  made,  and  which  was  very  effective.  It  consisted  of  4 
oz.  vials,  each  containing  a  piece  of  zinc  and  a  piece  of  copper, 
connected  by  fours. 

THE   correction   OF   DIFFICULT   PRESENTATIONS  BY  MANIPULATION. 

Dr.  Parry  read  a  paper  on  manipulation  by  the  hand  in  cor- 
recting difficult  presentations. 

He  advocated  the  introduction  of  the  hand  (the  patient  being 
thoroughly  etherized)  with  the  back  to  the  hollow  of  the  sacrum, 
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grasping  the  head  of  the  child  firmly,  and  then,  bj  lifting  the 
head  above  the  brim  of  the  pelvis,  the  desired  movement  can  be 
effected.  If  the  presentation  is  a  face,  it  can  be  converted  into  a 
vertex  presentation.  If  the  position  be  occipito-posterior,  it 
may  be  changed  by  rotation  above  the  brim  of  tlie  pelvis  into 
an  occipito-anterior  position. 

De.  Packakd  thought  that  in  a  face  presentation  it  would  be 
easier  to  introduce  the  hand  with  the  back  anteriorly  between 
the  child's  head  and  the  pubis,  and  then  grasp  the  occiput  and 
bring  it  down.  lie  alluded  to  a  case  in  which  he  had  succeeded 
in  thus  changing  the  presentation  from  a  face  to  a  vertex. 


We  are  compelled  by  want  of  space  to  omit  the  usual  ' '  Quarterly  Repoi't 
on  Obstetrics  and  Diseases  of  Women  and  Children,''''  but  will  endeavor  to 
remedy  the  deficiency  in  the  next  Number. — Ed. 
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REVIEWS  AND   NOTICES  OF  BOOKS. 


A  System  of  Midwtfery,  Including  the  Diseases  of  Preg- 
nancy AND  the  Puekpekajl  State.  By  William  Leishisian, 
M.D.,  Regius  Professor  of  Midwifery  in  the  University  of 
Glasgow,  etc.,  etc.  With  182  illustrations.  Philadelphia  : 
Henry  C.  Lea,  1873,  pp.  715. 

Since  the  appearance  of  this  work  we  have  noticed  various 
exceedingly  favorable  reviews  of  it  in  different  American 
periodicals ;  not  until  now,  however,  have  we  had  occasion  to 
look  it  ovei*,  and  we  are  glad  to  be  able  substantially  to  endorse 
the  above-mentioned  good  reports.  Since  it  is  not  a  com- 
pendium, containing  about  double  the  number  of  pages  of 
Schroeder's  Manual  of  Midwifery  (reviewed  by  us  in  the  last 
number  of  this  journal),  the  author  is,  of  course,  enabled  to 
give  the  reader  a  great  variety  of  exceedingly  useful  and  inter- 
esting information  over  and  above  that  necessary  to  the  mere 
practical  knowledge  of  midwifery,  and  this  he  does  in  a  very 
instructive  and  pleasant  manner ;  as  he  says  in  the  preface : 
"  The  meagreness  of  statistical  details,  references  and  illustra- 
tive cases  is  a  part  of  the  original  plan,  adopted  with  the  view, 
as  far  as  the  subject  will  admit,  of  maintaining  the  narrative 
form."  The  author  has  well  understood  the  art  of  making  his 
book  readable  without  in  the  least  detracting  from  its  scientific 
or  practical  value,  and  for  this  alone  he  deserves  the.  hearty 
commendation  of  the  profession.  lie  has  thus  supplied  us  wdth 
a  work  which  doubtless  contains  all  the  information  the  average 
student  could  desire  to  obtain  about  midwifery,  and  has  re- 
ferred here  and  there  to  some  of  the  later  researches  and  improve- 
ments in  practice.  We  have  one  fault  to  find  with  the  book, 
however,  which  prevents  us  from  giving  it  the  credit  of  being 
anything  more  than  an  attempt,  like  so  many  others,  at  an  ideal 
"  System  of  Midwifery,"  and  that  is  the  very  general  neglect, 
whether  from  defective  acquaintance  or  from  lack  of  apprecia- 
tion, with  which  foreign  literatm-e,  and  particularly  the  later 
physiological  researches  made  in  Germany,  are  treated.  This 
we  have  noticed  to  be  a  fault  common  to  English,  much  more 
than  to  American,  authors.  Can  it  be  owing  to  the  fact,  that 
among  50  English-speaking  medical  men  in  the  German  schools 
we  meet  on  an  average  only  one  Englishman  1 

The  illustrations,  which  are  so  useful  and  necessary  to  the 
comprehension  and  explanation  of  many  of  the  intricate  prob- 
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lems  of  obstetrics,  and  the  absence  of  which  we  have  of  neces- 
sity been  obliged  to  deplore  in  Schroeder's  Convperidium,  are 
for  the  most  part  excellent,  particnlarlv  those  on  the  anatomy 
and  physiology  of  the  nterns,  ovaries,  and  ovnm.  In  conchi- 
sion,  let  ns  repeat  what  we  intimated  in  the  first  sentence  of 
this  review :  The  book  is  decidedly  a  good  one,  and  in  our 
opinion,  the  best  modern  work  on  the  subject  in  the  English 
language.  Let  the  number  of  pages  of  "  Schroeder,"  however, 
be  doubled  and  a  complete  "  System  "  on  its  jDresent  plan,  in- 
stead of  merely  a  "  Manual  "  or  "Compendium,"  be  made  of  it, 
and  we  are  afraid  Dr.  Leishman's  book  would  hardly  bear  the 
comparison. 

A  Clinical  Histoky  of  the  Medical  and  Surgical  Diseases 
OF  Women.  By  Robert  Barnes,  M.D.,  London,  etc.  With 
169  illustrations.     Philadelphia :  Henry  C.  Lea,  1871,  pj^.  791. 

We  take  pleasure  in  making  an  exception  to  the  rule  of  de- 
fective reference  to  foreign  literature  and  improvements,  so 
frequent  in  English  medical  works,  in  favor  of  Dr.  Barnes's 
excellent  book.  Did  not  the  American  Journal  of  Medical 
Sciences  for  April,  1871,  already  contain  such  an  able  and  ex- 
haustive review  of  it,  we  should  not  deny  ourselves  the  gratifi- 
cation of  reviewing  it  thoroughly  and  discussing  its  individual 
chapters.  As  it  is,  however,  we  do  not  feel  it  incumbent  on  us 
to  more  than  glance  at  some  of  its  chief  merits  and  point  out 
a  few  of  the  particulars  in  which  it  surpasses  its  contempo- 
raries. 

Our  attention  is  attracted  at  the  first  glance  by  the  ex- 
cellence and  novelty  of  the  illustrations,  which  are  taken 
mostly  from  specimens  in  the  museums  of  the  College  of 
Physicians  and  the  London  Hospitals,  and  among  which  the 
absence  of  the  hackneyed  diagrams,  usually  copied  from  one 
treatise  into  the  other,  is  a  great  relief.  The  illustrations  in  the 
chapters  on  the  anatomy  of  the  uterus  and  ovaries,  diseases  of 
the  Fallopian  tubes,  extra-uterine  gestation,  developmental  faults 
of  the  uterus,  prolapsus  and  inversion,  fibroid  tumors,  and 
cancer  of  the  uterus,  deserve  especial  mention. 

Dr.  Barnes  appears  to  be  intimately  acquainted  with  the 
literature  of  the  European  continent  and  America,  and  refers 
on  almost  every  page  to  the  researches  and  observations  of 
foreign  and  American  authors,  down  to  the  latest  publications, 
yet  always  stating  clearly  the  views  and  practice  peculiar  to 
and  original  with  himself. 

A  new  word  has  been  coined  by  Dr.  Barnes  to  express  "  the 
condition  of  ditficult  or  painful  performance  of    the  sexual 
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function,"  the  canses  of  which  may  be  congenital  or  acquired, 
which  condition  inchides  "vaginismus,"  and  is  termed  by  Dr.  B. 
"  dyspai-ennia  "  from  the  Greek,  Sva-7rap€vvo<;,  a  word  used  by 
Sophocles  in  this  sense.  A  chapter  is  devoted  to  this  aft'ection, 
which,  expressing  as  it  does  more  tlian  the  term  "  vaginismus," 
has  not  liitherto  been  deemed  worth}^  of  s})ecial  attention. 

The  chapters  on  the  anatomy  of  the  genital  organs,  menstrua- 
tion, the  physiology  and  pathology  of  the  diseases  of  the 
ovaries  and  tubes,  extra-uterine  gestation  and  developmental 
faults,  metritis  and  endometritis,  pelvic  inflammation,  hnemato- 
cele,  prolapsus  and  inversion  of  the  uterus,  fibroid  and  other 
tumors  of  the  uterus,  may  perliaps  be  pointed  out  as  particu- 
larly interestiug  and  thorough  ;  we  do  not,  however,  desire  to 
be  understood  as  slighting  the  remainder  of  the  book,  and  find 
ourselves,  therefore,  compelled  to  close  our  report  by  recom- 
mendiug  the  work  as  second  to  none  of  the  English  Gynfiecolo- 
gies  of  the  present  day.  The  recognized  excellence  of  the 
other  two  most  recent  works,  Thomas's  and  Hewitt's,  prevents 
our  saying  more,  and  to  be  considered  worthy  to  rank  wiih  these, 
is  surely  p)raise  enough. 

Transactions   of   the   London  Obstetrical  Society  for  the 
Year  1873.     London:  Longmans,  Green  &  Co.,  1874. 

As  usual  this  annual  volume  contains  a  number  of  able,  in- 
teresting, and  valuable  contributions  fi-om  many  of  the  coryphees 
of  the  medical  profession  in  Great  Britain  and  others.  The 
titles  of  a  few  of  the  most  interesting  communications  are  the 
following :  A  case  illustrating  the  treatment  of  post-partum 
hemorrhage  by  the  intra-uterine  injection  of  the  perchloride  of 
iron,  by  lleywood  Smith ;  On  the  progress  of  pelvic  pathology 
for  the  last  25  years,  by  Edward  J.  Tilt ;  On  the  pathology  of 
certain  so-called  unilocular  ovarian-cysts,  by  Geo.  Grenville 
Bantock  ;  On  the  common  skin-diseases  of  children,  by  Alfred 
Wiltshire  ;  Case  of  extroversion  of  the  bladder,  etc.,  by  Cooper 
Rose  ;  Case  of  extra-uterine  pregnancy,  gastrotomy  successfully 
performed,  by  Wm.  Ross  Jordan  ;  Kote  on  the  diagnosis  of 
extra-uterine  pregnancy,  by  Lawson  Tait ;  Case  of  gastrotomy 
for  supposed  extra-uterine  gestation,  by  Alfred  Meadows  ;  A 
case  of  hypertrophic  elongation  of  the  cervix  utei'i  at  the  full 
term  of  pregnancy,  b}^  George  Rope  ;  On  the  spontaueous  sep- 
aration of  the  placenta  when  it  is  praevia,  by  J.  Mathews  Dun- 
can ;  On  the  diagnosis  of  subacute  ovaritis,  by  Edward  John 
Tilt ;  On  the  use  of  intra-uterine  stems  in  uterine  disease,  by 
C.  H.  F.  Routh,  etc.,  etc. 
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Cliotcal  Keseaeches  in  Electeo-Suegeey.  By  A.  D.  Rock- 
well, A.M.,  M.D.,  and  Geoege  M.  Beaed,  A.M.,  M.D.  New 
York  :     Wm.  Wood  &  Co.,  1873,  pp.  72. 

This  little  volume  contains  the  reports  of  a  number  of  cases 
of  various  forms  of  disease  treated  bj  the  autliors  by  means  of 
electricity,  principally  central  galvanization  and  electrolyzation, 
in  the  usual  manner,  or  according  to  the  new  plan  devised  by 
them,  viz.,  "  ly  ivorJdng  up  the  base^''  inserting  the  needles 
around  the  base  of  the  tumor.  The  diseases  thus  treated,  and 
usually  with  complete  or  partial  success,  were  erectile  or  vascu- 
lar tumors,  bronchocele,  cystic  tumors,  epithelioma  (electroly- 
zation of  the  base  very  successful),  scirrhus,  uterine  fibroid, 
recurrent  fibroid,  indolent  ulcer,  in  all  twenty  reported  cases. 
Besides,  fifteen  cases  of  various  cutaneous  diseases  are  report- 
ed, such  as  chronic  eczema,  acne,  prurigo,  lichen  agrius,  psoriasis, 
and  pityriasis,  which,  with  the  exception  of  the  two  last  named, 
improved  greatly  under  central  galvanization.  Y*^e  appreciate 
the  candor  of  the  authors  in  reporting  not  only  their  favorable 
cases,  but  also  their  failures,  which  are  greatly  in  the  minority, 
and  recommend  the  book  to  the  notice  of  those  of  the  profes- 
sion interested  in  electro-therapeutics. 

p.  F.  M. 


Lectuees  on  the  Clinical  Uses  of  Electeicitt,  deliyeeed 
IN  Uniyeesitt  College  Hospital.  By  J.  Russell  Reynolds, 
M.D.,  F.R.S.,  Professor  of  the  Principles  and  Practice  of 
Medicine  in  University  College,  etc.  2d  ed.  Philadelphia  : 
Lindsay  &  Blakiston,  1874,  pp.  118. 

Annual  Repoet  of  the  Supeeyising  Suegeon  of  the  Maeine 
Hospital  Seevice  of  the  United  States,  for  the  fiscal 
year,  1873  (1st  July,  1872,  to  30th  Jime,  1873).  John  M. 
"Woodwoeth,  M.D.  Washington  :  Government  Printing- 
Oflice.    1873. 
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IX. THE  ENLARGEMENTS  OF  THE  CAKPAL,  TARSAL,  METACARPAL 

AND  METATARSAL  BONES,  AND  OF  THE  PHALANGES. 

Having  how  studied  the  clinical  features  of  the  swellings 
upon  the  lung  bcjiies,  we  come,  in  anatomical  continuity,  to 
the  study  of  the  lesions  of  the  bones  composing  the  hands 
and  the  feet.  Thus  far,  in  our  survey,  we  have  been  occupied 
with  syphilitic  swellings  developed  at  the  junction  of  the  dia- 
physis  of  a  long  bone  with  either  of  its  epiphyses  ;  now  we 
come  to  the  c-.ousideiation  of  the  swellings  produced  by  syphilis 
in  the  short,  in  egular,  and  fiat  bones.  In  these  latter  the  mode 
of  eiilargenieul  is  not  the  same  as  upon  the  long  bones ;  for  of 
the  short  and  iri-egular  bones  the  whole  structure  is  more  or 
less  enlarged,  wliile  upon  the  fiat  bones  peculiar,  prominent, 
and  circiuns.ti  il>ed  swellings  are  variously  distributed  upon 
their  surf-ace.  The  similarity  in  the  general  njipearance  of 
the  swellings  of  the  short  and  irregular  bones  which  com- 
^  1-2 
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pose  the  hands  and  feet,  as  well  as  their  intimate  anato- 
mical relations,  render  their  study  together  peculiarly  appro- 
priate. 

The  clinical  history  and  patliology  of  the  syphilitic  lesions  of 
these  bones  in  the  adult  subject '  have  alread}'  been  quite  fully 
considered  by  me  about  three  years  ago,  and  last  year*  I  called 
attention  to  some  of  the  features  observed  in  the  lesions  of  tliese 
bones  of  the  young  child  when  afflicted  with  syphilis  ;  but  as  this 
latter  account  was  limited  to  a  cursory  description  of  the  swell- 
ings of  the  plialauges  and  metacarpal  bones,  it  is  necessary, 
in  keeping  with  other  parts  of  the  treatise,  to  go  over  the 
whole  subject  systematically.  Then,  as  there  are  certain  well- 
marked  differences  in  the  clinical  features,  and  in  tlie  pathologi- 
cal processes  between  the  swellings  in  infants  and  in  adults,  a 
separate  description  of  them  becomes  the  more  necessary. 

The  clinical  facts  ^  which  have  thus  far  been  elicited  show 
that  any  of  the  bones  of  the  hands  or  feet  are  liable  to  sj^philitic 
lesions,  and  statistics  show  that  certain  of  them  seem  to  be  more 
prone  than  others.  Commencing  with  the  phalanges,  we  find  that 
they  are  very  frequently  involved.  In  Archambault's  case  all  of 
the  distal  phalanges  were  fonnd  to  be  swollen  ;  in  my  two  cases, 
in  Bulkley's  two  cases,  and  in  Smith's  case,  the  proximal 
phalanges  were  swollen,  and  I  have  very  recently  seen  two 
other  cases  in  which  these  same  phalanges  were  enlarged. 
When  the  swelling  invades  the  third  or  distal  phalanges,  the 
deformity  is  very  striking,  and  the  fingers  have  a  bulbous 
or  clubbed  shape,  similar,  in  a  measure,  to  the  deformity 
observed   in   syphilitic   onychia.     We   have   no   recorded   in- 

'  On  Dactylitis  Syphilitica,  Am.  Journal  of  Syphilography  and  Dermatology, 
Jan.,  1871. 

'^  Clinical  Observations  on  the  Syphilitic  Lesions  of  the  Bones  of  the  Hands 
of  Young  Children.  Brown-Sequard's  Archives  of  Scientific  and  Practical 
Medicine,  No.  4,  1873. 

'  Tliough  attention  is  called  in  this  work  to  swellings  being  more  liable  to 
occur  upon  certain  bones  and  upon  certain  sites  rather  than  upon  others,  it  is 
not  intended  at  all  to  convey  the  impression  that  there  is  any  specific  selection 
of  site  or  of  a  particular  bone,  as  such  a  view  would  be  unphilosophical  and 
untenable,  as  there  is  really  no  bone  of  the  body  which  possesses  an  immunity 
to  the  syphilitic  action ;  on  the  contrary,  it  is  only  intended  to  draw  general 
conclusions  from  what  appears  to  be  the  most  frequently  occurring  conditions 
or  coincidences  in  clinical  practice,  as  from  experience  we  know  that  such  are 
tolerably  good  guides  for  the  deduction  of  general  facts. 
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staiice  of  the  second  or  middle  plialanx  bciiii^  the  seat  of 
syphilitic  lesion  in  very  young  children;  but,  judging  from 
the  appearances  observed  in  a  case  of  simple  enlai-genient  of 
the  second  phalanx  in  a  very  young  child,  I  should  say  that 
such  a  swelling  would  present  very  well-marked  features.  As 
this  case  has  considerable  interest  as  regards  diagnosis,  I  have 
thought  it  advisable  to  append  it  in  a  foot-note.'  A  finger  thus 
enlarged  would  of  course  be  quite  clumsy  in  its  movemeiits. 
As  all  of  the  phalanges  seem  to  be  prone  to  syphilitic  inflam- 
mation, it  is  very  probable  that  cases  of  enlargement  of  the 
second  phalanx  will  be  observed  hereafter.  I  have  seen  three 
cases  of  syphilis  in  which  this  phalanx  was  swollen.  One  of 
them  was  the  patient   whose   history,   in  all   its  details,  has 

■  Sophie  S. ,  a  thin  child  and  of  slight  build,  aged  five  weeks,  was  sent  to  me, 
in  August,  1871,  by  Dr.  J.  Aub,  then  of  New  York,  now  of  Cincinnati,  with  a 
view  of  determining  whether  or  not  it  was  the  subject  of  hereditary  syphilis, 
and  whether  its  lesion  was  dactylitis  syphilitica.  The  child  did  not  present  any 
syphilitic  lesion  or  symptom,  and  a  very  careful  examination  of  its  parents 
convinced  me  that  they  were  not  syphilitic.  The  index  finger  of  the  left  hand 
was  very  much  enlarged,  the  swelling  being  greatest  at  the  middle  phalanx,  and 
from  that  region  it  gradually  tapered  ofi"  on  each  end.  Examination  showed 
that  this  phalanx  was  enlarged  uniformly,  having  a  perfectly  smooth  surface. 
The  integument  immediately  over  the  swelling  was  very  much  stretched  and 
of  a  pinkish  hue,  elsewhere  it  was  normal.  Under  the  integument  which 
covered  the  enlarged  phalanx  a  number  of  large  vessels  were  readily  seen.  As 
I  was  examining  the  finger,  in  the  midst  of  an  almost  dazzling  sunlight,  I  was 
struck  with  the  translucent  ajjpearance  of  it  at  this  part,  and  when  I  shaded 
its  borders  and  held  it  up  between  my  eye  and  the  sunlight,  the  translucency 
of  the  swollen  phalanx  was  well  marked ;  so  much  so  that  any  small  object, 
like  the  end  of  a  lead-pencil,  was  dimly  visible  on  its  opposite  side.  The 
smaller  vessels  were  also  rendered  apparent  in  this  examination.  The  finger 
at  the  middle  of  this  phalanx  measured  two  inches  and  one-eighth,  while  its 
fellow  of  the  right  hand  measured  fifteen-sixteenths  of  an  inch  at  this  part. 
The  swollen  phalanx  was  very  nearly  as  thick  at  each  end  as  it  was  at  its  cen- 
tral part.  The  mother  informed  me  that  the  swelling  had  been  observed  at 
birth,  and  that  it  was  then  fully  as  large  as  it  was  when  I  saw  it,  and  she  thought 
that  it  did  not  give  the  child  any  uneasiness  or  pain.  As  the  parents  were 
healthy,  there  was  no  reason  for  attributing  the  swelling  to  any  inherited  blood 
disease,  particularly  as  it  was  an  unique  lesion,  and  occurring,  as  it  did,  in  utero, 
traumatism  was  to  be  wholly  eliminated  as  a  cause.  My  diagnosis,  then,  was 
that  it  was  a  simple  hyperplasia  of  the  cartilage  composing  the  phalanx,  and 
that  the  proliferation  had  begun  in  all  probability  about  the  time  when  ossifica- 
tion had  commenced  in  the  bone,  probably  about  the  tenth  or  twelfth  week 
of  iutra-uterine  life.  I  am  of  the  opinion,  from  the  history  of  the  case,  that 
the  swelling  consisted  of  unossified  cartilage,  and  the  translucence  of  the  tis- 
sue is  somewhat  in  favor  of  such  a  view. 
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already  been  published  by  me ;  *  the  second  was  the  case  of  a 
man  having  tertiary  syphilis  and  enlargement  of  the  first  and 
second  phalanges  of  the  right  index  finger.  In  both  of  these 
cases  the  dactylitis  resulted  from  acquired  syphilis.  The  third 
case  was  one  of  hereditary  syphilis,  and  occurred  in  the  person 
of  a  boy,  aged  eight  years,  wlio,  when  five  years  old,  among 
other  osseous  lesions,  had  an  enlargement  of  the  second  phalanx 
of  the  left  middle  finger.  I  shall  describe  this  case  at  some 
length  in  an  appended  note,  at  a  later  portion  of  this  work,  for 
by  bringing  out  its  points  in  a  clear  manner,  and  by  contrasting 
its  features  with  similar  ones  observed  in  the  young  child,  it  will 
convey  a  true  idea  as  to  the  differences  in  the  clinical  history  of 
the  osseous  lesions  of  the  bones  of  the  hands  as  developed  early 
in  hereditary  syphilis,  from  those  developed  in  later  years. 

By  far  the  most  frequently  do  we  find  that  the  first  or  proxi- 
mal phalanges  are  the  seat  of  syphilitic  enlargement.  Thus  I 
have  observed  it  in  my  two  cases,  as  in  Bulkley's  two  cases,* 
and  it  also  occurred  in  Smith's  case,  making  a  total  of  five 
against  one  in  which  the  distal  phalanges  were  swollen.  The 
deformity  is  very  noticeable.  The  swelling  may  be  slight, 
but  usually  is  quite  well  marked,  enlarging  the  bone  to  twice  or 
thrice  its  normal  diameter,  its  length  being  sometimes  slightly 
increased.  The  general  shape  of  the  bone  in  its  breadth  is 
round,  while  it  aj^pears  to  have  in  its  longitudinal  direction  an 
oval  shape.  It  is  somewhat  broader  at  its  base  than  at  its  distal 
end,  the  swelling  beginning  quite  perceptibly  at  the  metacarpo- 
phalangeal joint,  which  it  eidai-ges,  and  ending  somewhat  ab- 
ruptly at  the  next  joint.  The  sha23e  of  the  bone  may  be  comj^ared 
with  that  of  an  acorn.  The  rounded  appearance  of  the  body  or 
middle  part  of  the  bone  can  be  distinctly  felt  on  its  dorsal  sur- 
face ;  but  it  is  perha2:)S  more  perceptible  to  the  eye  on  its 
palmar  surface,  where  this  portion  of  the  finger  bulges  out  in 
the  various  directions.  The  integument  is  generally  vei-y  much 
stretched,  and  it  is  probable  that,  when  this  condition  is  ex- 
cessive, ulceration  may  be  induced  in  it,  as  we  know  that  the 
integument   of   infants   inflames   under  very  slight  irritating 

'  Op.  cit.,  page  13. 

"  I  have  also  very  recently  seen,  as  I  have  said  before,  tvro  other  cases  in 
whicli  the  proximal  phalanges  were  enlarged  :  in  one,  two  fingers  of  one  hand 
and  one  of  the  other  were  affected ;  in  the  other,  one  finger  of  each  hand  was 
enlarged.     The  little  finger  was  not  swollen  in  either  case. 
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causes,  AVe  shall  see  further  on  that  this  ulceration  of  the  in- 
tegument may  also  result  from  localized  degeneration  of  the 
bony  tumor  itself.  The  integument  may  or  may  not  retain  its 
normal  color ;  I  have  seen  it  of  the  natural  hue,  when  the  phalanx 
under  it  was  enlarged  to  fully  twice  its  normal  size.  "When, 
however,  the  bone-swelling  is  so  great  as  to  cause  much  inter- 
ference with  the  circulation,  a  redness  will,  of  course,  appear, 
which  may  be  simply  of  a  rosy  blush,  or  even  of  a  well-marked 
venous  color.  This  redness  of  the  skin  covering  the  phalanx 
mio-ht  sometimes  lead  the  surg-eou  to  fear  that  ulceration  Avas 
imminent,  when  really  such  a  complication  was  very  remote. 
Thus,  in  the  case  of  simj^le  phalangeal  enlargement  just  men- 
tioned, as  well  as  in  one  of  the  fingers  of  the  case  of  Dr.  Hanks, 
the  redness  might  have  been,  upon,  casual  observation,  regarded 
as  indicative  of  phlegmonous  inflammation  ;  but  an  examination 
of  the  sujipleness  of  the  integument,  of  its  mobility — though 
slight  over  the  parts  beneath  it — of  the  absence  of  heat  and 
pain,  and  of  the  fact  that  slight  pressure  emptied  the  vessels 
for  a  comparatively  long  period,  convinced  me  that  the  process 
was  a  passive  rather  than  an  active  one.  The  condition  of  the 
integument  in  these  cases  may  be  said  to  be  generall}^  that  of 
passive  hypercemia,  and  that  when  the  pressure  from  within  is 
excessive,  acute  inflammation  may  be  induced.  The  integu- 
ment being  thus  stretched,  loses  its  slight  furrows  and  surface- 
markings,  but  at  either  end  of  the  swollen  })halanx,  just  over 
each  joint,  a  quite  deep  furrow  or  wrinkle  is  usually  seen. 
This  hypersemic  condition  of  the  integument  may  or  may  not 
present  a  characteristic  syphilitic  hue.  Thus  it  may  be  simply 
of  a  rosy  red  or  even  slightly  purplish  color,  and  it  may  remain 
in  this  condition  throughout  its  duration.  Or,  again,  when  it 
has  been  fully  developed,  it  may  assume  the  somewhat  coppei-y 
tint  peculiar  to  syphilitic  subjects,  in  which  event  the  feature 
would  perliaps  have  some  little  diagnostic  import.  I  saw 
this  condition  quite  well  marked  in  a  case  of  this  complication 
in  which  ulceration  supervened.  However,  I  think  it  may  be 
asserted  as  a  quite  constant  clinical  fact,  that  very  often,  in 
cases  of  tegumentary  inflammation,  either  ulcerative  or  non- 
ulcerative, this  peculiar  co})pery  tint  is  either  slightly  marked 
or  absent,  and  that  it  is  not  by  anj'  means  as  constant  early  in 
hereditary  syphilis  as  in  adult  acquired  syphilis. 
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I  am  inclined  to  think  tliat  the  greater  or  less  degree  of  dis- 
turbance to  the  circulation  and  nutrition  of  the  skin,  and  con- 
sequently its  more  or  less  hyperfemic  appearance,  is  dependent 
on  the  fact  as  to  whether  the  bony  swelling  has  occurred 
rapidly  or  slowly  ;  in  the  former  condition  the  disturbance  is 
great,  as  the  parts  have  not  time  to  adapt  themselves  to  the 
bony  expansion  within;  when,  however,  the  swelling  is  slowly 
produced  the  parts  do  adapt  themselves  to  the  increasing  size, 
the  connective  and  fatty  tissues  undergo  atrophy,  and  even  the 
skin  itself  may  likewise  be  changed,  and  then  there  may  be  no 
hypersemia  at  all.  I  saw  this  condition  well  exemplified,  last 
year,  in  a  case  of  acquired  dactylitis  syphilitica,  in  which  two 
phalanges  were  increased  to  fully  four  times  their  natural  size, 
and  in  which  the  skin  showed  no  hypereemic  or  ulcerated  con- 
dition. It  had  undergone  great  atrophy,  its  connective  tissue 
was  perhaps  nearly  all  gone,  and  it  appeared  as  a  very  thin 
tegumentary  covering,  readily  movable  over  the  bones. 

I  have  several  times  noticed  a  very  peculiar  and  deceptive  ap- 
pearance of  the  second  phalanx,  which  might  lead  the  observer 
to  suppose  that  it  also  was  the  seat  of  enlargement.  As  the  ex- 
panded distal  extremity  of  the  first  phalanx  ends  at  the  joint, 
the  bone  of  the  next  phalanx  rests,  of  course,  by  articulation  upon 
it,  and  the  ligaments  pass  from  the  expanded  part  of  the  joint 
to  the  other  non-expanded  end ;  consequently  the  whole  struc- 
ture apj)ears  enlarged,  and  as  the  skin  over  the  enlarged  part 
is  stretched  out,  and  does  not  fit  with  perfect  coaptation  to  the 
bone  until  about  opposite  the  other  end  of  the  second  phalanx, 
an  appearance  is  presented  as  if  the  proximal  half  or  third  of  the 
second  phalanx  was  also  enlarged.  A  careful  examination  and 
manipulation  of  the  parts  will  show  conclusively  that  the  lesion  is 
confined  to  the  first  phalanx,  and  this  view  will  be  verified  as 
the  case  is  examined  from  time  to  time  when  resolution  is  tak- 
ing place.  This  same  exj^anded  condition  of  two  phalanges, 
the  first  and  the  third,  was  observed  in  the  case  of  simple  car- 
tilaginous hyperplasia  of  the  second  phalanx,  just  cited.  I  have, 
in  one  instance,  seen  this  tapering  condition  of  the  finger  so 
well  marked  that  my  impression  that  the  second  phalanx  was 
swollen  in  a  diminishing  manner,  from  its  base  to  its  end,  was 
so  strong  that  it  was  only  removed  by  numerous  and  careful  ex- 
aminations, extending  over  some  months. 
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In  a  case  of  dactylitis  from  acquired  syphilis,  reported  by 
Nelaton,  and  quoted  by  me/  the  statement  is  made  that  the 
three  phalanges  of  the  fingers  were  swollen,  the  first  mark- 
edly, the  second  slightly,  and  the  third  in  a  scarcely  appre- 
ciable manner.  I  am  inclined  to  think  that  the  first  pha- 
lanx was  the  only  one  involved  in  the  lesion,  and  that  the  ta- 
pering shape  of  the  finger  resnlting  therefrom  led  to  the 
opinion  that  the  morbid  process  involved  the  other  phalanges 
in  a  gradually  diminishing  degree.  This  view  has  the  support 
of  two  well-autlienticated  facts  or  observations;  the  first  being 
that  a  phalanx  has  never,  as  yet,  been  observed  to  be  swollen 
in  a  local  maimer  by  syphilis,  it  always  having  been  found 
totally  and  nniformly  enlarged ;  ^  the  second  being  that  in  every 
recorded  case  where  two  phalanges  of  the  same  finger  have 
been  swollen,  the  enlargement  in  each  has  been  so  great  that  no 
donbt  of  its  existence  could  be  entertained.  This  point  is  of 
very  great  interest,  in  a  diagnostic  point  of  view,  as  regards 
rheumatoid  arthritis. 

It  is  interesting  to  know  also  that  this  tapering  condi- 
tion of  the  fingers  is  rendered  more  noticeable  and  charac- 
teristic, when  there  is  an  infiltrated  condition  of  the  integu- 
ments, whether  due  to  inflammatory  engorgement  or  to  gummy 
deposit.     In  these  conditions  the  examination  of  the  bones  is 

■  Op.  cit.,  p.  7,  Gazette  des  Hopitaux,  1860,  pp.  105  and  106. 

'  The  details  of  all  the  cases  thus  far  recorded  tend  to  establish  this  as  a 
fact,  and  certainly  prove  that  a  tapering  condition  of  the  bones  has  never 
been  found.  Yet,  when  we  remember  that  the  phalanges  are  essentially  mini- 
ature long  bones  in  construction,  consisting  of  a  diaphysis  and  an  epiphysis,  and 
also  that  at  the  junction  of  these  segments  syiihilitic  changes  are  prone  to  de- 
velop, it  seems  reasonable  to  suppose  that  these  local  swellings  might  occur 
here.  Indeed,  it  is  somewhat  surprising  that  they  have  not  been  found  al- 
ready. Should  such  a  development  be  noticed,  the  diagnosis  would  rest  be- 
tween syphilis  and  rheumatoid  arthritis.  In  syphilis  the  swelling  would  begin 
further  down  on  the  shaft,  and  should  be  more  extensive  than  in  the  other  af- 
fection, the  swelling  of  which  should  be  localized  at  the  joint  structure,  involv- 
ing it  in  its  entirety  ;  whereas  in  syphilis  the  enlargement  would  stop  short  at 
the  end  of  the  phalanx.  Of  course,  in  arriving  at  a  conclusion,  the  various 
other  concomitant  circumstances  should  be  taken  into  account.  These  con- 
siderations apply  more  properly  to  the  syphilis  of  more  advanced  age ;  still,  as 
we  meet  with  rheumatoid  arthritis  even  in  very  young  children,  the  suggestions 
are  important.  This  localized  form  of  syphilitic  swelling  will  be  spoken  of 
in  the  section  treating  of  enlargements  of  the  metacarpal  bones.  Apropos  of 
this  subject,  it  is  well  to  mention  that  the  epiphyses  of  all  the  phalanges  are 
situated  at  the  proximal  ends  of  the  bones. 
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difficult,  and  the  conclusions  as  to  their  size  are  perhaps  render- 
ed less  accurate.  But,  as  in  infants  we  do  not  often  find  coex- 
isting gummy  infiltration  into  the  integument  of  the  fingers 
and  toes,  this  as  a  complication  will  perliaps  never  be  met, 
though  of  course  it  may  be  observed  later  on  in  the  course  of 
the  disease.  '  Yolkmann's  case,  which  was  quoted  by  me,  with 
its  illustration,  was  that  of  a  woman  whose  fingers  of  one  hand 
presented  this  tapering  condition  in  a  marked  degree ;  the 
lesion  being  both  of  the  osseous  and  tegumentary  structures. 

There  is  no  mention  in  any  of  the  recorded  cases  of  heredi- 
tary dactylitis  syphilitica  of  any  concomitant  lesion  of  the  nails, 
and  it  is  very  probal:)le  that  if  such  an  affection  should  be  syn- 
chronously developed,  that  it  would  be  an  accidental  rather 
than  a  direct  result  of  the  bone  enlargement.  A  furrowed  con- 
dition of  the  nail,  similar  to  that  observed  after  adynamic  dis- 
eases, was  observed  by  me  "^  in  \m;  case  of  dactylitis  of  acquired 
s^'philis  ;  but  this  condition  resulted  undoubtedly  from  the  inter- 
ference with  the  circulation  and  nutrition  of  the  parts,  caused 
by  a  very  copious  gummous  infiltration  into  the  integument  of 
the  toe.  In  the  early  form  of  hereditary  dactylitis,  as  there  is 
never,  as  a  rule,  such  a  co-existing  infiltration  ^  into  the  integu- 
ment, it  is  very  probable  that  there  will  not  be  any  complicating 
lesion  of  the  nail,  at  least  arising  from  that  cause.  As  the  nails 
are  composed  of  a  modified  dermal  tissue,  and  are  nourished 
directly  from  the  derma,  any  lesion  of  this  tissue  acts,  of 
course,  upon  the  nails  and  impairs  their  nutrition. 

Lancereaux"  makes  the  suggestion  that  in  acquii-ed  syphilis 
the  nails  may  be  affected  by  osteitis  or  periostitis  of  the  last  pha- 
langes. 1  think  that,  for  the  reason  above  given,  they  are  much 
more  likely  to  be  involved  when  the  derma  is  the  seat  of  mor- 
bid change,  though  they  may  be  secondarily  involved  if  the 

^Op.  cit.,  pp.  11-12. 

^  Op.  cit.,  pp.  7  and  8. 

^  It  will  be  shown  further  on  that  a  very  copious  infiltration  of  the  skin  has 
Tjeen  met  with  in  some  of  these  cases,  but  it  has  always  been  of  an  inflamma- 
tory character,  not  consisting  of  gummy  granulation  tissue,  and  has  resulted 
as  a  complication  produced  by  the  pressure  of  the  bony  tumor,  or  by  being  in- 
volved in  its  degeneration.  Being  then  a  simple  inflammation,  it  does  not 
seem  to  impair  the  nutrition  of  the  naU,  as  a  chronic  infiltration  has  been 
known  to  do. 

*  Traite  historique  et  pratique  de  la  SyphOis.  Deuxiime  edition,  Paris, 
1873,  page  178. 
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osteitis  or  periostitis  niidero;©  degenerative  changes.  We  have 
no  recorded  instance  of  such  a  complication,  though  all  of 
the  last  phalanges  were  enlarged  in  Archambault's  case,  and 
one  of  them  was  involved  in  Yolkmann's  case,'  there  being 
no  coexisting  lesion  of  the  nail.  I  think  that  the  possibility  of 
the  coexistence  of  these  lesions  was  suggested  to  Lancereanx's 
mind  in  examining  cases  of  syphilitic  onychia,  in  which,  as 
usually  occurs,  there  was  a  general  enlargement  of  the  pha- 
lanx, due  to  secondary  hyperplasia  of  the  dense  fibrous  tissues 
under  the  nail  and  around  the  bone.  If  such  a  case  is  critically 
examined  during  its  entire  course,  it  will  become  clearly  evident 
that  the  lesion  is  limited  to  the  nail,  and  that  all  other  infiltra- 
tions are  simply  the  result  of  congestion.  As  onychia  is  ver}'- 
often  observed  in  hereditary  syphilis,  it  is  well  to  cleai'ly  under- 
stand that  it  is  essentially  a  lesion  of  the  nail  structures,  and  that 
it  does  not  in  a  direct  way  involve  the  bone,  except,  perhaps, 
as  a  rare  occurrence. 

In  this  swollen  condition  of  tlie  fingers  there  is,  of  course, 
some  degree  of  distoi-tion  of  their  position.  This  is  particularly 
noticeable  if  the  first  phalanx  is  the  seat  of  swelling,  and  is  more 
pronounced  in  proportion  as  the  bone  swelling  is  great,  and  when 
it  involves,  as  it  generally  does,  the  palmar  surface  of  the  bone, 
the  dorsal  surface,  of  course,  being  proportionately  enlarged.  In 
this  event  there  will  be  observed  a  decided  flexion  of  the  mem- 
ber, and  it  will  be  found  that  even  firm  and  continuous  pres- 
sure will  fail  to  straighten  it.  This  condition  results  from  the 
pressure  of  the  bony  tumor  ujDon  the  flexor  tendon,  and  varies 
with  the  course  of  the  swelling ;  so  that  if  a  case  be  followed 
carefully  it  will  be  seen  that  extension  returns  very  gradually 
with  the  subsidence  of  the  enlargement  of  the  phalanx.  It  is 
most  marked  in  the  case  of  the  fincjers,  and  not  as  much  so  M'heu 
the  thumb  is  the  seat  of  swelling. 

Besides  this  temporary  deformity,  the  swelling  of  a  phalanx 
affects  the  position  of  other  fingers,  particularly  if  the  swollen 
one  is  either  the  middle  or  ring  finger  ;  in  Avhich  case  the  others 
are  pushed  to  each  side,  when,  being  thrown  out  of  their  direc- 
tion, their  usefulness  is  somewhat  lost.  This  fact  can  be  well 
brought  out  by  giving  the  child  a  small  thin  article  to  clasp,  in 

'  Op.  cit.,  page  13,  and  Berliner  klinische  Wochenschrift,  No.  7,  1870. 
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which  case  the  movement  will  be  seen  to  be  very  awkward,  and 
the  grasp  to  be  unsteady.  The  everted  condition  of  the  fingers 
is  not  as  o-reat  when  the  index  or  little  fino-er  is  swollen,  and  does 
not  exist  when  the  thumb  is  involved.  Whichever  member  is  af- 
fected, however,  the  usefulness  of  the  hand  becomes  impaired. 

Our  study  has  thus  far  been,  while  treating  of  lesions  of  the 
short  and  irregular  bones,  confined  to  the  syphilitic  swellings 
of  the  phalanges  of  the  fingers,  it  being  fair  to  assume  that  the 
bones  of  the  toes  are  afi:'ected  in  a  similar  manner ;  in  which  event 
they  would  present  somewhat  analogous  plienomena.  We  have 
not  on  record  a  case  of  hereditary  dactylitis  in  infants  affecting 
the  toes ;  so  it  will  remain  for  future  observation  to  determine 
the  relative  frequency  of  the  lesion.  To  the  extent  of  my  read- 
ing, the  first  direct  record  of  syphilitic  swellings  of  the  fingers 
and  toes  is  in  the  treatise  of  Baumes,'  who  speaks  of  a  case  of 
hereditary  syphilis  in  a  young  child,  the  phalanges  of  whose 
hands  and  feet  were  enlarged ;  but  the  author  alludes  solely  to 
the  swellings.  But  Mahon,*  in  his  work  on  the  Syphilitic  Dis- 
eases of  the  New-Born,  says  tliat  children  afiiicted  with  he- 
reditary syphilis  are  subject,  among  other  diseases,  to  softening 
and  curvature  of  the  bones,  particularly  of  those  of  the  hands 
and  feet.  Though  we  have  not  the  recorded  fact  of  an  infant 
the  victim  of  hereditary  S}^hilis  presenting  a  swelling  of  the 
phalanges  of  the  toes,  such  a  lesion  was  found  by  Yolkmann  ^  in 
his  case  of  hereditary  syphilis,  the  patient  being  sixteen  years  of 
age.  In  this  case  all  of  the  phalanges  of  one  toe  were  swollen ; 
but  as  the  lesion  was  of  the  same  nature  as  that  produced  by  ac- 
quired syphilis,  the  case  is  not  applicable  to  our  present  study, 
nor  do  the  statements  of  Baumes  or  Mahon  in  any  degree  in- 
struct us. 

The  various  complications  which  may  arise  during  the  exist- 
ence of  these  phalangeal  swellings  will  be  treated  of  at  length 
a  little  further  on ;  but  it  may  not  be  inappropriate  to  state 
here   that   degenerative  changes  of  the  bones  are   very  fre- 

*  Precis  theorique  et  pratique  des  maladies  veneriennes.  Partie  premiere, 
page  178.     Paris,  1840. 

*  Recherches  importantes  sur  Texistence,  la  nature,  et  la  communication  des 
maladies  syphilitiques  dans  les  femmes  enceintes,  dans  les  enfants  nouveau- 
nes,  et  dans  les  nourrices.     Page  456.     Paris,  1804. 

'  Op.  cit.,  page  11. 
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quentlj  met  with  in  the  dactylitis  syphilitica  of  infants  and 
young  children,  and  that,  resulting  from  these  changes,  there  is 
a  greater  or  less  implication  of  the  integument.  This  fact  will 
be  brought  out  as  showing  one  point  of  difference  between  the 
course  of  early  and  late  dactylitis.  There  is  no  mention  in  the 
records  of  any  of  the  cases  of  any  synchronous  development  of 
joint-lesion  in  these  phalangeal  swellings,  while  such  a  comjjli- 
cation  is  not  at  all  exceptional  in  the  later  form  of  the  trouble. 
This  point,  which  is  also  a  distinguishing  one,  will  be  fully 
brought  out  hereafter.  Should,  however,  a  joint  complication 
exist  it  would  in  all  probability  be  a  synovitis,  with  pei'haps  an 
hydrarthrosis,  both  being  secondary  to  the  bone  lesion  ;  in- 
flammatory in  its  course,  and  attended  with  pronounced  symp- 
toms. As  this  is  the  condition,  and  as  there  is  usually  no  gum- 
my deposit  at  this  age,  the  ultimate  result  would  be  that  scarcely 
any  impairment  of  the  part  would  be  induced  ;  whereas  if  the 
lesion  was  due  to  gummy  infiltration,  the  course  would  be  very 
slow,  and  the  result  a  greater  or  less  destruction,  with  impair- 
ment of  the  joint. 

Taking,  now,  the  various  cases  into  consideration,  it  is  inter- 
esting to  determine  how  fi-equently  the  phalanges  are  involved 
in  the  syphilis  of  infants,  as  compared  with  the  affections  of  other 
bones.  Thus,  within  this  limit,  I  include  eleven  of  my  cases,  the 
two  cases  of  Dr.  Bulkley,  and  that  case  seen  by  me  but  once, 
making  a  total  of  fourteen.  Out  of  this  number  of  cases  of  bone 
syphilis  the  i)halanges  were  found  to  be  involved  four  times, 
making  a  frequency  not  quite  as  great  as  that  of  enlargements 
at  the  distal  diaphyso-epiphysal  junction,  and  slightly  greater 
than  the  swellings  at  the  proximal  junction,  and  also  of  bone 
lesions  elsewhere  upon  the  body.  Of  these  four  cases,  the  bones 
of  the  hands  were  involved  symmetrically '  in  but  one  case, 
in  which  two  fingers  of  one  hand  and  two  of  the  other  were 
enlarged ;  in  a  second  case,  two  fingers  of  but  one  hand  were 
swollen ;  and  in  two,  one  finger  of  one  hand  only  was  en- 
larged.     In  Curtis  Smith's   case,  three   fingers  of    one  hand 

'  Of  the  two  cases  which  I  have  seen  since  this  work  was  written,  in  one 
the  lesion  involved  both  hands,  enlarging  two  fingers  of  one  hand  and  one  of 
the  other ;  in  the  other  case  one  finger  only  of  each  hand  was  involved.  In 
each  the  bones  of  the  toes  escaped,  the  phalanges  being  the  only  bones  of  the 
body  enlarged. 
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were  affected,  while  in  Archambault's  case  every  finger  was 
said  to  be  implicated.  In  tlie  larger  proportion  of  cases,  then, 
an  unsjmmetrical  development  was  observed,  as  is  the  rule 
in  the  dactylitis  of  later  life.  The  swelling  of  two  or  more 
fingers  seems  to  have  occurred  rather  oftener  than  that  of 
one ;  yet  in  so  limited  a  number  of  cases  this  slight  differ- 
ence cannot  be  greatly  insisted  upon.  It  is  very  probable  that 
in  a  large  number  of  cases  the  unique  and  multiple  develop- 
ments would  be  in  equal  proportions.  The  case  of  Archam- 
bault,  in  which  every  finger  was  involved,  is  very  exceptional. 
A  jjerusal  of  the  various  cases  shows  clearly  that  in  every  in- 
stance only  one  phalanx  of  each  finger  was  enlarged ;  never 
were  two  thus  affected.  Besides  this  feature,  which  is  peculiar, 
there  is  no  instance  in  which  a  local  swelling  of  the  bone  was 
observed,  there  being  always  an  uniform  enlargement.  Per- 
haps in  these  particular  cases  the  localization  of  the  lesion  to 
one  phalanx  of  a  finger  was  a  matter  of  chance  development  ; 
yet,  as  compared  with  this  fact,  we  know  than  in  four  given 
cases  of  late  dactylitis  syphilitica,  two  phalanges  of  the  same  fin- 
ger would  have  been  found  to  be  synchronously  enlarged  once, 
and  perhaps  more  than  once ;  so  that,  as  a  comparative  fact,  it 
is  important.  This  synchronous  affection  of  two  23halanges  will 
be  found  hereafter  to  have  considerable  bearing  upon  the  de- 
velopment of  joint-lesions,  and  its  absence,  perhaps,  affords  one 
reason  why  in  the  early  form  of  the  affection  we  have  not  ob- 
served an  implication  of  these  structures.  Although  we  can- 
not lay  down  the  fact  as  a  rule,  that  only  one  phalanx  is  in- 
volved in  this  early  form  of  dactylitis,  the  absence  of  a  case 
showing  multiple  enlargement  of  the  phalanges  of  one  finger 
gives  considerable  weight  to  the  fact,  and  we  may  thus  accept 
this  as  a  tolerably  constant  peculiarity  of  this  affection.  It  is 
proper  to  state,  however,  that  in  Yolkmann's  case  of  hereditary 
syphilis  there  was  in  several  fingers  enlargement  of  more 
than  one  phalanx ;  but  this  occurred  in  a  person  sixteen  years 
of  age,  and  the  lesion  was  of  the  character  generally  found  in 
a  late  acquired  dactylitis,  which  we  shall  find  differs  materially 
from  the  lesion  of  the  infant  life.  Parrot  found  at  the  autopsy 
an  enlargement  of  the  first  phalanx  of  the  right  middle  finger 
in  his  second  case.  It  seems  that  certain  fingers  are  more  liable 
to  this  affection  than  others.     Thus  in  the  cases  seen  by  me  the 
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thumb  was  affected  twice,  the  index  finger  twice,  the  middle 
finger  once,  and  the  ring  finger  once.  In  Smith's  cases,  the 
index,  middle,  and  ring  fingers  were  affected.  From  this  it 
would  seem  that  the  little  finger  is  not  frequently  affected,  as 
there  is  no  mention  of  the  fact  except  in  Archambault's  case,  \\\ 
which  every  finger  was  involved.  As  has  been  said  before,  the 
first  phalanx  is  the  only  one  usually  invaded,  while  the  swell- 
ings of  the  others  are  quite  exceptional.  These  phalangeal  en- 
largements may  coexist  with  other  bone-swellings,  as  well  as,  of 
course,  with  other  varieties  of  syphilitic  lesion.  In  the  cases 
thus  far  recorded  the  dactylitis  was  either  coexistent  with 
swellings  of  the  metacarpal,  metatarsal  and  tarsal  bones,  or 
existed  as  the  only  bone  lesion.  As  we  have  already  noticed  a 
decided  predilection  for  syphilitic  hyperplasias  to  develop 
just  at  the  junction  of  a  shaft  with  an  epiphysis,  it  seems  singu- 
lar that  this  form  of  swelling  has  not  been  found  upon  the 
phalanges  of  the  fingers  and  toes,  as  they  also  are  con)pi)sed  of  a 
body  and  a  distal  epiphysis,  which  remains  separate  until  about 
the  twentieth  year.  Not  oidy  has  this  form  of  swelling  not 
been  observed  in  infants,  but  it  has  also  never  been  met  with  in 
the  syphilitic  swellings  of  adults ;  for,  as  has  been  said  before, 
the  swelling  has  in  each  instance  been  found  to  involve  the 
whole  bone.  It  is  interesting  to  bear  this  fact  in  mind,  as  the 
occurrence  of  such  a  case  is  quite  probable. 

We  find  that,  like  the  phalanges,  the  metacarpal  and  meta- 
tarsal bones  are  also  swollen  in  cases  of  hereditary  syj)liilis. 
As  shown  by  three  cases,  which  illustrate  enlargements  of  the 
first  and  second  metacarpal  bones,  these  swellings  aie  of  greater 
or  less  extent,  and  are  not  locally  developed,  but  involve  the 
whole  length  of  the  bones.  In  the  hand  the  swellings  of  the 
bones  are  greatest  at  their  middle  portion,  and  less  at  each  end, 
the  bone,  in  its  long  diameter,  having,  consequently,  a  somewhat 
oval  outline.  Though  the  bone  is  greatly  increased  in  diameter 
its  length  is  not  at  all  altered.  In  Morgan's  case,  which  was  that 
of  a  child  three  years  old,  the  metacarpal  bone  was  enlarged 
BO  much  that  it  measured  two  inches  across,  and  in  my 
case  the  same  variety  of  bone,  in  a  child  fonr  years  and  four 
months  old,  measured  one  inch  and  a  half  in  diameter,  while 
the  same  measurement  of  its  fellow  was  hardly  half  an  inch. 
According  to  present  observation,  the  surface  of  these  swell- 
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ings  is  smooth.  The  deformity  produced  by  such  prominent 
swellings  is,  of  course,  very  striking  both  on  the  palmar  and 
on  the  dorsal  surface  of  the  hand,  where  they  present  well- 
defined  and  clearly  limited  elevations  of  the  skin  over  the 
particular  bones  involved.  This  clearly  defined  and  limited 
condition  of  the  swelling  becomes  an  important  point  in  the 
matter  of  diagnosis.  The  integument  is,  of  course,  more  or  less 
stretched,  and  varies  in  hue  according  to  this  condition,  as  we 
have  found  in  the  phalanges.  The  function  of  the  finger  spring- 
ing from  a  bone  thus  swollen  is  somewhat  impaired,  as  it  is 
not  as  steady  in  its  movements  as  the  others  are,  owing  to  the 
fact  of  the  interference  with  the  working  of  the  two  tendons, 
and  the  power  of  grasping  various  articles  is  somewhat  lost. 
Thus  if  the  thumb  of  my  patient  was  flexed  towards  the 
ulnar  side  of  the  hand,  it  was  found  that  it  could  not,  nor 
covild  it  be  made  to  touch  the  bone  of  the  little  finger  by  a  dis- 
tance of  half  an  inch,  an  action  easily  accomplished  on  the 
other  hand.  There  can  be  no  doubt  but  that  in  Morgan's  case, 
also,  the  usefulness  of  the  hand  was  diminished,  and  that 
the  child  could  not  hold  anj'thing  with  the  combined  action 
of  fingers  and  thumb.  Though  we  have  no  instances  of  the 
last  three  metacarpal  bones  being  the  seat  of  this  enlargement, 
we  have  no  reason  for  supposing  that  such  a  condition  might 
not  occur,  when  undoubtedly  they  would  present  the  same 
general  features  that  have  been  observed  in  enlargement  of  the 
other  bones.  As  there  is  not  a  great  deal  of  space,  however, 
between  these  last-mentioned  bones,  the  swelling  would  not,  of 
course,  develop  itself  as  much  laterally  as  it  has  been  seen  to 
do  in  the  cases  already  cited.  The  enlargement  of  the  bone 
would  go  on  until  those  on  each  side  no  longer  allowed  it ; 
then  probably,  if  the  lesion  continued,  the  swelling  would  be 
in  the  direction  of  the  palm  and  of  the  dorsum  of  the  hand. 
When  fully  enlarged,  under  these  circumstances,  the  bone,  if 
examined  upon  transverse  section,  would  appear  as  if  rounded 
and  laterally  flattened.  In  the  case  of  the  first  and  second 
bone  there  is  no  hindrance  to  expansion,  as  the  ample  triangular 
space  which  exists  between  them  allows  of  great  swelling  be- 
fore it  is  filled  up.  In  the  event  of  the  fifth  metacarpal  bone 
being  enlarged,  it  is  very  probable  that  the  swelling  would  be 
mostly  developed  towards  the  ulnar  side  of  the  hand,  and  there  it 
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might  attain  large  proportions.  These  bones,  according  to  present 
observation,  have  only  been  found  to  be  involved  in  two  cases. 

Turning  our  attention  now  to  the  foot,  we  study  the  swell- 
ings of  the  metatarsal  bones.  In  this  instance  we  have  very 
few  clinical  data  to  guide  us,  as  there  is  only  one  recorded 
instance  in  whicjh  these  bones  have  been  found  enlarged. 
In  this  case  the  lesion  was  developed  in  the  fourth  and  lifrh 
only.  The  swellings  consisted  of  an  uniform  enlargement  of 
the  bones,  thei-e  being  no  noticeable  difference  in  their  diameter 
at  any  part.  There  was,  of  course,  considerable  deformity  ob- 
served on  the  back  of  the  foot,  but  the  elevation  of  the  integu- 
ment was  strictly  limited  to  the  region  of  the  two  bones. 
To  the  touch,  the  enlargement  was  more  evident  on  the  dorsal 
aspect  of  the  f(jot,  and  the  contour  of  the  fifth  bone  more 
clearly  made  out  than  that  of  the  fourth  ;  of  this,  the  por- 
tion which  rested  against  the  side  of  the  third  bone  could  not 
be  clearly  defined,  and  the  line  of  separation  between  it  and 
the  fifth  not  very  accurately  traced.  But  the  examination 
on  this  surface  was  not  wholly  unprofitable,  as  the  bone 
swellings  could  be  satisfactorily  localized  ;  whereas,  when  they 
were  traced,  with  every  care,  by  the  tip  of  the  finger  upon  the 
plantar  surface,  they  could  scarcely  be  distinguished  as  being 
swollen.  This  I  attributed  to  the  density  and  resistance  of  the 
plantar  fascia,  and  also  to  the  mass  of  the  soft  tissues  under 
and  over  it.  I  think  that  this  observation  establishes  the  fact 
very  clearly  that  swellings  of  the  metatarsal  bones  cannot  be 
examined  well  on  their  plantar  surface.  Upon  the  palm,  when 
the  first,  second,  and  fifth  metacarpal  bones  are  swollen,  I 
think  it  will  be  found  that  their  examination  is  both  easy  and 
satisfactory,  as  at  these  situations  the  palmar  fascia  is  not  dense; 
but  when  any  of  the  intermediate  bones  are  enlarged,  I  imagine 
that  their  exploration  upon  this  surface  is  as  profitless  as  simi- 
lar explorations  on  the  plantar  surface. 

As  the  metacarpal  and  metatarsal  bones  are  composed  of  a 
shaft  and  an  epiphysis,  it  is  not  improbable  that  in  the  heredi- 
tary syphilis  of  infants,  and  even  in  acquired  syphilis,  up  to  the 
age  of  twenty,  swellings  may  be  developed  at  their  junction. 
In  this  event  the  enlargements  would  be,  for  all  except  the  first, 
at  the  head  of  the  bones,  just  near  the  metacarpo  or  metatarso- 
phalangeal articulation,  while  at  the  first  bone  it  would  be  at  the 
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base,  near  its  carpal  joint.  There  is  no  record  of  such  a  case  in 
the  syphilis  of  infants,  but  I  have  full  notes  of  a  case  of  here- 
ditary syphilis  in  a  girl  twenty  years  of  age,  who,  among  other 
most  extensive  and  varied  osseous  lesions,  had  prominent  swell- 
ings at  the  heads  of  the  third  and  fourth  metacarpal  bones  of  the 
left  hand,  and  a  swelling  at  the  base  of  the  first  metacarpal  bone 
of  the  right.  This  suggestion  may  explain  cases  in  future 
which  might  appear  exceptional.  As  the  epiphyses  fuse 
with  their  sliafts  at  about  the  twentieth  year,  it  is  very  proba- 
ble that  such  swelHngs  will  not  be  met  with  after  that  period, 
unless  indeed  the  morbid  process  had  begun  previous  to  the 
twentieth  year ;  though,  as  I  have  said  before,  this  pecuhar 
localization  of  the  swelling  of  the  metacarpal  and  metatarsal 
bones  has  not  been  observed  in  a  living  case  of  a  syphilitic  infant, 
such  a  swelling  was  found,  on  post-mortem  examination,  by  Par- 
rot in  his  fourth  case,  in  which  the  distal  end  of  the  fourth  me- 
tacarpal bone  was  found  to  be  enlarged:  a  fact,  I  need  not  say, 
of  very  great  importance.  This  observer  also  found  enlai'ge- 
ments  of  the  metacarpal  and  metatarsal  bones  in  his  third  and 
seventh  cases ;  as  did  Wegner  and  Waldeyer  and  Kobner  at 
the  autopsy  in  some  of  their  cases. 

In  clinical  practice  the  carpal  and  tareal  are  even  less  fre- 
quently swollen  in  syphilitic  infants  than  any  of  the  other 
bones  co'nposing  the  hands  and  feet.  From  their  size,  structure, 
and  mode  of  grovv'th,  being  composed  of  ossifying  cartilage,  it 
is  probable  that  when  affected  by  syphilis  they  will  be  enlarged 
in  their  whole  extent.  As  lateral  expansion  is  limited  by  their 
close  coaptation,  the  swelling  will,  of  course,  point  in  the  di- 
rection of  the  palm  or  sole,  or  of  the  dorsum.  As  the  outlines 
of  these  bones  cannot  be  clearly  defined  in  the  normal  con- 
dition, so  their  examination  when  swollen  will  not  result  in 
perfectly  definite  conclusions.  At  the  wrist  the  exploration 
can  be  made  either  on  the  internal  or  external  aspect,  but  at  the 
instep  it  must  be  conducted  at  the  dorsum.  In  cases  of  enlarge- 
ment of  the  astragalus,  os  calcis,  or  the  other  bones  of  either 
feet  or  hands,  more  externally,  or  rather,  latei'ally  situated, 
probably  their  outline  could  be  followed  witli  more  pre- 
cision. In  the  one  case  observed  by  me,  in  which  one  of  the 
tarsal  bones — it  being  probably  the  middle  cuneiform — was  swol- 
len, the  instep  appeared  enlarged  laterally  and  in   height,  and 
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measurement  showed  that  its  circumference  was  greater  by  half 
an  inch  than  that  of  the  unaffected  foot.  The  contour  of  the 
bone  could  not  be  defined,  but  the  appearance  was  one  of 
localized  swelling.  The  condition  of  the  parts  in  this  case  was 
rendered  more  difiicult  of  examination  as  there  was  some  syno- 
vitis of  the  small  joints,  and  hypersemia  of  the  integument. 
Thus  in  this,  the  only  case  recorded,  there  were  inflammatory 
complications.  As  we  know  that  these  syphilitic  swellings  of 
bone  are  mostly  indolent  in  character,  it  is  fair  to  presume  that 
we  shall  find  this  condition  to  obtain  in  these  situations,  and 
that  this  was  perhaps  but  an  exceptional  case.  However,  when 
we  consider  that  these  bones  enter  largely  into  tlie  formation 
of  joints  whose  use  is  constant,  and  that  in  a  considerable  part  of 
their  surface  they  are  covered  with  synovial  membranes,  and  are 
consequently  more  than  ordinarily  vascular,  the  suggestion 
forces  itself  upon  us  that  here  the  conditions  are  favorable  to 
the  development  of  synovitis  and  tegumentary  inflammation ; 
for  which  reason  they  may  often  coexist,  and  form  a  com- 
plicating feature  in  these  cases.  In  this  event,  if  the  com- 
plications are  well  marked,  it  can  be  understood  that  the 
original  lesion  may  not  be  recognized,  and  even  perhaps  lost 
sight  of.  This  would  almost  undoubtedly  occur  if  the  case  was 
seen  late  in  its  course.  This  condition  may  perhaps  explain 
many  of  the  cases  of  so-called  strumous  inflammations  of  these 
bones  and  joints,  and  should  be  borne  in  mind,  I  think,  in 
diagnosticating  swellings  and  synovitis  of  these  parts.  The  in- 
flammation of  these  bones,  then,  in  syphilitic  children,  presents 
points  of  very  great  clinical  interest.  They  have  been  found  by 
Parrot  and  Wegner  to  be  enlarged  at  post-mortem  examination. 

X. THE    SWELLINGS    UPON     THE     CRANIAL    BONES    AND    UPON     THE 

BONES    OF   THE   FACE. 

Before  treating  of  the  lesions  of  the  various  other  irregular 
bones,  we  will  consider  those  of  the  skulL  The  swellings  or 
nodes  on  the  cranial  bones  are  more  or  less  circumscribed,  and 
are  variously  scattered  over  their  surfaces.  Though  a  large 
number  of  cases  have  been  reported,  from  time  to  time,  witliin 
the  past  ninety  years,  these  swellings  may  yet  be  considered  as 
quite  unfrequent.  Thus,  occurring  only  once  in  my  experi- 
ence, they  have  a  proportion  of  one  in  fifteen,  being  one  of 
13 
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the  most  infrequent  of  the  lesions  of  the  bones  of  young 
children.  This  is,  in  my  experience,  in  marked  contrast  with 
their  frequency  in  the  hereditary  syphilis  of  later  life,  among 
whicli  I  have  seen  three  instances  of  these  swellings,  and,  of 
course,  widely  diifering  from  their  comparative  frequence  in  the 
acquired  syphilis  of  adults.  From  the  number  of  cases  on  record, 
and  from  my  own  case,  I  think  it  may  be  assumed  tliat  certain 
of  the  cranial  bones  are  more  liable  than  others  to  the  develop- 
ment of  nodes  in  infants.  Thus  the  frontal  was  the  seat  of 
them  in  four  instances  :  in  mv  fourth  case :  in  that  of  Ro^er  ; 
in  Parrot's  third  ;  and  in  Wegner's  third  case.  The  parietal  was 
involved  in  three  instances,  namely,  in  Barensprnng's,  Des- 
marres,'  and  in  Wegner's  fifth  case.  The  occipital  was  affected 
in  one  instance,  namely,  Desmarres'  case,  in  which  also  tlie  pari- 
etal was  involved.  The  description  of  the  nodes  in  syphilitic 
infants,  judging  from  my  own  case,  and  that  of  Roger,  is  similar 
to  that  of  the  same  lesions  of  adults.  They  consist  in  well-de- 
fined, round,  or  oval  tumors  of  varying  size,  from  quarter  or  half 
an  inch  to  even  an  inch  or  more  in  area,  having  a  height  aver- 
aging within  three-quarters  of  an  inch,  and  a  smooth,  rounded 
surface.  Wegner  speaks  of  slight  elevations  of  the  cranial  peri- 
osteum of  the  size  of  flaxseed,  as  being  quite  commonly  found 
at  the  autopsy,  so  that  we  may  meet  cases  in  which  these  minute 
nodes  are  developed.  They  are  due  to  celhilar  hyjjerplasia.  In 
my  case  the  nodes  disappeared  gradually  under  treatment,  with- 
out any  inflammatory  complications ;  but  I  ha\'e  been  struck 
with  the  fact  tliat  in  the  cases  of  Barensprung,^  Desmarres,^  and 
Parrot,*  they  underwent  quite  rapid  degeuei-ation,  and  gave  rise 
to  extensive  ulcers.  Doublet,^  in  his  treatise,  also  speaks  of  the 
suppuration  of  tumors  of  the  cranial  bones.  Tliese  facts  would 
certainly  point  to  a  peculiar  tendency  to  degenerative  changes 
in  this  region,  and  should,  of  course,  be  borne  in  mind  in 
the  diagnosis  of  suppurative  inflammations  of  the  head.  It  is 
well  to  mention,  however,  that  in  these  cases  the  syphilis  was 
very  severe.  When  the  tumors  assume  an  inflaramator}-  condi- 
tion, and  they  have  then  been  known  to  involve  very  extensive 

'  Traite  theorique  et  pratique  des  maladies  des  yeux.  Deuxieme  edition, 
tome  i.,  page  626.     Paris,  1854. 

'  Op.  cit.  '  '  Op.  cit.  ■•  Op.  cit. 

'  Memoii-e  sur  les  symptomes  et  le  traitement  de  la  maladie  venerieone 
dans  les  enfants  nouveau-nes.     Paris,  1781. 
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surfaces,  I  can  readily  see  how  they  might  be  mistaken  for  ab- 
scesses, particularly  if  late  in  their  course,  or  if  for  any  reason 
the  surgeon  is  unable  to  elicit  a  clear  history  of  the  commence- 
ment of  the  process.  The  diagnosis  can,  of  course,  be  established 
by  the  history  and  concomitant  lesions,  and  by  the  fact  of  the 
deep-seated  sub-integumentary  position  of  the  swellings  when 
first  discovered.  Then,  again,  when  an  incision  is  made,  the  dejDth 
of  the  ulcer  and  its  appearance,  and  perhaps  the  extrusion  of 
portions  of  dead  bone,  will  settle  the  question  as  to  the  focus  of 
the  morbid  process.  A  point  which  is  important,  as  showing 
that  in  their  course  these  nodes  in  children  may  resemble  those 
in  adults,  is  brought  out  by  my  case,  in  which,  after  the  resolu- 
tion of  the  nodes,  a  distinct  depression  in  the  surface  of  the  fron- 
tal bone  on  the  site  of  each  swelling  was  found.  This  is  not  un- 
common in  adults,  particularly  when  the  cases  have  been  neglect- 
ed, and  the  nodes  have  remained  foi'  very  long  jjeriods.  It  shows 
distinctly  that  in  the  resolutive  process  fatty  degeneration  had 
involved  portions  of  the  bone  structure,  as  well  as  of  the  cell  pro- 
liferation and  heterologous  tissue  incident  to  the  inflammation. 
Though  hardly  material  to  our  present  consideration,  I  think 
it  is  well  to  mention  the  fact,  that  the  internal  surface  of  the 
cranial  bones  has  also  been  found  to  be  altered  in  syphilitic 
infants.  Thus  a  case  of  abscess  of  the  internal  table  of  the  fron- 
tal bone  is  mentioned  by  Howitz,  in  the  Hosjntals  Tidende, 
and  quoted  by  Behrend.'  Cruveilhier  ^  found  in  a  case  of 
a  syphilitic  child  an  abscess  between  the  dura  mater  and 
the  orl)ital  plates  of  the  frontal  bones  near  its  vertical  por- 
tion. Charrier  ^  found  an  abscess  of  the  internal  table  of 
the  frontal  bone,  as  did  Bajgioni,*  in  the  case  already  de- 
tailed. Wegner  found  internal  cranial  periostitis  in  two  in- 
stances, and  Waldeyer  and  Kobner  in  one.  These  facts  show 
that  in  very  severe  forms  of  syphilis  in  infants  these  bones 
are  very  liable  to  be  affected,  either  on  their  external  or  inter- 
nal aspect,  which  nodes  may  be  the  only  osseous  lesions  ob- 
served, as  they  were  in  the  cases  of  Desmarres,  Chari-ier,  JBar- 

'  Ueber  syphilitische  Knochenleiden  und  ein  eigenthiimliches  noch  wenig 
bekanntes  syphilitische s  Lungenleiden  bei  kleiuen  Kindern.  Syphiiidologie, 
Neue  Reihe  Dritter  Band,  page  602  and  3.     Leipsig,  18G3. 

-  Atlas  d'Anatomie  Pathologique.    Obs.  10,  livraison  15.  page  6.     Paris. 

'  Cas  de  Syphilis  infantile.     Gazette  des  Hopitaux,  No.  48.     1854. 

*  Op.  cit. 
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enspning,  Behrend,  and  Howitz,  or  they  may  be  coexistent  with 
lesions  upon  other  bones,  as  in  my  case,  in- Rogers',  and  in  Parrot's. 

Very  little  can  be  said  of  syphilitic  lesions  of  the  bones  of 
the  face,  as  they  seem  to  enjoy  the  same  general  immnnity  in 
syphilitic  infants  which  they  do  in  the  acquired  syphilis  of 
adults.  The  only  direct  mention  of  any  of  these  bones  being 
affected  occurs  in  the  history  of  Parrot's  third  case,  in  which  a 
thickening  of  the  right  coronoid  process  of  the  inferior  maxil- 
lary bone  was  found,  as  well  as  the  same  condition  at  the  sym- 
physis menti.  As  it  is  a  matter  of  some  considerable  doubt 
whether  the  coronoid  process  of  this  bone  is  developed  from  a 
separate  centre,  we  are  unable  to  say  positively  whether  in  this 
instance  the  lesion  was  of  the  same  character  as  that  observed 
at  the  junction  of  the  diaphysis  with  the  epiphysis  of  long 
bones,  or  whether  it  was  a  periostitis,  but  it  is  very  probable 
that  at  the  symphysis  the  lesion  was  of  the  first  order.  In  his 
treatise  upon  diseases  of  children,  Rosen  de  Rosenstein^  says, 
that  in  order  to  determine  whether  a  child  has  syphilitic  osseous 
lesions,  it  is  necessary  to  examine  the  condition  of  the  inferior 
maxillary,  the  cranium,  and  the  bones  of  the  arms  and  legs,  for 
tumors  and  exostoses.  This  statement  renders  it  probable  that 
this  Swedish  observer  had  also  seen  this  bone  affected  in  the 
syphilis  of  infants. 

The  necrosis  of  the  nasal  and  palate  bones,  which  occurs 
during  long-continued  severe  syphilitic  ulceration  of  the  mucous 
membranes  covering  them,  need  but  a  passmg  mention,  as  they 
are  quite  fully  described  in  the  various  general  and  special 
works  on  the  diseases  of  children.  Rosen  speaks  of  a  case  of 
necrosis  of  the  hard  palate  following  syphilitic  ulcers  of  its 
mucous  membrane  ;  a  complication  of  lesions  which  I  have  seen 
twice  in  hereditarily  syphilitic  children  aged  six  and  eight  years. 

XI. — THE   SWELLINGS   OK   THE   VARIOUS   IKREGULAB   BONES. 

In  clinical  practice  tumors  upon  the  ossa  innominata,  sacrum, 
coccyx,  vertebrae,  and  scapula  have  not  been  found.  At  the 
autopsy  of  several  children  they  have  been  observed  by  Yalleix, 
Parrot,  Wegner,  Waldeyer,  and  Kobner  to  be  the  seat  of  syphi- 
litic change.  Most  of  these  bones  are  so  deeply  situated  that 
their  exploration  is  difficult,  if  not  impossible ;  therefore  it  is 

'  Traite  des  maladies  des  enfants.     Trad,  franf.     Paris,  1793. 
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very  probable  that  very  little  will  ever  be  learned  of  these  swell- 
ings in  clinical  practice.  The  cardinal  point  to  remember  in  the 
examination  of  these  cases,  when  swellings  are  discovered  upon 
them,  is,  that  syphilitic  changes  are  peculiarly  liable  to  develop 
wherever  the  body  of  a  bone  is  continuous  with  an  epiphysis  ; 
but  of  course  we  may  find  periosteal  swellings  on  the  surfaces 
of  the  bones.  The  diagnosis  then  may  be  arrived  at  by  elicit- 
ing the  history  of  the  case,  and  by  remembering  the  various 
anatomical  points  regarding  the  mode  of  ossification  of  the  bone 
in  question.  Should  the  patella  become  the  seat  of  syphilitic 
inflanunation  it  would  be  enlai'ged  after  the  manner  of  the  tar- 
sal bones. 


Xn. THE   DEVELOPMENT,    COURSE,    AND    DISTRIBUTION    OF    THE 

OSSEOUS   SWELLINGS. 

Such,  then,  being  the  situation,  distribution,  and  general  cha- 
racter of  these  swellings,  it  remains  for  us,  in  our  study  of  their 
clinical  history,  to  trace  their  development,  course,  and  decline, 
and  also  to  consider  the  various  concomitant  symptoms  and 
lesions  incident  to  their  existence.  From  a  careful  study  of  all 
of  the  cases,  we  observe  that  there  are  two  principal  forms  or 
modes  of  development  of  these  osseous  enlargements  ;  the  first, 
in  which  the  swelling  is  developed  with  comparative  slowness, 
and  the  second,  in  which  it  is  rather  rapidly  formed.  Although 
no  division  can  be  so  sharply  drawn  as  to  apply  perfectly  to 
every  case,  the  present  one  will  answer  quite  well  the  purpose 
of  simplicity  of  description,  by  laying  down  general  facts,  and 
by  forming  a  standard  with  which  exceptional  features  and  cases 
may  be  compared.  In  determining  the  rapidity  with  which 
these  swellings  form,  it  will  be  seen  that  thei*e  are  certain  draw- 
backs to  be  encountered.  Thus,  the  child  is  always  a  passive 
agent,  and  cannot  contribute  any  information,  and  as  the  swell- 
ings are  not  usually  markedly  salient,  it  is  difficult  to  trace  their 
progress  in  an  accurate  manner,  particularly  as  the  amount  of 
increase  is  very  slight.  Then  again,  owing  to  various  causes, 
they  may  escape  observation  until  late  in  their  course,  so  that 
under  these  circumstances  we  are  frequently  forced  to  resort  to 
inductive  reasoning;  as,  for  instance,  having  ascertained  the 
child's  age,  and,  if  possible,  the  date  of  commencement  of  the 
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swelling,  "we  take  into  consideration  its  size,  and  from  these 
points  form  an  approximative  idea  of  Ihe  rapidity  with  which 
it  has  been  formed.  In  the  main,  however,  onr  incpiiries  are 
attended  with  conclusions  sufficiently  satisfactory. 

The  swellings  on  the  various  bones  are  developed  within  a 
period  averaging  between  two  and  six  weeks,  generally  in  the 
neio-hborhood  of  a  month.  This  average  was  found  quite  con- 
stantly in  the  cases  of  swellings  of  the  long  bones  near  the  epi- 
physes, and  in  others  generally  of  considerable  extent.  It  is 
very  probable  that  they  are  never  formed  in  less  time  than  two 
weeks,  except  in  very  severe  cases,  and  that  they  always  attain 
their  maximum  size  within  two  months.  In  some  instances  of 
circumscribed  swellings  of  local  distribution,  as  at  either  of  the 
condyles  of  the  humerus,  and  at  the  base  of  the  olecranon,  or  in 
limited  portions  of  a  diaphysal  ossifying  surface,  in  which  the 
enlargements  are  not  usually  great,  it  is  probable  that  about  two 
weeks  are  occupied  in  their  production. 

Little  need  be  said,  more  than  has  been  already,  as  to  the  size  of 
the  various  swellings.  Those  of  the  diaphyso-epiphysal  junctions 
are  never,  as  a  rule,  extremely  large.  The  histories  of  the  various 
cases  show  that  on  the  radius  and  ulna  the  swellings,  on  an  aver- 
age, reach  an  elevation  of  from  one-half  to  three-quarters  of  an 
inch  above  the  normal  plane  of  the  bone,  and  that  upon  the 
tibia  and  fibula  they  attain  a  somewhat  greater  height ;  it  being 
very  probable  that  these  measurements  are  about  the  maximum 
which  will  be  observed,  for  the  reason  that  in  cases  in  which 
a  greater  enlargement  has  occurred,  degenerative  changes  have 
been  engrafted  upon  the  swellings  when  they  have  surpassed 
this  limit.  According  to  my  observations  the  difference  between 
the  normal  and  abnormal  circumference  of  the  wrists  averages 
between  three-quarters  and  one  inch,  while  at  the  ankles  the 
difference  is  from  one  and  a  half  to  two  inches. 

Having  reached  the  various  limits  of  enlargement,  these  swell- 
in  os  evince  a  tendency  to  run  an  indolent  course  without  any 
apparent  change,  in  which  condition  structural  changes  of  the 
bones  may  be  induced,  such  as  sclerosis  and  hypertrophy.  But 
if  appropriate  and  efficient  treatment  is  instituted  early,  and 
followed  sedulously,  the  swellings  subside,  and  the  bones  are  left 
nearly  in  a  normal  condition.  This  fact  points  strongly  and 
significantly  to  the  absolute  necessity  of  treatment,  and  also 
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shows  the  necessity  of  accurate  diagnosis  in  determining  the 
nature  of  the  tumors.  The  study  of  the  various  groups  of  cases 
warrants  us  in  speaking  with  considerable  precision  as  to  the 
duration  of  these  swellings,  and  of  asserting  that  it  depends  on 
the  following  points :  the  extent  and  density  of  the  swelling  ; 
the  earlier  or  later  period  at  which  treatment  is  instituted;  and 
the  care  with  which  it  is  ordered,  modified,  and  followed  up. 
Thus,  if  the  swelling  is  not  very  large,  and  has  been  two  months 
in  forming,  it  is  very  probable  that  two  months,  at  the  most,  of 
active  and  regular  ti-eatment  will  cause  its  subsidence.  If,  on 
the  contrary,  it  has  occupied  a  longer  time  in  forming,  and  is  of 
considerable  size,  a  proportionately  longer  time,  say  about  four 
months,  will  be  wanted.  The  rule  is  simply  this,  and  it  applies 
with  equal  force  to  very  many  other  sj'philitic  lesions  of  neo- 
plastic character,  that  if  the  cell-proliferation  which  constitutes 
the  swelling  is  young  and  recent,  and  has  not  remained  in  the 
tissue  framework  of  the  part  long  enough  to  become,  if  we 
may  say  so,  assimilated,  or  thoroughly  incorporated,  it  may  be 
quite  rapidly  removed  without  having  produced  structural 
change.  If,  however,  the  cell-proliferation  has  become  old 
and  thoroughly  mingled  with  the  tissue  framework  of  the  parts, 
its  removal  is  slow,  and  certain  structural  changes  are  almost 
inevitably  induced ;  the  final  result  is  better,  however,  if  treat- 
ment is  instituted,  even  late.  In  illustration  of  the  first  pro- 
position I  cannot  offer  a  better  example  than  that  of  my  eighth 
case,  in  which  the  swelling  of  a  metacarpal  bone  was  quite  large, 
and  in  which  treatment  was  instituted  immediately  upon  its 
development,  when,  being  followed  up  regularly,  full  resolution 
was  brought  about  in  two  months,  leaving  the  bone,  to  all  ap- 
pearance, in  a  normal  condition.  Whereas  the  chronicity  of 
these  swellings,  and  their  production  of  structural  change  when 
treatment  is  commenced  at  a  late  period,  is  well  illustrated  by 
my  sixth  case,  in  which  it  was  instituted  at  the  fourth  and  a  half 
mouth  of  the  existence  of  a  bone-swelling  of  considerable  size, 
and  in  which  seven  months  elapsed  before  its  subsidence  was 
induced.  Then,  again,  Bulldey's  second  case  is  an  instance 
showing  that  a  very  long  continuance  of  the  bony  enlargement, 
without  the  intervention  of  treatment,  may  result  in  a  perma- 
nent alteration  and  hypertrophy  of  tlie  bone,  over  which  treat- 
ment has  scarcely  if  any  influence  whatever.     In  this  case  one 
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bone  had  been  affected  eighteen  months,  and  the  other  one  year. 
So  we  may  conckide  that  if  treatment  is  not  adopted  within  six 
months  of  the  development  of  these  tumors,  the  ultimate  results 
are  not  favorable,  but  that  more  or  less  profound  structural 
change  will  remain.  It  will  also  be  seen  that  early  treat- 
ment exercises  a  most  powerful  and  salutary  influence  over 
these  swellings.  The  natural  tendency  to  resolution  without 
thei'a23eutical  intervention  is  very  slight,  but  still  it  has  been 
observed,  in  a  very  limited  degree,  in  some  of  the  cases.  The 
average  duration  of  these  swellings,  then,  when  uncomplicated 
by  degenerative  changes  or  by  lesions  of  neighboring  tissues, 
may  be  stated  to  be  about  three  months. 

In  these  uncomplicated  cases,  as  well  as  in  those  in  which 
proper  treatment  is  followed,  the  bones,  as  far  as  can  be  ascer- 
tained by  examination,  are  found  to  be,  after  the  subsidence  of 
the  swellings,  in  a  normal  condition ;  or,  if  they  are  at  all  altered, 
the  changes  are  so  slight  that  they  would  have  escaped  recogni- 
tion unless  the  previous  history  of  the  case  was  known,  so  that, 
in  general,  we  may  take  it  as  a  rule  that  no  serious  results  will 
follow. 

In  regard  to  the  distribution  of  these  osseous  swellings,  it 
seems  that  the  rule  is,  as  shown  by  the  greater  proportion  of 
cases,  that  a  number  of  bones  should  be  affected  at  the  same 
time,  and  that  the  swellings  should  be  quite  generally  and  sym- 
metrically distributed.  These  facts  are  well  shown  by  the  cases 
in  which  both  ankles  and  wrists,  as  well  as  other  portions  of  the 
skeleton,  are  involved.  Then  again  there  are  instances  of  more 
than  one  bone  being  affected,  but  not  in  a  symmetrical  manner  ;^ 
and  it  will  even  be  found  that  in  some  cases  a  single  portion  of 
a  bone  is  attacked.  As  these  latter  cases  are  not  as  numerous 
as  the  former,  we  may  conclude  that  in  the  point  of  distribution 
of  osseous  lesions  in  young  children,  a  symmetrical  and  quite 
general  development  is  the  rule  ;  to  which,  however,  there  are 
certain  exceptions.  It  would  seem  that  in  clinical  practice  the 
exceptions  consisted  mostly  in  those  cases  in  which  such  bones 
as  the  phalanges,  metacarpal,  metatarsal,  and  tarsal  bones  were 
those  affected.  When  we  contrast  the  development  and  distri- 
bution of  the  osseous  lesions  in  these  cases,  we  observe  that,  in 
these  particulars,  they  resemble  very  closely  those  of  the  vari- 
ous cutaneous  lesions. 


Osseous  System  in  Infants  and  Young  Children.    201 

There  is  still  another  point  of  considerable  interest  relatinir  to 
the  development  of  these  swellings  ;  it  is,  that  they  usually 
all  appear  synchronously,  and  then  run  the  same  course.  In 
certain  very  unusual  instances  this  character  is  wanting, 
and  we  meet  two,  and  even  three  series  of  osseous  swellings. 
In  these  cases  the  first  is  usually  a  general  and  symmetrical  de- 
velopment, and  the  second  and  third  consist  of  one  or  more  en- 
largements, usually,  however,  unsymmetrically  placed.  In  these 
cases,  however,  the  first  series  even  may  have  consisted  of  a 
local  and  unsynmietrical  distribution.  According  to  the  facts 
to  be  gathered  from  the  records  of  our  cases,  these  relapsing 
series  have  all  appeared  within  a  year  after  the  invasion  of 
syphilitic  lesions,  and  at  the  longest  time  four  and  a  half 
months  after  the  development  of  the  preceding  series  ;  gener- 
ally an  interval  of  three  months  elapses  between  each  crop.  A 
very  significant  fact,  however,  is  to  be  noted,  in  this  connection, 
namely,  that  in  every  instance  in  which  more  than  one  crop 
of  osseous  swellings  has  been  observed,  no  treatment  had  been 
instituted.  This  fact  points  sti'ongly  to  the  suspicion  that 
in  many  of  the  cases  more  bones  than  those  which  are  detected 
as  being  involved  in  the  morbid  process  are  thus  affected,  but 
that  treatment  had  removed  the  nascent  pathological  changes. 
In  this  connection  it  is  interesting  to  mention  again  the  fact  that 
in  the  post-mortem  observations  of  Wegner,  Waldeyer,  Ivobner, 
and  Parrot,  they  very  frequently  found  gradations  of  pathologi- 
cal change,  and  that  in  the  same  subject  the  most  pronounced 
lesions  of  one  bone  coexisted  with  incipient  lesions  in  another. 
This  fact  also  proves  the  truth  of  Bertin's '  surmise,  made  so 
many  years  ago,  that  it  was  probable  that  syphilitic  lesions 
would  be  more  common  than  they  were  if  treatment  was  not 
regularly  followed.  I  have  noticed,  in  those  cases  in  which  the 
osseous  lesions  appeared  in  crops,  that  when  under  treatment  they 
disappeared,  their  resolution  was  very  nearly  synchronously  ac- 
complished, and  that  a  proportionate  length  of  time  did  not  inter- 
vene in  this  process  as  did  between  their  periods  of  development. 

Xin. THE   EFFECT   OF   THE    OSSEOUS    ENLARGEMENTS   rPON   THE  IN- 
TEGUMENT  AND    UPON    THE   JOINTS. 

The  integument  is  usually  not  at  all  uivolved  coiucidently 

'  Op.  cit.  page. 
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with  the  bone-lesions,  but  in  some  exceptional  cases  has  been 
found  to  be  secondarily  inflamed.  The  inflammatory  process 
in  it  varies  in  intensity  from  slight  hypersemia  to  deep  ulcera- 
tion. The  causes  of  this  hypersemia  and  ulceration  are  of  two 
kinds,  the  one  resulting  from  simple  pressure  of  the  bony 
swelling  underneath,  the  other  from  the  activity  of  the  lesion 
of  the  bone.  The  results  vary  with  the  cause ;  for  whereas,  in 
the  former  instance,  in  which  pressure  is  the  excitant,  a  greater 
or  less  hypersemia  results,  and  in  certain  somewhat  rare  in- 
stances even  ulceration,  in  the  case  of  the  severity  of  the  in- 
flammatory processes  in  the  bones  a  lesion  of  continuity  of 
greater  or  less  intensity  and  of  varied  form  is  induced.  The 
hypersemia  from  pressure  has  been  well  shown  in  one  case  of 
extensive  enlargement  of  a  phalanx,  and  it  is  in  the  region  of 
the  fingers  the  tendency  is  most  marked.  This,  of  course, 
is  due  to  the  tightness  of  the  investing  integument,  and  per- 
haps to  the  excessive  mobility  of  the  parts.  As  the  records 
of  the  various  cases  clearly  show,  swellings  even  of  quite  con- 
siderable size  at  the  epiphyses  are  not  complicated  with  dermal 
change,  for  the  reason,  undoubtedly,  of  the  looseness  of  the 
covering  integuments.  It  will  be  seen  hereafter  that,  in  cases 
of  synovitis,  the  integument  may  become  red  and  inflamed. 
As  has  been  remarked  already,  the  swelling  of  the  bone  may 
take  place  so  slowly  that  no  change  is  induced,  as  the  integu- 
ment accommodates  itself  to  the  gradually  increasing  pressure. 
It  might  seem  at  first  sight  somewhat  singular  that  even  in 
cases  of  well-marked  bony  enlargement  near  joints,  the  lat- 
ter structures  should  escape,  even  though  the  lesions  are  of 
so  chronic  a  character;  yet  such  is  the  clinical  fact.  A  study 
of  the  anatomical  peculiarities  in  the  instances  where  ar- 
ticular complications  have  been  observed,  will,  I  think,  afford 
good  and  convincing  reasons  for  this.  Out  of  all  of  the  various 
clinical  cases,  only  three  joints  have  been  inflamed,  yet  in 
certain  of  the  cases  of  Parrot,  in  Valleix's,  and  Bargioni's,  a 
total  destruction  of  joints  was  found ;  but  this  will  be  shown, 
further  on,  to  be  essentially  a  different  and  more  exaggerated 
process.  The  three  instances  are  as  follows :  flrst,  the  elbow-joint, 
in  which  the  lesion  involved  the  whole  distal  ossifjdng  surface 
of  the  humerus  ;  second,  the  same  joint,  the  lesion  being  an 
enlargement  of  the  ossifying  base  of  the  olecranon  ;  the  third, 
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an  enlarged  tarsal  bone  with  synovitis  of  the  joint.  When  we 
examine  the  structure  of  the  humerus  at  its  lower  end,  we  find 
that  the  shaft  joins  its  epiphyses  quite  low  down,  even  within 
the  joint  proper,  and  that  the  synovial  membrane  is  reflected 
upon  the  point  of  junction  of  the  shaft  with  the  epiphyses.  In 
the  case  of  tlie  olecranon  process,  the  ossifyiug  portions  are  also 
inclosed  within  the  joint,  at  the  junction  of  the  base  of  the 
process  with  the  shaft ;  the  tarsal  bones  also  are  surrounded 
nearly  to  their  full  extent  with  joint  structures ;  so  that  we  see 
distinctly  that  the  hypera^mia  and  cell  i3roliferation  in  these  in- 
stances goes  on  in  positions  where  quite  extensive  synovial  mem- 
branes exist ;  on  which  account  it  is  fair  to  suppose  that  a  sympa- 
thetic or  synchronous  hyperasmia  is  set  up  in  this  so  vascular 
membrane,  resulting  from  which  and  from  movement  of  the  parts 
we  have  effusion  and  its  concomitant  symptoms  of  swelling,  red- 
ness, pain,  and  impairment  of  function.  As  these  anatomical 
reasons  are  so  clear,  and  as  articular  complications  have  not  been 
observed  when  the  swellings  have  been  developed,  owing  to  the 
normal  relation  of  the  parts  at  considerable  distance  from  joints, 
as  at  the  junction  of  the  shafts  of  the  radius  and  ulna,  and  tibia 
and  fibula,  we  are  certainly  warranted  in  accepting  them  as  the 
true  explanation,  and  of  drawing  the  evident  conclusion  that  in 
the  mild  form  of  these  osseous  swellings  articular  complica- 
tions are  only  liable  to  arise  when  the  shaft  and  epiphysis  unite 
at  or  within  a  joint.'  As  was  remarked  in  a  previous  part  of 
this  essay,  the  joints  of  the  metacarpal  bones  and  phalanges 
have  not  been  found  to  be  implicated,  yet  the  conclusion  now 
deduced  renders  it  very  probable  that  these  structures  might 
undergo  change  in  this  position.  The  lesion,  as  judged  of 
from  clinical  data,  is  a  simple  hypergemia  of  the  synovial  mem- 
brane, and  consequent  effusion,  which,  as  thus  far  observed, 
has  not  been  very  copious.  There  is  no  reason  for  supposing 
that  thei'e  is  any  infiltration  into  the  joint  structures,  such  as 
we  find  in  late  acquired  syphilis,  as  well  as  in  the  late  form  of 

*  This  fact  is  also  aU  the  more  clearly  brought  out  in  the  history  of  personal 
cases  Nos.  10  and  11;  for  in  them  the  morbid  processes  at  the  junction  of  the 
epiphyses  and  diaphyses  of  the  lower  end  of  the  tibia  and  fibula  went  on  to 
such  an  extent  that  separation  of  these  segments  resulted,  yet  left  the  joints 
whoUy  intact.  It  must  be  remembered,  however,  that  the  junction  of  these 
segments  is  usually  rather  more  than  an  inch  from  the  joint,  and  that  there 
^are  no  synovial  prolongations  from  it. 
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bone  syj)hilis  in  children  of  various  ages.  The  tendency  of  the 
condition  is  to  ameliorate  with  the  subsidence  of  the  osseous  le- 
sion, and  may  be  regarded  as  of  a  simple  and  ephemeral  char- 
acter. 


XIV. THE   DEGENERATIVE    CHANGES    WHICH    MAT    OCCUE   EST   THE 

OSSEOUS    SWELLINGS.       THE    SUPEEEICIAL   FORM. 

Though,  as  we  have  seen,  these  bony  swellings  usually  run 
an  indolent  course,  and,  as  a  rule,  subside  without  undergoing 
degeneration,  there  are  certain  somewhat  rare  cases  in  which 
destructive  changes  become  engrafted  upon  them.  As  has  been 
hinted  before,  these  degenerative  changes  may  be  divided 
into  two  varieties,  each  of  which  has  clearly  defined  features. 
In  the  first  variety  the  destruction  is  limited  to  the  more  superfi- 
cial parts  of  the  swelling,  whereas  in  the  second,  the  degenera- 
tion involves  its  whole  breadth,  usually  coiTCsponding  to  the 
whole  extent  of  the  ossifying  surface,  in  which  case  a  separa- 
tion of  the  epiphysis  from  the  diaphysis  occurs. 

The  superficial  form  of  degeneration  was  observed  in  two 
of  my  cases  and  in  one  of  Bulkley's,  while  the  second  form  was 
observed  in  my  tenth  and  eleventh  cases.  The  bones  thus 
affected  were  the  tibia  and  fibula,  radius  and  ulna,  phalanges, 
metacarpal,  metatarsal,  and  tarsal  bones.  As  thus  far  observed 
the  swellings  have  first  reached  their  maximum  of  enlargement, 
and  then  the  degenerative  changes  have  become  engrafted 
upon  them ;  but,  of  course,  cases  may  occur  in  which  this  com- 
plication will  follow  closely,  or  be  coincident  with  the  full 
formation  of  the  swelling.  The  earlier  features  of  this  process 
are  very  liable,  for  obvious  reasons,  to  escape  observation  ;  still, 
attention  may  be  drawn  to  them  quite  early.  A  localized  in- 
crease of  the  swelling  is  first  found  on  the  most  prominent 
part,  when  very  soon  the  integument  participates  in  the  infiam- 
mation,  and  fluctuation  is  soon  felt.  An  opening  then  forms, 
or  an  incision  is  made  which  ulcerates,  the  ulceration  usually 
going  on  until  it  occuj)ies  a  space  corresponding  to  the  size  of 
the  necrotic  spot  on  the  bony  tumor.  There  is  no  tendency, 
or  such  has  not  been  observed,  of  this  ulceration  to  increase 
beyond  these  limits.  When  full}'^  developed,  the  parts  present 
the  following  appearances :  an  elevation  of  the  integument,  of 
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greater  or  less  height,  upon  which  is  an  ulceration  of  varying 
size,  from  half  an  inch  or  less  to  even  an  inch  and  a  half,  and 
of  a  round  or  oval  figure.  The  edges  of  this  ulcer  are  un- 
dermined, slightly  everted,  red,  and  thick,  while  the  base  is  of  a 
brownish  green  color,  formed  of  necrotic  tissues,  from  which  a 
fetid,  sanious  pus  in  small  quantity  escapes.  The  tegumentary 
tissues  for  a  slight  distance  around  are  red  and  inflamed.  The 
ulcer  resembles  very  much  an  ulcerating  gumma,  and  cer- 
tainly might  be  mistaken  for  such.  Critically  examined,  this 
ulcer  presents  the  following  points  :  it  is  of  considerable  depth, 
seemingly,  at  its  middle,  about  half  an  inch  in  some  cases;  if  its 
edges  are  moved  or  slid  towards  the  bone  with  the  tip  of  the 
finger,  it  will  be  quite  distinctly  seen  that  the  latter  is  immov- 
able, and  this  point  can  be  observed  if  any  portion  of  the  edge 
be  thus  manipulated.  Then  if  the  base  be  carefully  examined 
with  the  end  of  a  probe,  it  will  be  found  to  be  somewhat  hard 
and  resisting  after  the  instrument  has  got  through  the  thin  film 
of  necrotic  tissue.  These  points  distinctly  prove  that  the  ulcer 
has  bony  tissue  as  its  base,  and  if  we  know  the  history  of  the 
case  we  may  be  certain  that  the  tegumentary  changes  are  second- 
ary to  the  necrosis  of  the  osseous  tumor.  It  is  very  probable 
that  a  simple  sinus  may  form  instead  of  an  ulcer,  owing  to  a 
greater  limitation  of  the  necrosis  in  the  bone  and  derma  ;  a  point 
which  it  is  well  to  bear  in  mind,  that  we  may  not  expect  in  every 
instance  to  find  such  ulcers  as  those  just  described.  The  reasons 
for  this  suggestion  will  appear  further  on. 

The  length  of  time  required  for  the  cure  of  the  cases  with 
these  complications  was  about  four  months.  Though,  as  I  have 
said  before,  the  general  appearances  of  this  ulceration,  which  is 
secondary  to  the  osseous  necrobiosis,  resemble  that  of  an  ulcerat- 
ing gumma,  it  may  assume,  during  its  course,  features  which 
might  perhaps  render  it  liable  to  be  mistaken  for  a  scrofulous 
ulcer ;  thus  the  base  may  become  covered  with  more  or  less  pro- 
fuse, tough  granulations,  and  the  edges  may  assume  the  callous 
purple  appearance  of  scrofulous  ulcers,  and  become  markedly 
everted.  In  this  event  I  can  readily  suppose  that  it  would  be 
classed  as  scrofulous.  Tet  if  the  history  be  carefully  looked 
into,  these  adventitious  appearances  will  be  explained.  This 
further  complication  is  only  liable  in  case  of  neglect  and 
delay  of  treatment.     The  resulting  cicatrix  may  be  of  variable 


206  Taylor  :  Syphilitic  Lesions  of  the 

appearance,  either  tliin   and    depressed,  rendered   uneven   by 
fibrous  bands,  or  adherent  to  the  bone. 

XV, THE  SEPAEATION  OF  THE  EPEPHTSES  FKOM  THE  DIAPHYSES. 

The  most  extensive  form  of  degeneration  of  these  osseous 
swellings,  in  which  there  is  a  separation  of  the  epiphysis  from 
the  diaphysis,  appears  also  to  be  the  rarest  in  clinical  practice. 
This  feature  has  only  been  observed  in  two  of  my  cases,  and 
they  are,  at  present,  unique  in  literature,  there  being  no  other 
recorded  cases.  But  in  many  of  the  cases  of  Weguer,  Parrot, 
Waldeyer,  and  Kobner,  as  in  those  of  Valleix  and  Bar- 
gioni,  a  distinct  separation  of  the  epiphyses  from  the  diapliy- 
ses  was  found.  In  each  of  these  cases,  however,  the  child 
died  at  or  soon  after  birth ;  consequently,  with  the  above  excep- 
tions, we  have  not  a  case  which  has  been  followed  up  until 
a  cure  was  effected  ;  and,  of  course,  these  are  the  only  ones  from 
which  the  peculiar  and  very  interesting  clinical  features  can 
be  studied.  Many  interesting  points  in  clinical  practice 
have  been  simplified,  or  have  been  thoroughly  explained, 
by  the  details  derived  from  the  jpost-mortem  examination 
of  the  various  cases  just  alluded  to,  of  which  the  import- 
ance can  scarcely  be  over-estimated.  There  is  no  peculiar 
or  distinguishing  feature  to  be  observed  in  the  early  part 
of  the  course  of  this  variety  of  swelling,  except,  perhaps,  that 
it  attains  its  maximum  size  in  less  time  than  is  required  by 
the  first  variety.  A  phlegmonous  inflammation  of  the  integu- 
ment rapidly  follows,  and  if  the  parts  are  examined  at  this  time, 
or  shortly  after,  the  following  features  will  be  observed:  the 
swelling  is  not  as  distinctly  limited  to,  nor  does  it  begin  as 
abruptly  j  List  above  the  commencement  of,  the  epiphysis  as  it  does 
in  the  simple  or  resolutive  variety.  On  the  contrary,  it  com- 
mences on  the  shaft,  just  at  or  above  its  middle  portion,  in  an 
almost  imperceptible  elevation,  which  gradually  expands  until  it 
reaches  the  epiphysal  region,  where  it  becomes  a  distinct,  large 
swelling.  It  is  very  probable  that  the  swelling  is  at  first  localized 
in  a  similar  manner  to  that  in  the  first  variety,  and  that  the  en- 
largement of  the  shaft  further  up  occurs  later.  The  reason  of 
this  will  be  clearly  brought  out  hy  2)ost-mortem  facts.  I  give 
the  appearances  as  they  were  observed  in  my  cases,  and  they  are 
those  which  I  think  will  be  most  generally  found  at  the  early  and 
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late  periods  of  the  development  of  these  swellings.  Yeiy  soon 
it  is  found,  as  I  have  said,  that  the  integument  has  become  in- 
volved ;  that  it  is  less  supple,  and  cannot  be  moved  over  the  bony 
tumor  beneath ;  if  carefully  manipulated  it  will  be  discovered 
that  the  focus  of  the  tegumentary  iiiflanunation  is  at  or  about 
the  point  of  junction  of  the  shaft  with  the  epiphysis ;  softening 
may  perhaps  be  traced  nearly  round  it,  if  a  part  such  as  the 
arm  or  leg  be  involved.  In  my  case  the  fluctuating  spot  was 
found  just  over  the  malleolus,  but  it  was  evident  that  a  nearly 
similar  condition  existed  all  around  the  limb ;  consequently 
the  spot  where  the  abscess  points  may  be  seated  anywhere 
around  the  limb.  As  the  changes  in  the  overlying  tissues  are 
the  direct  result  of  a  deep-seated  destructive  process,  an  appro- 
priate examination  will  at  this'  time  reveal  the  character  of  the 
latter.  Deep  pressure  shows  that  the  bone  swelling  has  become 
more  prominent  at  the  j  unction  of  the  shaft  with  the  epiphysis  ; 
and  a  softening,  or  perhaps  a  feeling  of  fluctuation,  is  at  this  time 
or  soon  after  felt.  The  examination  being  carried  further,  sup- 
posing that  the  morbid  processes  have  reached  their  height, 
abnormal  movements  may  be  produced  in  the  parts.  Thus  hold- 
ing the  foot  and  the  epiphyses  (we  will  suppose  the  lesion  to  be 
devel()j)ed,  as  it  was  in  my  case,  at  the  lower  end  of  the  shafts  of 
the  tibia  and  fibula)  firmly  in  one  hand,  and  with  the  other  grasp- 
ing the  shafts  of  the  bones,  it  becomes  very  evident  that  a  slight 
bending  movenjent  is  permitted  between  the  two  segments  of  the 
bones  just  mentioned.  If  a  lateral  motion  is  made  by  attempt- 
ing to  slide  the  surfaces  over  one  another,  the  lower  segment 
moves  slightly  in  either  of  the  directions,  and  when  the  same  is 
attempted  in  an  antero-posterior  direction,  it  is  found  to  be  very 
slightly  accomplished.  The  sliding  movements  are  generally 
attended  with  a  crepitation  of  a  soft  kind,  and  not  at  all  dry  or 
harsh.  This  sound,  however,  may  not  be  elicited,  or  it  may  be 
very  faint  indeed.  In  one  instance  the  sensation  appeared  to 
me  as  if  two  soft  bodies  were  gently  rubbed,  the  one  over  the 
other.  Its  absence  or  masked  condition  may  be  accounted  for 
by  tlie  intervention  of  the  products  of  degeneration  between  the 
two  ends  of  the  bony  segments.  This  was  well  shown  by  my 
first  case ;  for  before  the  contents  of  the  abscess,  if  we  may  so 
term  it,  were  evacuated,  crepitation  was  very  slight,  but  imme- 
diately after  the  operation  it  was  very  distinctly  heard :    so  I 
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think  that  the  explanation  given  is  the  true  one.  As  the  parts 
are  naturally  soft  and  succulent,  it  is  very  probable  that  this 
sound  will  always  be  of  the  soft  variety  just  mentioned.  The 
movements  will,  of  course,  be  of  greater  or  less  extent,  but  it  is 
very  probable  that  they  will  always  be  more  free  in  a  lateral 
than  in  an  antero-posterior  direction.  They  will,  of  course,  de- 
pend upon  various  causes ;  thus  the  greater  the  amount  of  tissue 
degeneration  which  exists  between  the  two  segments,  in  that  pro- 
portion will  the  movements  be  greater ;  then  again,  the  greater 
or  less  thickening  of  the  periosteum  which  we  shall  find  to  be 
thus  affected  in  this  lesion,  will  act  in  varying  degrees  as  an  im- 
pediment to  motion.  Finally,  the  infiltration  of  the  surrounding 
integument  will  also  tend  in  a  measure  to  prevent  it.  In  the 
case  which  serves  me  as  the  text.of  this  description,  the  integu- 
ment over  the  swelling  did  not  fall  into  extensive  ulceration, 
but  only  enough  of  it  was  destroyed  to  allow  the  exit  of  the 
products  of  degeneration,  and  a  sinus  was  formed.  This  sinus 
presented  no  very  peculiar  features ;  its  orifice  became  thickened 
by  fibrons  tissue  somewhat  after  the  form  of  similar  openings 
leading  to  inflamed  ganglia  in  strumous  subjects,  but  there  was 
less  tendency  to  the  invasion  of  the  surrounding  tissues,  and  there 
was  not  any  puckering  of  the  integument.  One  case,  however^ 
will  not  constitute  a  rule,  particularly  as  the  tendency  to  neo- 
plastic fibrous  growths  of  the  skin  varies  so  largely  in  different 
persons,  even  in  those  free  from  any  blood  disease.  So  we  may 
find  in  these  cases  the  typical  sinus  observed  after  scrofulous 
abscesses.  In  my  first  case  the  little  patient  was  a  mulatto, 
and  I  should  not  have  been  surprised  at  such  a  development 
in  her,  as  her  race  is  so  liable  to  such  growths.  "We  find  both 
in  hereditary  and  acquired  syphilis  this  tendency  to  the  deve- 
lopment of  fibrous  tissue  in  sinuses  or  scars.  The  fact  that 
severe  ulceration  was  not  induced,  and  that  a  sinus  was  formed, 
is  of  considerable  clinical  interest,  as  it  shows  that  we  need  not 
of  necessity  have  ulceration  of  the  integument  of  such  extent 
as  has  been  described  as  accompanying  the  first  form  of 
degeneration  of  these  bony  tumors.  So  we  must  accept  these 
clinical  facts  as  being  liable  to  be  observed  in  these  instances : 
first,  a  circumscribed  ulceration ;  second,  a  sinus  of  the  skin.  In 
my  second  case  of  this  lesion  a  sinus  was  formed,  but  owing  to 
treatment  it  rapidly  closed  before  sufiicient  time  had  elapsed  for 
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fibroid  proliferation  to  occur.  It  is  interesting  to  note  that  a 
sinus  rather  than  an  ulcer  was  produced.  Passing  now  to  the 
course  followed  by  these  severe  bony  swellings,  we  find  that, 
under  appropriate  treatment,  the  enlargement  gradually  sub- 
sides, that,  after  a  time,  the  viscid  secretion,  which,  however, 
towards  the  end  becomes  of  a  purulent  character,  ceases  to 
escape,  that  the  sinus  closes,  and,  fiually,  that  scarcely  any  evi- 
dence is  left  of  pre-existing  bone  lesion. 

The  secretion  which  escapes  is,  as  said  before,  quite  thick 
in  consistence,  of  a  liglit  brown  color,  of  neutral  reaction,  and 
found,  by  microscopic  examination,  to  contain  leucocytes  in 
considerable  quantity,  a  few  myeloplaxes,  and  granular  matter. 
Like  all  productions  of  degenerated  bone  from  syphilis,  in  an 
uncomplicated  case,  it  is  free  from  pus  when  first  evacuated, 
though  this  may  appear  later  on.  We  have  seen,  that,  in  this 
form  of  extensive  bony  degeneration,  lesions  of  continuity  have 
been  produced  in  the  periosteum  and  in  the  integument ; 
but  the  details  of  my  tenth  case  prove  distinctly  that  the  bone 
changes  may  be  almost  of  the  same  severity,  and  yet  that  these 
superficial  tissues  will  not  undergo  any  ulcerative  action  what- 
ever beyond  those  absolutely  necessary  to  give  vent  to  pent-up 
secretions.  In  my  tenth  case,  upon  one  leg  the  epiphyses  of  the 
tibia  and  fibula  were  found  to  be  completely  separated  from 
the  shafts,  yet  there  was  no  extrusion  of  the  products  of  de- 
generation, nor  did  an  opening  upon  the  surface  occur.  This 
fact  is  of  great  clinical  interest,  and  its  knowledge  is  very  im- 
portant in  the  matter  of  prognosis.  It  proves  distinctly  that 
the  degenerated  debris  of  bony  and  cartilaginous  tissues  may 
be  absorbed,  probably  by  undergoing  at  first  fatty  transforma- 
tion, and  that,  coincidently,  or  in  a  short  time  afterward,  the 
normal  nutrition  and  growth  of  the  bone  are  restored.  I  ex- 
amined my  case  in  especial  reference  to  this  point,  and  I  con- 
vinced myself  thoroughly  that  this  absorption  had  taken  place 
without  any  lesion  of  the  periosteum.  One  of  the  most  inter- 
esting features  of  this  form  of  lesion  is  the  part  which  is 
played  during  its  course  by  the  periosteum — a  part  which,  be- 
sides being  interesting,  is  of  vital  importance,  as  influencing 
the  final  result.  As  I  observed  in  my  case,  and  as  the  facts 
observed  at  the  autopsy  of  Valleix's  and  Bargioni's  cases 
further  support,  this  membrane  undergoes  very  considerable 
14 
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thickening  coincidently  with  the  active  and  severe  degenerative 
changes  which  are  developed  between  epiphyses  and  diaphyses. 
This  thickening  is,  as  we  have  seen,  not  localized  exactly  to  the 
seat  of  bone  inflammation,  but  it  extends  quite  a  considerable 
distance  up  the  shaft.  The  result  is  that  a  very  thick  tube  of 
bone  is  formed  under  the  periosteum,  and  that  it  serves  to  give 
stability  to. parts  which  have  been  so  materially  weakened; 
when,  acting  as  a  splint,  it  tends  to  prevent  motion,  and  in  a 
measure  keeps  the  parts  from  further  disorganization.  Of 
course,  if  this  sub-periosteal  tube  was  only  formed  just  over  the 
morbid  focus,  it  could  not  give  the  power  of  support  which  it 
does,  as  it  extends  quite  far  up.  In  fact,  during  the  height  of 
activity  of  the  destructive  processes  this  wise  provision  of 
nature  is  the  chief,  if  not  the  only,  means  of  averting  total  dis- 
organization of  the  limb,  and  it  exerts  an  equally  important 
influence  upon  the  final  result.  Then,  coincidently  with  the 
absorption  or  extrusion  of  the  softened  tissue,  bony  formations 
jut  inwards  between  the  two  .detached  ends  of  the  segments  of 
the  bones,  upon  which  an  healthy  nutrition  soon  becomes  en- 
grafted ;  till,  in  the  course  of  time,  the  two  become  gradually 
welded  together,  and,  on  the  morbid  processes  ceasing,  scarce- 
ly anything  abnormal  can  be  detected  in  the  parts.  In  my 
case  a  mere  ridge  of  about  the  breadth  of  one  line  was 
noticed,  and  the  thickening  of  the  periosteum  gradually  sub- 
sided as  the  parts  assumed  a  normal  condition.  The  length  of 
time  required  for  the  cure  of  this  severe  form  was,  in  my  first 
case,  six  months,  being  about  one-third  longer  in  course  than  that 
of  the  simple  uncomplicated  swellings.  In  the  second  case  which 
I  observed  of  this  lesion,  the  reparative  process  was  established 
within  two  weeks,  or  rather  disorganization  was  averted  in  that 
time,  and  from  the  appearances  presented  by  the  case  at  my 
last  examination,  I  think  that  a  perfect  cure  would  have  been 
brought  about  in  three  months ;  so  that  I  think  we  may  con- 
clude that,  in  such  cases,  from  three  to  six  months  of  treatment 
are  required  to  restore  the  parts  to  as  near  a  normal  condition 
as  we  by  our  art  can  hope  to  attain.  Now,  though  these  cases 
show  us  that  disorganization  of  these  bones  and  joints  may  not 
occur,  a  perusal  of  the  cases  of  Valleix  and  Bargioni  also  show 
that  certain  rapidly  destructive  changes  may  supervene,  and 
that   these   tissues   and  organs   may  undergo  disorganization. 
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In  these  cases  the  epiphyses  are  extruded,  the  joints  arc  wholly 
destroyed,  and  the  liinh,  left  in  a  state  of  permanent  defor- 
mity, is  more  or  less  useless  in  its  function.  As  thus  far 
observed,  these  complications  have  only  occurred  in  cases 
attended  with  a  fatal  result,  and  we  have  no  record  of  a 
recovery  under  the  circumstances.  In  these  instances  it  is 
probable  that  death  was  induced  principally  by  the  visceral 
lesions  with  which  the  child  was  afflicted,  and  was  perhaps 
accelerated  by  the  systemic  reaction  incident  to  such  pro- 
found reflex  disturbance  as  must  exist  in  such  a  case,  and 
by  the  exhaustion  consequent  upon  so  great  a  drain  upon  the 
system  as  such  extensive  tissue  destruction  would  entail.  But 
as  we  know  that  in  children  not  suffering  from  syphilis  this  con- 
dition may  exist  in  its  severest  form,  and  yet  not  compromise 
life,  we  may  assume  that  in  cases  of  syphilis  in  which  visceral 
lesions  do  not  exist,  or  are  mild  in  character,  that  even  this  se- 
vere form  of  destruction  may  occur,  and  yet  the  child  live. 

The  separation '  of  the  epiphyses  from  the  diaphyses  may  oc- 
cur in  any  of  the  long  bones  of  syphilitic  children,  but  the  facts 
observed  by  the  German  observers,  and  by  Parrot  2Xj[)ost-iiiortem, 
examinations,  seem  to  show  that  those  of  the  arms  and  legs  are 
most  liable  to  be  thus  affected,  and  that  the  proximal  and  distal 
ends  are  thus  liable  in  about  the  same  proportions. 

This  accident  or  complication  is  accompanied  by  certain 
well-marked  subjective  symptoms,  which  may  be  summed  up 
concisely  in  the  words,  inability  to  move  the  affected  members. 
These  symptoms  were  very  much  dwelt  upon  by  Parrot,  and 
also  by  Gueniot ;  *  but  I  think  that  the  former  attaches  more 
importance  to  them  than  they  really  deserve.     Thus  he  entitles 

'  I  find  it  stated  by  Parrot  (op.  cit.)  that  Underwood  says  "  that  a  loose- 
ness of  one  or  other  of  the  articulations  may  be  accepted  as  very  probable 
indication  of  syphilis,"  and  he  makes  the  suggestion  that  perhaps  the  English 
observer  had  met  with  cases  of  separation  of  the  epiphyses  from  the  dia- 
physes in  syphilitic  children.  Parrot  quotes  from  the  translation  of  Under- 
wood's work,  "  Traite  des  Maladies  des  Enfauts,  traduction  Franyaise.  Paris, 
1780,  page  361."  I  have  been  unable  to  find  this  edition  of  the  work ;  but  in 
the  ninth  edition  of  it,  edited  by  Marshall  Hall,  and  published  in  London  in 
1835,  I  cannot  find  this  sentence. 

'  Gazette  des  Hjpitaux,  Fev.  9,  1869.  This  observer  reports  a  case  which 
Parrot  uses,  and  I  transcribe  it  as  No.  1.  Gueniot  did  not  report  it  at  the 
time  as  being  syphilitic,  but  afterwards,  at  the  suggestion  of  Parrot,  arrived  at 
the  conclusion  that  it  arose  from  that  disease. 
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his  three  articles  after  them,  calling  them  a  psendo-paraljsis, 
caused  by  an  alteration  of  the  osseous  system  in  newly-born 
children  affected  with  hereditary  syphilis.  This  false  paralysis  is 
simply  an  indisposition  or  want  of  power  to  move  the  limbs, 
owino-  to  a  false  point  of  motion  existing  in  their  continuity. 
The  same  features  are  observed,  and  the  same  conditions  ob- 
tained in  cases  of  fracture  of  bones,  and  as  they  are  explained 
in  so  simple  a  manner  I  hardly  think  it  necessary  to  so  mag- 
nify their  importance  as  to  burden  literature  with  another  name 
for  them.  The  appearances  presented  by  children  whose  bones 
are  thus  affected,  vary,  of  coui'se,  with  the  particular  one  involv- 
ed, as  with  the  end  which  is  involved,  and  are  in  the  main  those 
which  would  be  observed  if  any  of  them  were  fractured,  ex- 
cept, perhaps,  that  there  is  much  less  sensitiveness  and  swelling 
of  the  surrounding  parts  generally.  In  one  of  Parrot's  cases, 
and  I  must  acknowledge  that  he  has, observed  and  recorded  his 
cases  faithfully,  and  that  his  contribution  is  one  of  consider- 
able value,  the  arms  hung  heavily  down  as  if  paralyzed,  the 
hands  being  turned  towards  the  trunk.  In  my  tenth  case  the 
legs  hung  do\^ni  in  a  powerless  manner,  and  the  feet  turned  in 
to  such  a  degree  that  they  rested  fully  on  their  inner  sides. 
Owing  to  the  existence  of  a  false  joint,  or  rather  false  point  of 
motion,  there  is  a  total  relaxation  of  the  muscles,  and  no  move- 
ments are  made  in  the  limb ;  certainly,  there  are  none  in  that 
part  in  which  the  bony  levers  are  divided  into  two,  whereas  in 
the  upper  division  of  the  limb,  as  the  thigh  or  arm,  slight 
movements  will  be  observed.  When  the  parts  are  handled 
(to  speak  from  a  clear  recollection  of  my  cases),  they,  if 
moved  to  their  normal  position,  quickly  return  to  tJie  position 
they  abnormally  assume  ;  thus,  when  I  everted  the  foot,  it  re- 
mained so  while  held,  but,  immediately  that  I  loosened  it,  it 
tumbled  over  heavily  upon  its  inner  side.  I  think  that  this 
same  motion  would  be  observed  in  the  hand.  When  the  hands 
or  feet  are  tickled  or  pricked,  a  slight  convulsive  motion  is  in- 
ducted in  the  muscles,  but  mostly  so  in  those  of  the  upper  and 
unaffected  region.  Parrot  says,  very  happily,  that  in  one  of  his 
cases  a  jerking  motion  was  produced  similar  to  that  seen  when  a 
jointed  toy  is  pulled  b}'  a  string.  This  fact  goes  to  show  that  the 
muscular  power  is  temporarily  in  abeyance,  and  that  if  stimulus 
be  applied  to  the  members  a  disordered  and  jerking  movement 
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results.  Wlien  improvement  begins  in  tlie  osseous  lesions,  par- 
ticularly if  the  parts  are  subjected  to  judicious  use,  this  condi- 
tion gradually  disappears,  and  when  the  continuity  of  the  bones 
is  complete  again,  the  muscles  move  these  levers  in  perfect 
harmony  of  action  and  co-ordination.  This  general  suggestive 
description  will  answer  for  almost  any  case  which  may  arise, 
the  features  of  course  differino-  accordino;  to  the  conformation 
and  function  of  the  bone  affected. 

It  is  well,  however,  to  describe  the  features  observed  in  my 
eleventh  case,  the  second  one  in  which  I  found  separation  of 
the  epiphysis  from  the  diaphysis.  In  this  an  unusual  bending 
of  the  lower  part  of  the  leg  inwards  was  found,  the  part  which 
allowed  and  induced  this  abnormal  position  being  at  the  junction 
of  the  lower  third  of  the  tibia  and  fibula  with  their  epiphyses, 
the  convexity  of  the  resulting  bow  looking  outwardly.  This  con- 
dition was  due  to  the  preponderance  of  action  of  the  flexor  mus- 
cles over  the  extensors,  which,  drawing  upon  the  lower  segments 
of  the  bones  of  the  leg  in  which  a  false  point  of  motion  existed, 
produced  the  deformity  noticed.  In  the  present  instance 
this  deformity  was  slight,  but  of  course  it  may  be  very  exten- 
sive. As  a  slight  bending  is  noticed  as  the  normal  condition  of 
the  legs  of  children,  so  it  is  well  to  look  into  the  condition 
carefully  if  it  exists,  and  to  make  comparisons  with  the  healthy 
leg,  or  with  that  of  another  infant,  as  by  this  means  false  conclu- 
sions will  be  avoided. 

XVI. THE    SYMPTOMS    INDUCED    BY   THE    OSSEOUS    SWELLINGS. 

When  we  consider  the  severity  of  the  pain  which  so  fre- 
quently accompanies  the  development  of  osseous  and  periosteal 
lesions  in  the  adult,  we  naturally  conclude  by  analogy  that  the 
various  osseous  swellings  in  infants  have  been  attended  with 
pain  in  their  development  and  course.  The  comparison,  how- 
ever, is  not  a  perfect  one  between  the  two  cases,  for  in  the  first 
instance  the  lesion  is  an  inflammation  in  a  fully  formed,  dense, 
unyielding  structure,  whereas  in  the  latter  the  lesion  is  mainly 
an  abnormal  nutrition  attended  with  inflammation,  but  in  a 
nascent  structure,  as  yet  soft,  unfinished  and  yielding;  so 
that  in  infants  there  is  a  probability  that  as  the  conditions  are 
altered  the  amount  of  pain  may  be  less.  This  opinion  or  sup- 
position is  based  on  the  fact  which  I  was  careful  to  elicit  from 
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the  mothers  of  the  various  children,  that  they  did  not  notice 
any  very  unusual  suffering  of  the  children.  Some  were  quite 
restless  at  night,  and  appeared  as  if  in  pain  ;  but  it  is  well 
known  what  diverse  and  erroneous  conclusions  may  be  and  are 
formed  under  these  circumstances,  which  often  leave  us  at  a 
loss  to  say  whether  or  not  in  these  very  young  children  these 
lesions  are  attended  with  pain.  I  endeavored  to  ascertain  the 
fact,  from  several  of  the  mothers,  whether  manipulation  of  the 
swollen  parts  gave  uneasiness  at  night  when  the  child  seemed 
restless,  but  I  could  not  obtain  satisfactory  information.  When 
examined  in  an  uncomplicated  state  I  have  not  found  these 
swellings  to  be  the  seat  of  pain,  particularly  those  of  the  dia- 
physo-epiphysal  junction  of  the  long  bones ;  indeed,  I  have 
been  surprised  at  the  unconcerned  manner  of  the  infants  when 
I  have  been  very  carefully  manipulating  them.  Still  I  saw  a 
marked  exception  to  this  in  the  case  of  a  child  under  the  care 
of  Dr.  Dessau,  the  history  of  which  I  shall  give  further  on.  In 
this  instance  the  restlessness  and  evident  pain  of  the  child 
caused  its  mother  to  bring  it  to  the  Dispensary.  Here  the 
typical  lesions  of  syphilis  were  found.  Manipulation  of  the 
swollen  fingers  and  of  the  expanded  distal  ends  of  the  forearms 
was  evidently  attended  with  acute  pain,  as  the  child  shrank 
from  the  examination.  The  mother  thought  that  the  pains  were 
more  severe  at  night.  In  the  instance  of  the  child  with  nodes 
on  the  frontal  bone,  I  thought  that  there  was  considerable  sensi- 
tiveness, as  it  shrank  from  my  grasp.  This  fact  I  have  also  ob- 
served in  cases  of  enlarged  phalanges;  so  that  I  have  derived 
the  impression  that  when  the  swellings  are  found  upon  the 
bones  of  the  head  and  upon  the  phalanges  and  their  neighbor- 
ing bones,  considerable  pain  and  tenderness  exist,  but  that 
on  the  long  bones  very  little,  if  any,  is  as  a  rule  observed.  So 
that,  though  it  is  very  probable  that  pain  is  a  concomitant  symp- 
tom of  these  swellings,  the  demeanor  of  the  children  does  not 
manifest  it  in  the  majority  of  cases.  Moreover,  in  this  connec- 
tion, we  have  an  important  witness  in  my  eighth  case  ;  in  which 
there  were  lesions  of  the  metacarpal  bones  and  of  the  long  bones 
at  their  diaphyso-epiphysal  junction,  for  in  it  we  have  unmis- 
takable evidences  of  very  severe  pain.  This  case  is  one  of 
acquired  syphilis  in  a  child  four  and  a  half  years  old,  in  whom 
osseous  lesions  precisely  similar  to  those  of  infants  were  ob- 
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served.  Now  this  child  complained  bitterly  of  her  pains,  and 
was  old  enough  to  describe  them,  and  to  distinctly  localize 
them  at  the  points  where  osseous  enlargements  wei-e  found. 
Moreover,  they  observed  a  nocturnal  recurrence,  not  being 
felt  during  the  day ;  and  so  much  did  they  resemble  those  of  the 
child's  father,  that  he  himself  suspected  their  syphilitic  origin. 
This  being  indubitable  evidence,  the  question  arises,  how 
does  this  affect  the  negative  evidence  which  I  have  already 
brought  out?  Bearing  it  in  mind,  from  the  fact  that  many  of 
the  infants  seemed  fretful  at  night,  I  am  inclined  to  think  that 
these  osseous  and  periosteal  swellings  in  them  are  attended 
with  pain.  When  the  various  osseous  swellings  undergo  the 
superficial  form  of  degeneration,  it  is  probable,  as  the  de- 
struction of  the  superimposed  epidermis  is  very  slow,  and  is  not 
of  a  phlegmonous  nature,  that  the  pain  is  very  insignificant ; 
but  if,  owing  to  the  rapidity  of  the  osseous  degeneration,  it  does 
assume  a  phlegmonous  nature,  it  is  probable  pain  will  be  pres- 
ent. 

I  have  already  shown  that  the  subacute  mode  of  develop- 
ment is  the  one  usually  observed  when  the  epiphyses  become 
separated  from  the  diaphyses,  so  that  I  think  it  may  be  assumed 
that  this  whole  process  might  be  accomplished  with  very  little 
pain  and  a  sur23risingly  slight  amount  of  systemic  reaction. 
Yet  I  can  readily  see  that  if  the  process  should  assume  the 
rapid  form  which  has  been  observed,  that  it  would  be  attended 
with  pain  ;  indeed  the  details  of  the  various  cases  of  other  ob- 
servers render  this  supposition  very  probable.  In  this  form  the 
inflammation  of  the  integument  is  of  a  rather  more  phlegmonous 
character  than  the  more  superficial  variety,  and  of  course 
attended  with  more  or  less  pain.  When  a  separation  of  the 
segments  has  occurred  the  pain  will  be  due  to  the  abnormal 
condition  of  the  parts,  and  although,  perhaps,  it  is  not  sponta- 
neously present,  any  movements,  voluntary  or  involuntary,  will, 
as  a  matter  of  course,  give  rise  to  it. 

When  the  bony  tumors  have  reached  such  a  size  that  in- 
jurious pressure  is  exerted  upon  the  integument,  then  pain 
becomes  a  complicating  feature,  and  exists  in  proportion  as 
the  pressure  induces  disorganization  of  the  integument.  In 
several  instances  in  which  the  phalanges  have  been  very  much 
swollen,  and  in  which  nuich  cutaneous  hypersemia  existed,  I 
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found  by  examination  very  considerable  pain  and  tenderness. 
In  the  event  of  synovial  complications,  it  is  very  probable  that 
pain  of  an  acute  character  will  be  present,  and  in  three 
instances  I  have  seen  this  condition  very  well  marked.  These 
latter  conditions  which  induce  pain  are,  however,  merely 
secondary  in  their  nature,  yet,  in  order  to  make  our  study  com- 
plete, it  has  been  necessary  to  consider  them  at  some  length. 

X^^T. THE  PERIOSTITIS  OF  THE  HEREDITARY  SYPHILIS  OF  INFANTS. 

In  our  previous  study  we  have  found  that  periostitis,  as  a 
complicating  lesion  in  hereditary  syphilitic  children,  occurs  quite 
frequently.  Thus,  in  the  complex  lesion  of  the  fingers,  it  plays 
an  active  part ;  it  is  also  the  essential  lesion  in  the  nodes  of 
the  cranium;  it  is  developed,  as  a  concomitant  lesion,  to  a 
greater  or  less  extent,  in  the  diaphyso-epiphysal  swelling,  and  in 
the  separation  of  the  segments  attains  considerable  extent. 
Yet  have  we  not  met  with  any  case  of  its  development  in  the 
form  of  distinct  circumscribed  swellins^s  along:  the  shafts  of 
the  long  bones,  after  the  manner  observed  in  acquired  syphilis, 
and  also  as  observed  in  late  hereditary  syphilis.  This  form  of 
swelling  is  admitted  by  many  authors ;  but,  as  I  have  shown  by 
giving  all  the  cases,  not  one  of  which  contained  an  instance 
of  such,  it  is  fair  to  presume  that  it  is  rare.  Mayr  '  distinctly 
says  that  he  has  seen  such  swellings,  and  many  other  authors  speak 
to  the  same  effect.  Tet,  as  cases  are  not  brought  forward,  I  am 
disposed  to  think  that  allusion  has  been  made  to  swellings  of 
the  diaphyso-epiphysal  junction,  or  perhaps  to  nodes.  As  I  have 
already  stated,  Bertin  ^  says  he  has  seen  cases  of  periostitis  and 
of  exostosis,  and,  as  an  example,  details  a  case  of  osseous 
swelling  at  the  great  trochanter  of  the  femur.  Indeed,  I  am  in 
accord  in  my  views  with  those  of  Mr.  Jonathan  Hutchinson,' 
who  has  studied  infantile  syphilis  with  an  unusual  care  and  zeal. 
He  thinks  that  periostitis,  rare  in  infancy,  is  quite  common 
in  childhood.  The  very  severe  and  extensive  osseous  lesions 
found  after  death  by  Wegner  and  others  were  chiefly  those  of 

'  Ueber  Syphilis  hereditaria,  Separat-abdruck  aus  dem  Jahrbuche  fiir 
Kinderheilkunde.    Wien,  1862,  page  7. 

''  Op.  cit.  p.  360. 

'  New  Facts  and  Opinions  as  to  Hereditary  Syphilis.  London  Hospital 
Reports,  vol.  ii.,  pages  175  and  176.     London,  1865. 
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the  points  jnst  alluded  to ;  but  the  former  says  that  he  found  lo- 
calized periostitis,  and,  as  we  have  already  seen,  he  observed 
this  lesion  in  a  very  peculiar  and  diffuse  form  upon  the  cranial 
bones.  Although  in  some  of  his  cases  this  inflammation  is  de- 
scribed as  involving  the  greater  parts  of  some  of  the  shafts,  it 
was  in  reality  only  a  complication  and  perhaps  an  extension 
from  continuity  of  surface  of  the  epiphysal  lesion,  and  did 
not  exist  unconnected  with  it.  In  a  recent  work  on  infantile 
syphilis,  M.  Violet,*  gives  the  statistics  of  the  service  of  M. 
Gailleton  in  the  Antiquaille  Hospital  of  Lyons  for  a  period  of 
one  year,  in  which  he  made  autopsies  upon  thirteen  syphilitic 
children,  besides  which  he  gives  five  made  by  his  friend,  M. 
Poncet,  makino;  a  total  of  eia'hteen  cases.  Out  of  this  number 
he  found  the  diaphyso-epiphysal  lesion  six  times ;  but  makes 
no  mention  of  having  observed  any  periosteal  swellings.  Clini- 
cally, the  lesion  in  the  form  spoken  of  is  rare,  though  of  course 
it  may  occur.  I  hope  to  be  able  to  show,  in  a  future  work,  that 
periostitis  of  hereditarily  syphilitic  children,  as  of  adults,  is  not  at 
all  uncommon,  and  that  it  may  then  reach  an  excessive  develop- 
ment. AVe  shall  see  further  on,  as  indeed  we  have  already  known 
in  a  negative  way,  that  in  infants  the  lesion  is  of  a  proliferat- 
ing variety,  or  rather  that  it  is  a  simple  hyperplasia  of  perios- 
teal tissue,  but  that  the  lesion  of  older  subjects  may  be  accom- 
panied by  gummy  infiltration,  though  it  is  very  often  wholly 
of  the  hyperplasic  form.  It  is  evident  that  Lancereaux '  has  not 
observed  periostitis  in  hereditary  syphilis,  as  he  makes  no  men- 
tion of  it,  but  he  speaks  in  the  first  edition  of  his  work  of  having 
once  observed  the  peculiar  separation  of  the  epiphysis,  such  as 
we  have  studied.  Considering  the  attention  which  this  observer 
pays  to  the  study  of  morbid  anatomy,  his  silence  on  this  parti- 
cular point  is  significant.  Very  recently  Poncet '  has  published 
the  result  of  his  investigations  into  the  bone-lesions  of  heredi- 
tary syphilis.  Out  of  twelve  cases  he  found  the  diaphyso-epi- 
physal lesion  nine"  times,  and  he  confirms  the  observations  pre- 
viously made.  lie  does  not  speak  of  periostitis  in  an  uncompli- 
cated form. 


'  Etude  pratique  de  la  syphilis  infantile,  page  44.      Paris,  1874. 

'  Traite  historique  et  pratique  de  la  syphilis,  page  550.     Paris,  1SG6. 

'  Progri-s  Medicale,  page  237.     Paris,  1874. 
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XVin. THE     EFFECTS     OF   THE    OSSEOUS   LESIONS    TPON    THE    ULTI- 
MATE   STRUCTUKE   AND    SHAPE    OF   THE   BONES. 

As  can  be  readily  seen  there  are  certain  difficulties,  and  I 
might  almost  say  impossibilities,  in  tracing  the  results  in  later 
years  of  the  lesions  of  the  bones  with  which  the  infant  was  af- 
flicted. Yet  a  determination  of  their  condition  after  the  sub- 
sidence of  the  lesions  is  a  study  at  once  interesting  and  import- 
ant, as  from  it  we  may  deduce  facts  or  indications  both  as  to 
treatment  and  prognosis. 

The  recent  very  able  and  exhaustive  clinical  and  experi- 
mental researches  of  Oilier,'  and  the  clinical  studies  of  Pon- 
cet,''  have  done  very  much  to  increase  our  knowledge  of  the 
effects  of  inflammation,  in  its  various  stages,  upon  the  growth 
and  development  of  bones.  These  studies  may  be  practically 
applied  to  the  cases  under  our  consideration.  One  of  the  main 
points  which  these  authors  have  proved  is,  that  inflammation 
without  destructive  change  taking  place  at  the  junction  of  a 
shaft  with  its  epiphysis,  results  in  augmented  growth  and  length 
of  the  bone.  Several  of  the  foregoing  cases  are  peculiarly 
appropriate  examples  for  the  determination,  clinically,  of  the 
truth  of  this  view  or  hypothesis.  My  observations  of  the  cases, 
with  a  few  exceptions,  have  been  confined  to  the  period  of  ex- 
istence and  decline  of  the  osseous  lesions,  a  period  at  which 
conclusions  cannot  be  drawn. 

I  am  inclined  to  think,  however,  that  it  will  be  difficult  to  set- 
tle this  point  satisfactorily  in  the  long  bones,  as  the  lesion  is  so 
often  developed  symmetrically ;  whence  it  results  that  we  have 
no  proper  standard  of  comparison,  and  also  because  the  amount 
of  increased  growth  must,  under  any  circumstances,  be  scarcely 
appreciable.  I  examined  my  second  case  a  year  after  the  ces- 
sation of  the  morbid  processes,  but  could  not  discover  any  in- 
crease of  length.  It  is  very  probable  that  if  the  lesion  is  treated 
earl}'  aud  efficiently,  no  appreciable  change  will  be  induced, 
but  that,  if  allowed  to  run  its  course,  it  will  exert  an  inffuence 
over  the  future  size  of  the  bone. 

Inflammation  with  destructive  change  at  the  diaphyso-epiphy- 

'  Traite  experimental  et  clinique  de  la  regeneration  des  os.      Paris,  1867. 
"  De  I'osteite  envisagee  au  point   de  vue  de  Paccroissement  des  os.     Gazette 
Hebdomadaire,  Nos.  43,  46,  and  49.     Paris,  1873. 
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sal  junction  is  known  (having  been  proved  by  these  observers) 
to  produce  arrest  of  development  longitudinally.  Therefore,  in 
the  case  of  separation  of  these  segments,  we  should  expect  that, 
as  the  inflammatory  processes  are  severe  and  destructive,  the 
influence  upon  future  growth  would  be  proportionately  mani- 
fest. This  point  is  of  especial  interest  in  the  question  of 
prognosis.  It  prompted  me  to  follow  up  the  little  patient  in 
whom  this  lesion  was  so  well  marked,  and  two  years  and  a 
half  after  her  cure  I  examined  the  bones  of  the  legs  carefully  ; 
but  could  not  perceive  that  an  arrest  of  development,  how- 
ever trifling,  had  been  induced.  As  compared  with  the  length 
of  the  other  long  bones,  these  seemed  normal,  the  child  being 
fully  as  tall  as  it  should  have  been  at  the  age  of  three.  I  am 
inclined  to  think  that  the  prompt  and  efficient  treatment  insti- 
tuted averted  such  structural  changes  as  would  have  interfered 
with  the  future  gi'owth  of  the  bones.  As  we  know  that  bone 
is  constantly  formed,  during  its  periods  of  development,  by  the 
ossification  of  a  layer  of  cartilage  of  greater  or  less  breadth 
which  exists  between  the  shaft  and  the  epiphysis,  and  which  is 
probably  replaced  as  fast  as  used  up  by  cell-growth  from  the 
proximal  end  of  the  epiphysis,  it  perhaps  happened  that  in  this 
instance  this  layer  was  not  wholly  destroyed,  or  that  it  was  re- 
placed in  the  natural  condition,  and  that  the  process  of  ossifica- 
tion began  again  in  a  normal  manner  from  the  shaft.  Had 
it  happened,  however,  that  a  bony  cicatrix  had  been  formed  at 
this  point,  it  can  be  readily  seen  that  all  future  ossification  and 
longitudinal  growth  would  either  have  ended,  or  that  it  would 
have  been  very  slight.  This  explanation  is,  I  think,  the  most 
rational  of  any  which  can  be  given,  and  is  in  perfect  accord 
with  our  physiological  and  pathological  knowledge.  It  is  now 
a  definitely  settled  fact,  that  chronic  inflammation  alone  of  the 
shaft  of  a  bone  may  cause  its  elongation.  As  we  have  found  such 
inflammation  affecting  the  metacarpal  and  metatarsal  bones 
and  phalanges,  we  should  naturally  look  for  such  a  sequela.  As 
these  bones  also  have  an  epiphysis,  and  as  their  whole  length  is 
usually  involved  in  the  inflammatory  process,  it  is  probable  that 
the  increase  of  their  length  is  due  to  two  causes ;  first,  the  in- 
flammation of  the  diaphysis;  second,  that  of  the  epiphysis. 
In  my  case,  number  six,  the  lengthening  of  a  phalanx  was 
fully  one-eighth  of   an  inch  more  than  normal,  the  result  of 
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an  inflammation  of  six  months'  standing.  For  so  short  a 
bone  this  increase  is  certainly  very  considerable.  I  have  seen 
an  instance  of  a  phalanx  being  enlarged  longitudinally  fnlly 
half  an  inch  in  a  patient  fourteen  years  old,  the  victim  of  heredi- 
tary syphilis.  The  case  was  shown  at  the  February  meeting, 
1874,  of  tlie  ISTew  York  Dermatological  Society,  by  my  friend 
Dr.  E.  L.  Keyes.  It  also  presented  other  very  interesting  osse- 
ous lesions.  The  inflammation  of  the  shaft,  however,  may  be 
attended  with  considerable  destructive  change,  and  still  increas- 
ed length  may  result.  I  have  learned  from  observation  of  my 
cases  that,  in  every  instance  in  which  chronic  inflammation  has 
involved  a  shaft,  increased  length  of  the  bone  does  not  neces- 
sarily result.  Thus,  I  have  seen  two  instances  in  which,  after 
the  cessation  of  the  chronic  inflammation  of  a  short  bone,  its 
lengtli  was  materially  shortened,  and  this  without  any  destruc- 
tive change.  Perhaps  this  feature  is  to  be  explained  by  the 
fact  that  the  cartilage  at  the  end  of  the  shaft  was  very  early  and 
rapidly  ossified,  and  thus  that  thereafter  the  ossific  matrix  was 
not  in  the  condition  for  copious  bone-proliferation. 

Increase  of  diameter  will  also  be  observed  in  some  cases,  the 
amount  of  which  will  vary  with  the  duration,  and  perhaps  in- 
tensity, of  the  inflammation.  In  the  cases  of  the  phalanges, 
metacarpal,  and  metatarsal  bones  this  feature  can  be  very  well 
observed.  When  the  irregular  bones  have  been  enlarged,  their 
ultimate  condition  may  be  that  of  greater  or  less  enlargement, 
seldom  that  of  very  marked  diminution. 

These,  then,  are  the  main  sequelae  of  these  bone-lesions  of 
children.  But  what  has  thus  far  been  said,  refers  in  the  main 
to  instances  of  inflammation  uncomplicated  witli  destructive 
change.  When  necrosis  or  caries  complicates  the  inflammation, 
the  ultimate  result  varies  with  the  extent  and  situation  of  the 
process,  of  which  it  may  be  said  succinctly  that  deformity  and 
diminution  of  size  are  the  result.  Thus  I  have  seen  a  metacar- 
pal bone  very  much  attenuated  at  its  centre,  a  phalanx  flattened 
laterally,  and  a  tarsal  bone  rendered  smaller  and  irregular  in 
shape.  In  the  one  instance  of  nodes  upon  the  cranium,  there 
was  a  decided  loss  of  tissue.  Now  it  is  necessary  to  state  here, 
in  anticipation,  that  these  sequelae  result  from  an  inflammation 
which  is  more  closely  allied  to  the  simple  form  than  to  syphilitic 
inflammation.     In  the  early  stages  of  hereditary  syphilis,  the 
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osseous  lesions  are  iisiially  unattended  with  llie  proliferation  of 
gummy  or  granulation-tissue,  and,  as  has  been  said,  partake 
in  their  nature  of  the  character  of  simple  osteitis,  consequently 
having  their  sequelai  similar  to  those  of  this  latter  affection. 
Later  on  in  hereditary  syphilis,  however,  the  proliferation  of 
granulation-tissue  becomes  a  complicating  part  of  the  process, 
when,  of  course,  the  sequela3  are  different.  Thus,  whenever  this 
tissue  is  proliferated,  there  is  a  liability  to  its  degeneration,  as 
also  to  its  final  absorption  ;  in  which  events  destruction  of  the 
bones,  of  greater  or  less  extent,  result,  when  the  sequelae  may  be 
summed  up  as  a  loss  of  tissue.  In  these  cases  the  inflammation 
is  generally  of  a  mild  character,  and  the  sequelae  of  the  more 
simple  form  of  the  process,  such  as  lengthening  of  the  bone, 
are  not  generally  induced,  though  of  course,  in  exceptional  cases, 
the}'  may  be.  In  some  instances,  somewhat  rare  however,  of 
infantile  bone-syphilis,  gummy  tissue  is  proliferated,  in  which 
cases  the  final  condition  of  the  bones  would  be  such  as  has  just 
been  stated.  This  fact,  as  to  the  difference  in  the  imture  of  the 
lesion  in  early  and  late  hereditary  syphilis,  is  only  introduced 
here  incidentally  to  render  intelligible  this  portion  of  our  study  ; 
a  fuller  consideration  of  it  being  reserved  for  the  section  treat- 
ing of  pathology. 

In  the  consideration  of  these  sequelae,  it  is  intei'esting  to  bear 
in  mind  that  they  are,  in  many  instances,  to  a  great  extent,  if 
not  indeed  wholly,  preventible  by  the  early  adoption  of  an  ap- 
pro i)riate  and  active  treatment:  a  fact  upon  which  attention 
should  be  especially  invited,  as  pointing  to  the  prevention  of 
degeneration  and  deformity  of  the  bones. 

Boucliut'  speaks  of  an  extraordinary  hardness  of  some  of  the 
long  bones  which  he  has  found  in  syphilitic  children  either 
prematurely  born  or  at  term,  a  condition  which  he  attributes  to 
an  abnormal  activity  of  development,  and  which  process,  he 
thinks,  is  of  the  same  category  as  the  plastic  infiltrations  into  the 
other  organs.  I  have  been  astonished  at  the  harmony  of  state- 
ment of  a  number  of  observers  who  deny  the  syphilitic  nature 
or  origin  of  this  condition.  Waldeyer  and  Kobner  say  positively 
that  they  have  observed  the  same  state  of  the  bones  of  children 

'  Traito  pratique  des  maladies  des  nouveaux  nes,  des  enf ants  a  la  mamelle, 
et  de  la  seconde  enfance.     Sixieme  edition.     Page  1001.     Paris,  1873. 


222  Taylor:  Syphilitic  Lesions  of  the 

who  were  not  S3^philitic.  It  is  probable,  then,  that  this  condi- 
tion is  not  at  all  due  to  syphilis,  though  it  suggests  the  point, 
that,  in  consequence  of  inflammation  of  the  bones  of  hereditarily 
syphilitic  children,  we  may  have  a  sclerosis  of  the  tissue  result- 
ing as  a  sequela ;  but  in  that  event,  it  must  be  subjoined  that 
there  would  be  notliing  specific  in  its  nature,  as  this  condensa- 
tion of  tissue  is  one  of  the  recognized  results  of  every  variety 
of  inflammation.  I  have  no  doubt  that  it  existed  in  several  of 
the  bones  which  I  have  seen  after  the  cessation  of  tlie  inflam- 
matory process,  but  owing  to  their  small  size  I  was  unable  to 
determine  the  fact.  We  may,  therefore,  add  to  the  other 
sequelae  of  these  osseous  lesions,  a  sclerosis  of  the  bones. 

XIX. THE   PEEIOD    OF    INVASION    OF   THE    OSSEOUS    LESIONS. 

The  facts  which  have  been  observed  by  Wegner  and  Waldeyer 
and  Kobner  prove  beyond  a  possibility  of  doubt  that  the  bones 
are  affected  by  sypliilis  in  intra-uterine  life,  it  being  very  prob- 
able that  the  syphilitic  impress  is  stamped  upon  their  develop- 
ment just  at  the  time  when  it  is  most  active.  Since,  in  clinical 
pi-actice,  we  find,  as  a  rule  which  can  be  laid  down  with  con- 
siderable precision,  that  the  swellings  of  the  bones  appear 
shortlj'  after  birth,  so  it  may  be  that  the  cell  changes  which  con- 
stitute them  begin  before  birth,  though  but  recognizable,  or 
recognized,  some  time  after.  Out  of  ten  of  my  cases  the  exist- 
ence of  osseous  swellings  was  noticed  in  six  at  about  the  sixth 
week  of  life ;  and  this  was  about  the  period  at  whicli  similar 
lesions  were  observed  in  the  cases  of  Ranvier,  Archambault, 
Barensprung,  Bertin,  Fournier,  Valleix,  Bargioni,  and  in  Bulk- 
ley's  first  case.  In  one  of  these  the  period  was  three  weeks,  and 
in  another  thirty-six  days.  In  two  of  my  cases  the  swellings 
were  not  observed  until  the  child  was  three  months  old,  while 
in  Bulkley's  second  case  the  child  was  fifteen  months.  These 
figures  indicate  clearly  the  very  early  development  of  this  mor- 
bid process,  and  suggest  what  we  shall  find  is  borne  out  by 
pathological  histology,  that  it  is  essentially  connected  with  the 
development  of  the  osseous  system,  and  is  consequently  most 
prone  to  appear  early  in  life,  when  this  system  is  undergoing 
the  most  active  morphological  changes. 

In  the  cases  of  Wegner,  Parrot,  Waldeyer  and  Kobner,  Yal- 
leix  and  Bargioni,  as  has  been  said  before,  the  swellings  were 
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found  either  in  still-born  children,  at  birth  or  shortly  after. 
They  were  very  extensive,  and  were  complicated  in  many  instan- 
ces with  profound  degenerative  changes.  The  cliildren  were 
afflicted  with  the  severest  form  of  syphilis,  the  visceral  lesions  be- 
ing very  extensive.  Wherefore,  we  must  take  these  as  excep- 
tional cases ;  as  examples  of  the  severest  form  of  this  syphilitic 
lesion ;  and  must  attribute  the  somewhat  precocious  evolution  of 
the  enlargements  to  the  great  activity  of  the  disease.  The  cases, 
such  as  we  are  likely  to  meet  in  clinical  practice,  and  which 
may  be  considered  as  typical  in  their  nature  and  course,  are  my 
own  and  those  of  Ranvier,  Archambault,  Bertin,  and  Fournier. 
It  is  a  fact  of  some  importance,  that  in  the  greater  number 
of  cases  in  which  the  lesions  appeared  at  about  the  sixth  week, 
the  swellings  were  more  numerous  and  more  symmeti'ical  than 
those  which  appeared  later.  A  comparative  perusal  of  the 
cases  will  bring  this  point  out  clearly.  We,  therefore,  may 
lay  down,  as  a  rule,  that  these  osseous  lesions  are  developed 
at  about  the  third  to  the  sixth  week  of  life,  or  that  period 
in  the  history  of  hereditary  syphilis  when,  in  consequence 
of  some  unexplained  cause,  we  notice  an  explosion  or  rather 
general  manifestation  of  syphilitic  lesions  and  symptoms,  in 
a  child  who  previously,  perhaps,  had  shown  no  evidences  of 
the  disease;  that,  in  a  smaller  number  of  cases,  these  osse- 
ous affections  may  develop  late  in  the  first  year,  and  even 
during  the  second  or  third ;  and  that,  in  these  later  periods, 
there  may  be,  and  usually  is,  an  absence  of  synnnetrical  distri- 
bution, with  a  number  of  swellings  much  less.  There  may, 
however,  be  exceptions  to  these  last  qualifications.  We  are  un- 
able to  ofi^er  an  explanation  of  the  fact  of  the  limited  extent  of 
development  of  the  lesions  at  this  age  of  the  child,  except  it 
be  in  the  waning  power  of  the  virus. 

Passing  beyond  these  yeai-s  we  may  find  these  inflammatory 
or  irritative  lesions,  but  the  rule  is  then  that  they  appear  of 
another  order,  and,  in  fact,  essentially  the  same  as  those  of  late 
acquired  syphilis. 

XX. — CAN    SEVULAB   OSSEOUS   LESIONS    BE    DEVELOPED   IN    ACQDIKED 
INFANTILE    SYPHILIS  % 

We  come  now  to  a  point  in  the  etiology  of  these  bony  tu- 
mors which  is  of  the  utmost  doctrinal  importance,  as  well  as  of 
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practical  interest.  Thus  far,  I  have  always  alluded  to  heredi- 
tary syphilis  as  their  cause ;  now  the  question  arises,  can  they 
be  developed  in  the  acquired  syphilis  of  infants  ?  Let  us  look 
at  this  question  in  a  comparative  light.  An  infant  who  has 
been  born  in  a  healthy  condition,  and  who  afterwards  becomes 
infected  with  syphilis,  is  certainly  not  as  profoundly  syphilitic 
as  one  who  inherits  the  disease,  and  who  may  be  said  to  have 
never  possessed  an  healthy  organism  and  nutrition.  In  the 
first  instance,  it  is  probable  that  the  manifestations  of  the 
disease  would  be  mild  and  superficial,  and  would  only  involve 
a  limited  number  of  tissues,  while,  in  the  second,  the  extreme  of 
the  manifestation  might  be  looked  foi\  So  that  we  should  ex- 
pect, by  analogy,  that  tissues  which  usually  escape  in  mild  forms 
of  syphilis,  might  escape  in  this  instance.  Other  tlian  this,  I 
know  of  no  reason  for  assuming  an  immunity  to  bone-lesion  in 
acquired  infantile  syphilis ;  on  the  contrary,  our  knowledge  of 
the  malignant  type  which  this  disease  sometimes  assumes  in  its 
acquired  form  in  the  adult,  points  out  to  us  clearly  that  it  may 
likewise  invade  the  more  delicate  and  immature  organism  of  the 
infant ;  so  that  I  think  there  is  no  lesion  of  syphilis  which  may 
not  be  developed  in  the  infant  who  has  by  any  chance  acquired 
the  disease.  As  these  lesions  are  intimately  comiected  with  the 
natural  morphological  conditions  of  the  bones,  it  is  necessary  for 
their  development  that  the  child  should  not  have  reached  the 
age  when  these  changes  have  ceased,  at  which  time,  of  course,  it 
would  be  no  longer  susceptible  of  morbid  impress.  I  take  the 
pains  to  consider  this  subject  at  some  length  for  the  reason  of 
its  intrinsic  interest,  and  also  from  the  fact  that  such  eminent 
observers  as  Waldeyer  and  Kobner  assert  that  this  form  of 
lesion  is  the  exclusive  appanage  of  hereditary  syphilis.  I 
think  that  these  observers  have  arrived  at  this  conclusion  from 
the  facts,  first,  that  they  are  disposed  to  regard  such  swellings, 
when  they  occur  later  than  the  early  months  of  life,  as  due  to 
rickets ;  and,  secondly,  because  at  the  autopsy  of  a  case  of  syphi- 
lis acquired  by  vaccination,  Kobner '  found  that  the  osseous 
system  was  normal.  I  think  I  can  show  that  they  are  partly 
mistaken  as  to  their  first  reason,  and  I  shall  certainly  show,  by 

■  Die  Ubertragung  der  Syphilis  durch  die  Vaccination.     Archiv  f  iir  Derma- 
tologie  tmd  Syphilis.     Zweites  Heft,  p.  147.     1871. 
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tlie  details  of  two  cases,  that  similar  lesions  of  the  bones  have 
been  fonnd  in  acqnired  infantile  syphilis.  In  the  entire  range 
of  medical  literatnre  I  am  able  to  find  but  one  recorded  case ; 
though,  of  course,  others  must  have  occurred  that  escaped  obser- 
vation ;  my  eighth  case  being  the  second  example.  These  two 
cases  will  show  beyond  a  doubt,  I  think,  that  these  irritative  or 
inflammatory  bone-lesions  may  be  caused  by  acquired  syphilis. 
The  first  case  is  that  of  Roger,  the  details  of  which  have  been 
given  already.  The  situation  and  course  of  the  osseous  lesions 
i]i  this  case  are  such  as  show  clearly  that  they  belong  to  the  same 
category  as  those  of  all  the  other  cases.  It  will  be  noticed,  how- 
ever, that  although  synnnetry  of  development  is  show^n,  there  is 
not  that  tendency  to  a  general  distribution  which  some  of  the 
cases  show  so  clearly.  In  my  eighth  case  the  lesions  were  of  the 
inflannnatory  order  peculiar  to  those  of  infants,  and  though  iden- 
tical bones  were  not  symmetrically  involved,  there  is  an  evident 
invasion  of  the  bones  of  both  sides  of  the  body,  showing  a  ten- 
dency to  symmetry.  Summing  up  these  two  cases,  then,  and 
comparing  them  with  the  typical  ones  which  we  have  studied, 
we  observe  that  the  lesion  is  of  the  same  inflammatory  nature, 
and  shows  the  same  tendency  to  involve  the  diaphyso-epiphysal 
junction  of  long  bones,  and  the  whole  length  of  short  ones,  in 
the  same  manner  that  we  observe  in  infants.  We  may  as- 
sume, then,  that  the  processes  are  identical ;  whence  these  cases 
prove  conclusively  that  these  peculiar  osseous  lesions  may  re- 
sult from  both  the  hereditary  and  acquired  syphilis  of  infants. 
It  is  almost  needless  to  call  attention  to  the  fact  that  the  lesions 
in  these  cases  did  not  resemble,  either  in  their  evolution,  course, 
or  decline,  the  bone  swellings  due  to  gummy  infiltration.  It 
may  happen  that  hereafter  cases  will  be  found  of  acquired  in- 
fantile syphilis,  in  which  the  distribution  of  the  lesions  is 
as  general  and  symmetrical  as  those  of  the  hereditary  form. 
This  condition  would  undoubtedly  be  dependent  in  a  great 
measure  upon  the  time  ot  development  of  the  lesions.  Thus,  if 
the  infection  occurred  soon  after  birth,  the  lesions  would,  per- 
haps, be  similar  in  their  distribution  to  those  of  hereditary  sy- 
philitic infants,  for  at  this  time  of  life  the  osseous  growth  is 
most  active;  should,  however,  infection  occur  later,  a  more 
sparse  and  unsymmetrical  development  would,  perhaps,  result. 
This  view  is  drawn  by  analogy  from  our  knowledge  of 
15 
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the  course  of  the  lesions  hi  hereditary  syphihs,  and  of  the  mode 
of  development  of  the  osseous  system.  We  must  also  take  into 
consideration,  as  regards  the  less  pronounced  character  of  the 
lesions,  and  their  comparative  infi-equency  in  acquired  infantile 
sypliilis,  that  the  infection  is  very  probably  much  less  intense 
than  in  the  hereditary  form.  Again,  there  is  another  point  of 
much  importance  in  this  connection,  namely,  that  of  the  greater 
or  less  tendency,  or  even  immunity,  to  the  action  of  syphilis  pos- 
sessed by  the  infant. 

XXI. THE    LNTENSITT    OF     SYPHILIS     IN    THOSE    CASES    m     WHICH 

OSSEOUS    LESIONS     AKE    OBSERVED, 

The  histories  of  all  of  the  cases,  without  any  notable  excep- 
tions, show  that  the  concomitant  manifestations  of  sypihilis  upon 
the  organism  generally,  and  upon  other  tissues  than  that  of  the 
bones,  were  well  marked ;  proving  that  the  disease  was  in  a 
quite  active  stage.  As  the  concurrent  testimony  of  all  the  cases 
points  so  clearly  to  this  fact,  it  is  unnecessary  to  dwell  any 
farther  upon  it ;  and  I  think  we  are  warranted  in  drawing  the 
conclusion  from  it,  that,  in  infantile  syphilis,  osseous  lesions  are 
generally  met  with  in  those  cases  in  which  the  disease,  if  not 
severe,  is  yet  active.  It  is  almost  unnecessary,  however,  to  state, 
that  even  in  this  severe  or  active  condition  of  syphilis,  osseous 
lesions  may  not  develop,  as  it  is  quite  probable  that  they  will 
not  be  observed  in  very  mild  cases ;  yet  can  we  not  hisist  very 
strono'ly  on  this  point,  as  some  of  the  preceding  cases  were  cer- 
tainly not  very  severe.  The  cases  of  AYegner,  Waldeyer  and 
Kobner,  and  Parrot  were  of  the  most  malignant  form,  the  super- 
ficial and  visceral  lesions  extensive,  and  the  osseous  lesions  of  the 
most  marked  type ;  insomuch  that  it  would  seem  very  probable 
that  the  extent  of  distribution  and  severity  of  the  latter  lesions 
are  materially  influenced  by  the  more  or  less  malignant  char- 
acter of  the  disease  which  they  manifest.  The  same  remarks 
apply,  of  course,  to  every  other  variety  of  lesion.  Diday, '  when 
he  wrote  his  book,  seemed  evidently  surprised  at  the  immunity 
of  the  osseous  system  in  infantile  syphilis,  and  alludes  to  the 
vital  hyper-activity  of  this  system  at  the  earlier  periods  of  life. 
"VVe  are  now  in  possession  of  facts  which  show  that  this  im- 

»  Op.  cit. 
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miiiiity  does  not  exist,  and  hare  cogent  reasons  for  believing 
that  the  morphological  activity  of  the  osseous  system  tends 
sei-ionsly  to  predispose  it  to  sypliilitic  modification.  Behind  all 
these  conditions,  namely,  of  intensity  of  the  virus  and  active 
morphological  change,  there  is  a  point  of  ver}^  great  interest  to 
be  remembered ;  it  is,  that  in  some  individuals  there  are  local 
tissue  tendencies  to  abnormal  cell-proliferation,  and  such  may 
enter  as  a  very  serious  modifying  influence  in  the  production  of 
the  bone-lesions.  Such  tendencies  to  hyperplasia  are  com- 
monly seen  in  children,  affecting  all  tissues  and  organs,  a  point 
of  no  little  imjDortance  in  forming  our  conclusions,  prospective 
or  retrospective,  in  cases  of  the  sort.  The  condition  just 
alluded  to  is  generally  spoken  of  as  scrofula,  but  under  what- 
ever name  it  is  considered,  certainly  must  be  conceded  to 
exercise  a  powerful  influence  on  the  course  of  inflammations  in 
children.  I  am  inclined  to  think  that  this  tendency  existed  in 
my  eleventh  case,  in  which  separation  of  the  epiphysis  occurred ; 
for  the  cutaneous  lesions  were  of  a  very  mild  character,  and  the 
general  condition  of  the  infant  did  not  indicate  a  profound 
cachexia.  The  scope  and  purpose  of  this  treatise  does  not 
permit  me  to  consider  this  subject  more  fully  ;  so  that  I  have  to 
confine  myself  to  a  simple  mention  of  it. 

XXn. THE    CONDITION    OF   THE    SYPHILIS     OF     THE    MOTHERS    IN 

WHOSE   INFANTS    OSSEOUS   LESIONS    ARE    OBSERVED. 

The  question  of  the  intensity  of  the  syphilis  in  the  child 
brings  us  to  the  consideration  of  one  of  the  final  points  in  the 
clinical  history  of  these  osseous  lesions ;  what  is  the  condition, 
as  regards  syphilis,  of  the  progenitors  of  these  children? 
Knowing,  as  we  do,  that  the  recent  development  and  the 
severity  of  the  syphilis  of  the  mother  tend  to  produce  severe 
syphilis  in  the  child,  we  might  summarily  pass  over  the  etio- 
logy of  these  lesions  by  briefly  saying  that  they  were  undoubtedly 
an  expression  of  a  severe  form  of  syphilis  in  the  parents.  But 
I  think  that,  as  we  have  facts  from  which  to  draw  conclusions, 
it  is  well  to  bring  them  out,  and  endeavor  to  establish  their 
bearing  in  this  matter.  I  shall  not  introduce  the  vexed  ques- 
tion of  the  influence  of  the  syphilitic  father  upon  disease  of 
the  child,  as  it  is  still  an  unsettled  point ;  one,  besides,  which 
has  recently  been  very  ably  handled  by  my  friend,  Dr.  F.  ^, 
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Sturgis/  and  also  been  treated  of  at  some  length  in  France  by 
Mireur/  and,  quite  exhaustively,  in  Christiania,  by  Oewre/  My 
remarks  and  conclusions  will  be  based  upon  the  history,  as  far 
as  obtainable,  of  the  syphilis  of  the  mothers  of  the  children 
whose  cases  I  have  detailed. 

Of  my  twelve  cases,  the  mothers  of  three  of  the  children  had 
been  syphilitic  fully  two  years ;  one  of  them  was  at  the  end  of 
her  first  year  of  syphilis ;  three  were  infected  at  tlie  fifth 
month,  and  two  became  syphilitic  at  conception.  The  case  not 
included  in  this  category  is  the  one  of  acquired  syphilis,  and 
will  be  treated  of  separately. 

Comparative  analysis  of  these  cases  shows  us  very  clearly 
that  a  recent  infection  and  severe  form  of  syphilis  in  the 
mother  were  attended  by  extensive  and  profound  osseous 
lesions  in  the  child  ;  but  we  cannot  also  deduce  the  antithesis 
of  this  proposition  that  a  quite  distant  infection  and  a  mild 
form  of  the  disease  were  attended  M-ith  osseous  lesions  limited 
in  extent  and  severity.  The  ninth  and  tenth  cases  show  clearly 
the  weight  of  the  first  assertion.  The  mothers  became  syphi- 
litic at  conception,  and,  although  the  disease  was  active,  were  not 
treated,  while  the  children  had  extensive  osseous  lesions,  com- 
plicated with  severe  degenerative  changes.  The  three  cases  in 
which  infection  of  the  mothers  occurred  in  the  fifth  month  of 
pregnancy,  show  osseous  lesions  of  a  somewhat  milder  form. 
In  one  of  these  cases  degenerative  changes  occurred,  but  they 
were  not  as  severe  as  they  were  in  those  cases,  nor  were  the 
lesions  nearly  as  extensive.  The  mothers  did  not  undergo 
treatment.  In  another  of  this  second  series  the  mother  was 
negligently  treated  for  about  three  months,  and  the  lesions, 
though  numerous,  were  of  the  resolutive  variety.  The  third  of 
this  group  is  the  one  most  marked.  The  mother  of  this  child 
gave  evidences,  during  her  pregnancy,  of  severe  syphilitic  lesions 
and  profound  cachexia,  and  I  felt  apprehensive  that  her  child 
would  be  still-born.  She  followed  quite  regularly,  under  my 
instruction,  an  active  treatment,  and,  though  her  child  showed 

'  On  the  Etiology  of  Hereditary  Syphilis.  New  York  Medical  Journal,  July, 
1871,  and  July,  1873. 

'■^  Essai  sur  I'heredite  de  la  syphilis.     Paris,  1867. 

^  In  a  series  of  three  articles  published  in  the  Nordskt  Medicinskt  Arkiv, 
for  the  years  1871-72  and  73. 
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severe  syphilitic  manifestations,  they  were  not  as  bad  as  I 
should  have  expected,  and  the  osseons  lesions  were  not  as 
numerous  as  in  the  other  cases,  exhibitine;  no  deo-enerative 
tendency.  When  all  the  symptoms  of  the  mother  of  this 
child  are  compared  with  those  of  the  mothers  of  the  first 
group,  it  can  be  readily  seen  that  we  have  every  reason  to 
think  that,  unless  treatment  had  been  followed,  the  osseous 
lesions  would  have  been  equally  as  profound  as  in  tlie  children 
of  the  first  series. 

The  lesions  of  the  children  whose  mothers  had  been  syphili- 
tic from  one  to  two  years,  show  no  well-marked  characteris- 
tics, except  that  perhaps  they  were  rather  more  extensive  than 
might  have  been  expected  to  occur  at  the  rather  late  period  of 
the  infection.  They  did  not  show  degenerative  tendency,  but 
in  some  instances  were  quite  as  numerous  as  those  resulting 
from  recent  infection.  An  important  point  here  presents  it- 
self, and  one  which  we  must  not  lose  sight  of,  namely,  that 
the  mothers  were  scarcely,  if  at  all,  treated,  and  M^e  have  every 
reason  to  believe  that,  if  they  had  been,  the  children  might 
have  escaped  with  perhaps  an  almost  uncontaminated  organism. 
The  eleventh  case  also  belongs  to  this  category,  and  is  interesting 
in  the  fact  that  the  child's  syphilis  was  not  manifestly  very  active, 
though  born  of  a  mother  within  the  second  year  of  her  disease, 
which  had  not  been  properly  treated.  In  tliis  instance,  1 
thought  that  there  was  an  inherent  tendency  in  the  child  to  tis- 
sue degeneration.  These  cases  show  clearly  that  a  remote 
period  of  infection  of  the  mother  does  not  give  to  her  offspring 
a  total  immunity  to  the  development  of  syphilitic  lesions,  in- 
cluding those  of  the  bones.  However,  some  of  these  cases  are 
what  may  be  called  examples  of  remote  contagion.  We,  to-day, 
recognize  clearly  the  fact  that,  within  a  period  of  one  year  and 
a  half  or  two  years  and  a  half  after  syphilitic  contagion,  tliere 
is  engrafted  upon  the  organism  a  tendency  to  the  development 
of  its  peculiar  hypersemia  and  hyperplasia,  which  we  speak  of 
as  syphilitic  lesions.  After  this  time,  this  tendency,  we  know, 
may  gradually  cease  and  even  become  extinct;  yet  are  we  un- 
able to  lay  it  down  as  a  law,  at  what  period  this  extinction  occurs ; 
consequently,  as  the  tendency  to  the  development  of  these 
lesions  is  transmissible,  we  cannot  say  when  this  transmissibility 
also  ceases.     We  know  that  this  peculiar  proliferative  action 
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is  greater  and  more  lasting  in  some  persons  than  in  others,  but 
are  unable  to  assign  any  reasons  more  exact  of  this  variation 
than  those  herein  already  given.  Some  mothers,  whose  nutri- 
tion may  not  be  affected  by  syphilis,  may,  and  we  see  such  cases 
very  often,  transmit  children,  who  have  a  like  immunity.  As 
we  have  no  other  reliable  records  of  cases,  we  must  assume, 
judging  from  our  present  knowledge,  that  the  tendency  to  the 
transmission  of  severe  forms  of  syphilis  with  osseous  lesions  is 
confined  to  the  early  years  of  the  disease  in  the  mother,  and 
that,  as  her  tendency  to  hj'perplasia  and  hypersemia  wanes,  so 
will  it  gradually  become  less  apparent  in  her  offspring.  As  I 
have  said  before,  we  cannot  lay  down  any  rule,  except,  per- 
haps, that,  after  the  fifth  or  sixth  year  of  contagion,  hereditary 
transmission  of  syphilis  in  the  form  of  grave  lesions  ceases,  or 
manifests  itself  but  very  feebly.  The  dates,  as  far  as  given 
by  other  observers,  show  that  the  contagion  was  quite  recent 
in  most  of  the  cases,  and  in  none  of  them  very  remote.  This 
point  is  one  of  great  importance,  and  one  which  will  well  repay 
accurate  clinical  observation  and  study  in  the  future. 

There  is,  in  this  matter  of  the  transmission,  one  point  which 
has  been  well  brought  out  by  one  of  my  cases,  and,  in  a  negative 
manner,  by  nearly  all  the  rest;  I  mean,  the  value  of  treatment. 
This  cannot  be  too  much  insisted  on  in  the  cases  of  pregnant 
women  as  tending  to  insure  a  healthy  organism  in  the  foetus. 
The  development  of  the  osseous  lesions  in  the  child  four  years 
and  four  months  old,  who  was  the  subject  of  acquired  sj^hilis, 
is  an  instance  of  the  disturbance  of  normal  nutrition  by  the 
syphilitic  virus ;  but  this  lesion  was  simply  a  proliferative  one, 
such  as  we  see  very  frequently  in  the  early  stages  of  acquired 
syphilis  ;  a  mere  thickening  of  the  fibrous  tissues  of  the  joints 
and  bones,  and  not  proceeding  from  gummy  infiltration,  as 
manifested  by  external  and  other  symptoms.  This  case  and 
that  of  Roger,  as  has  been  said  before,  prove  clearly  that  sy- 
philis may  induce  the  same  developmental  changes  in  the  bones 
in  its  acquired  as  well  as  in  its  hereditary  form.  This  peculiar 
condition  of  the  system,  in  which  predisposition  to  active  ab- 
normal cell-proliferation  may  exist  in  the  mothers,  and  may 
then  render  their  disease  graver  in  character.  The  transmissi- 
bility  of  this  condition  with  syphilis  to  the  child,  and  the  effect 
of  the   two   upon  its   organism,  are   points   in  pathology  of 
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very  great  import,  worthy  of  attentive  observation  and  reflec- 
tion. It  might  also  be  desirable  in  such  an  investigation  to 
consider  the  age  of  the  mother,  as  we  know  that  a  very  young 
organism  is  usually  more  severely  affected  by  syphilis  than  a 
mature  one.  The  fact  of  the  youth  of  the  mother  rendering 
her  syphilis  more  severe,  makes  it  probable  that  the  disease  in 
her  offspring  would  be  equally  so.  This  was  suggested  to  me 
by  my  eleventh  case,  in  which  the  mother  received  the  conta- 
gion in  her  seventeenth  year,  in  whose  child  was  found  a  ten- 
dency to  active  cell-proliferation. 

In  order  that  a  clearer  view  may  be  given  of  the  comparative 
condition  of  the  syphilis  in  the  mothers  and  cliildren  of  my 
cases,  I  will  here,  in  parallel  columns,  oppose  the  main  facts  of 
each  instance. 

MOTHERS.  CniLDEEN. 

Case  1.  Mother   two  years       Lesions   in  infant  extensive 
syphilitic  ;  rather  mild  form  of  and  symmetrical, 
disease.    No  treatment. 

Case  2.  Mother  two   years       Lesions  in   infant  extensive 
syphilitic ;  apparent  waning  or  and  symmetrical, 
running    out    of   the   disease. 
Treated  for  short  time. 

Case  3.  Mother  infected  at       Lesions   in  infant  extensive 
fifth    month     of     pregnancy ;  and  symmetrical, 
treatment   for   three   months  ; 
syphilis  severe  and  not   suffi- 
ciently  modified  by  the  mer- 
cury. 

Case  4.  Mother  within  sec-       Lesions  in  infant  extensive  ; 
ond  year  of  syphilis  ;  no  regu-  showed  a  tendency  to  develop 
lar  treatment ;  form  of  disease  in  crops, 
not  especially  severe. 

Case  5.  Mother  nearly  a  year  Lesions  in  child  were  not 
syphilitic ;  disease  not  of  grave  extensive,  but  underwent  de- 
form ;  treatment  for  three  generative  changes.  Infant's 
months.  health  not  bad. 

Case  6.  Infection  of  mother       Lesions  in  child  not  exten- 
at  sixth  month  of  pregnancy ;  sive,  but  underwent  degenera- 
rather  severe  form  of  disease ;  tive  change, 
no  treatment. 
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Case  7.  Infection  of  mother  Lesions  in  child  not  exten- 

at  fifth  month  ;  severe  form  of  sive,    nor    syrametricallj    dis- 

disease ;    active    and     regular  tributed ;  mild  in  type. 
treatment. 

Case  8.  Acquired  sypliilis.  Lesions   may   be   classed  as 

being  moderately  severe. 

Case  9.  Mother  infected  at  Lesions  extensive  and  sym- 

the  beginning  of   pregnane}^ ;  metrical,   followed    by   degen- 

disease  rather  severe ;  no  effi-  eration. 
cient  treatment. 

Case  10.  Mother  infected  at  Lesions  in  child  very  exten- 

the   beginning  of  pregnancy ;  sive ;  underwent  profound  de- 

treatmeut  (not  active)  for  two  generation, 
months. 

Case   11.  Mother   syphilitic  Syphilis    of    the   child   not 

fifteen  months ;  no  treatment ;  very  severe  ;  a  limited  number 

disease  rather  mild  of  form ;  of  bones  affected ;  degeneration 

probable  strumous  tendency.  of  osseous  lesions  jjrobably  in- 
duced by  struma. 

Case  12.  Syphilis  of  mother  Lesions  of  child  mild  ;  limit- 
not  active  ;  no  treatment.  ed  number  of  bones  affected. 

(To  be  continued.) 


A    CASE    OF    PUERPERAL   PERITONITIS   COIVIPLICATED   WITH 
ACUTE  YELLOW  ATROPHY  OF  THE  LIVER,  WITH  REMARKS. 


Bt  nelson  B.  SIZEE,  B.Sc,  M.D.,  Brookxtn,  N.  Y., 

Late  House  Physician  and  Surgeon  to  the  Roosevelt  and  Presbyterian  Hospitals,  N.  Y. ;  Physician 
to  the  Out-door  Department  of  St.  John's  Hospital,  Brooklyn. 


(Presented  to  the  N.  Y.  Obstetrical  Society,  Jan.  6th,  1874.) 

The  patient  whose  history  is  here  recorded  was  originally 
an  inmate  of  the  lying-in  ward  of  one  our  city  hospitals. 

An  epidemic  of  puerjjeral  fever  having  occurred  in  her 
ward  with  very  fatal  results,  the  patients  not  yet  delivered 
were  sent  to  other  hospitals,  in  order  to  isolate  them  from  the 
contagion.     Her  history  on  admission  to  the  Presbyterian  Hos- 
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pital  (Ward  No.  I.),  on  Dec.  23d,  18Y2  (service  of  Dr.  Edward 
C.  Seguin,  Attending  Physician),  was  as  follows  : 

Dora  R.,  aged  27,  born  in  Ireland,  unmarried,  dressmaker  by 
occupation,  supposes  herself  to  be  at  the  end  of  the  eighth 
month  of  ntero-gestation,  but  is  uncertain  as  to  the  date  of  her 
expected  accouchement.  On  examination  by  the  House  Sur- 
geon she  is  found  to  be  a  well-nourished,  strongly -built,  vigor- 
ous brunette. 

The  mammary  glands  are  large  and  tense ;  the  areolas  are 
very  dark  and  well  marked. 

The  abdomen  is  enlarged,  apparently,  nearly  to  its  nsual  size 
at  full  term. 

The  umbilicus  is  pouting  considerably,  and  the  respiration  is 
thoracic  maiidy. 

By  percussion,  an  abdominal  tumor  is  easily  mapped  out,  ex- 
tending to  a  hand's-breadth  above  the  umbilicus,  and  consider- 
able tympanites  exists. 

On  auscultation,  respiration  is  found  to  be  somewhat  puerile- 
Heart  sounds  normal. 

The  placental  bruit  is  very  distinct  near  the  umbilicus. 

No  foetal  heart  is  made  out,  perhaps  on  account  of  numerous 
borborygmi. 

Yaginal  examination  finds  the  uterus  very  much  enlarged 
and  low  down,  the  os  is  patulous,  the  cervix  soft,  and  the  index 
finger  readily  passes  to  the  os  internum. 

The  patient  says  she  is  very  constipated,  but  that,  in  other 
respects,  she  is  comfortable. 

She  is  ordered  house-diet,  and  laxatives,  pro  re  nata. 

Up  to  January  12th,  1873,  the  abdomen  has  been  steadily 
increasing  in  size  since  her  admission,  and  the  foetal  move- 
ments are  very  distinct,  and,  for  several  nights,  the  dyspnoea 
has  been  at  times  very  distressing,  and  has  prevented  her  from 
sleeping. 

At  this  date,  auscultation  by  the  House  Surgeon  reveals  the 
bruit  as  before  ;  a  foetal  heart  is  now  distinctly  heard  well 
down  towards  the  left  iliac  fossa.  Another  foetal  heart  is 
heard,  at  the  same  examination,  with  its  point  of  maximum  dis- 
tinctness at  the  level,  and  two  inches  to  the  right,  of  the  umbil- 
icus, and  the  diagnosis  of  a  twin  pregnancy  is  made. 

January  'ilth,  1873. — The  condition  is  little  changed ;  she 
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Las  had  slight  pains,  described  as  "  cramps,"  in  her  back  and 
lower  limbs,  which  have  lasted  an  hour  or  two  ;  is  constipated 
again  ;  ordered  ol.  ricini,  half  a  fluid  once. 

January  'i%th,  10  a.m. — Patient  has  sharp  labor  pains. 

Digital  exploration  finds  the  cervix  beginning  to  dilate  ; 
pains  occur  once  in  twenty  minutes.  Ordered  to  be  carefully 
watched,  and  put  in  bed  at  once,  as  soon  as  the  pains  occur  of- 
tener  than  once  in  ten  minutes,  and  the  House  Surgeon  is  to  be 
notified  promptly. 

11  A.M. — Tlie  patient,  having  insisted  on  walking  about  for  a 
few  moments,  is  seized  with  a  single  violent  pain  while  stand- 
ing, and  a  full-grown  male  child  is  born,  and  falls  to  the  floor ; 
the  umbilical  cord  being  ruptured. 

The  House  Surgeon,  being  in  the  building,  is  instantly 
called.  The  j)atient,  who  has  fallen  to  the  floor,  is  put  in  bed 
at  once. 

The  child  is  found  to  be  uninjured,  the  cord  is  shortened 
and  tied,  and  a  vaginal  examination  finds  the  membranes  of  a 
second  foetus,  presenting  by  the  breech,  at  the  superior  strait. 

11:15  A.M. — A  violent  pain  again  occm*s  ;  the  membranes  are 
ruptured,  and  the  body  of  the  second  child  is  expelled.  The 
head  is  detained  for  an  instant,  but  soon  passes  the  perinseum. 

The  infant  is  laboring  under  cerebral  congestion,  and  the 
cord  is  allowed  to  bleed  half  a  fluid  ounce ;  which  depletion, 
together  with  flagellation  and  cold  affusion  soon  induces  vigor- 
ous respiration. 

The  pains  soon  recurring,  the  placenta  and  membranes  are 
extracted  entire,  and  the  uterine  contractions  prove  prompt  and 
permanent. 

The  binder  is  applied  as  usual,  and  perfect  repose  in  a  re- 
cumbent posture  ordered. 

The  mother  being  comfortable,  although  somewhat  nervous 
and  excited,  is  given  by  hypodermic  injection  eight  minims  of 
Magendie's  solution,  and  soon  falls  asleep,  remaining  free  from 
pain  all  day. 

January  '^^th,  10  a.m. — Has  slept  well  all  night,  but  is  now 
complaining  of  sharp  pains  along  the  sciatic  nerves.  Is  ordered 
friction  over  the  seat  of  pain,  with  linimentum  chloroformi. 

4  P.M. — Is  now  relieved  of  her  pain ;  is  ordered  vaginal 
douche  of  diluted  liquor  sodse  chlorinatae  twice  a  day. 
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January  SOth,  2  a.m. — Has  a  severe  chill,  wliicli  lasts  twenty 
minutes. 

10  A.M.— T.  102°.6 ;  P.  104,  sharp,  irritable;  R  24.  Slight  ab- 
dominal tenderness  and  tympanites  ;  respiration  thoracic. 

Is  ordered  liquor  morph.  sulph.,  U.  S.  P.,  half  a  fluid 
drachm  at  the  following  hours,  viz. :  11  a.m.,  12  m.,  1  p.m.,  and 
2  P.M. ;  at  2  p.m.,  the  vital  signs  are  as  at  10  a.m.,  and  patient  is 
somewhat  narcotized. 

4  P.M. — Is  awake,  but  has  no  pain  or  tenderness.  Slight  tym- 
panites still.  T.  104°,  P.  104,  K.  24.  Ordered  turpentine 
stupes. 

6  P.M. — Ordered  5  minims,  Magend.  Hypo. 

11  P.M.— T.  102°.6,  P.  100,  R.  20.     5  minims  Hypo. 
Jamiary  Slsf,  10  a.m. — Feels  more  comfortable.     T.  99°. 6, 

P.  88,  R.  20  ;  sleeping  almost  all  the  time. 

4.  P.M.— T.  99''.G,  P.  90,  R.  22. 

February  Isf,  10  a.m.— T.  99''.4,  P.  SS,  R.  24.  Feels  com- 
fortable ;  her  appetite  is  good,  and  the  children  are  doing  well. 

4  P.M.— T.  100°,  P.  100,  R.  25.  General  symptoms  are 
abated  ;  ordered  morphia  hypodermically,  to  keep  her  perfectly 
comfortable  and  free  from  pain. 

February  2d,  10  a.m.— T.  100°,  P.  100,  R.  25.  Patient  is 
much  worse,  her  tongue  is  heavily  coated,  her  stomach  is  very 
irritable,  and  since  she  was  last  seen  has  developed  very  marked 
jaundice,  especially  in  her  face.  Urine  is  high  colored,  and 
high  specific  gravity,  no  albumen  or  casts. 

4  p.m. — Stomach  is  less  irritable';  ordered  dilute  nitro-muriatic 
acid,  16  minims  every  4  hours.     T.  101°,  P.  100,  R.  25. 

February  3d,  10  a.m.— T.  103°.8,  P.  120,  R.  45.  Diarrhoea 
commenced  to-day  with  increasing  tenderness  over  the  abdomen. 
Excreta  greenish  yellow ;  acid  stopped.  High  fever.  Ordered 
sulph.  quinise,  grs.  6 ;  opium,  gr.  1.  To  be  taken  at  once. 
Camphor  stupes  over  abdomen.  Lochia  are  now  stopping.  The 
vaginal  douche  is  changed  to  a  2  per  cent,  solution  of  carbolic 
acid  three  times  a  day.  Ordered  quin.  sulph.  grs.  5,  every  three 
hours. 

5  P.M. — Patient  is  much  more  comfortable.  T.  100°,  P.  100, 
R.  30. 

Februa?'y  4:th,  10  a.m. — Slept  comfortably  during  the  night; 
T.  100°,  P.  100,  R.  25,  the  diarrhoea  is  much  less  to  day;    or- 
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dered  10  minims  tinct.  opii,  in  starch  "water  a  fluid  ounce,  per 
rectum,  after  each  stool. 

5  P.M.— T.  104°.3,  P.  132,  E.  40.  Patient  is  now  vomiting 
violently,  but  becomes  more  quiet  after  a  few  minutes.  The 
jaundice  is  now  very  marked. 

Februarij  Uh,  10  a.m.— T.  101°,  P.  120,  E.  32.  Quinine  con- 
tinued every  three  hours  as  before.  Morphia  p.  r.  n,  A  very 
rapid  emaciation  of  the  body  is  now  first  noticed,  and  the  patient 
complains  of  pain  in  the  right  hypochondrium  and  right  infra- 
axillary  regions,  but  repeated  physical  explorations  reveal  abso- 
lutely nothing. 

The  liver  dulness  is  nearly  or  quite  normal  in  its  boundaries  ; 
if  any  variation  occurs,  the  area  is  increased  rather  than  dimin- 
ished. 

The  milk  has  been  diminishing  for  forty-eight  hours,  and  is 
now  entirely  suppressed. 

5  P.M.— T.  100°.6,  P.  110,  E.  30.  Stomach  again  very  irritable ; 
jaundice  is  now  marked.  Diarrhoea  still  continues.  Ordered 
carbonic-acid  water  and  ice  ad  libitum,  and  diluted  hydrocyanic 
acid  pro  re  nata. 

February  'otli. — General  condition  as  yesterday,  except  that 
she  now  has  pain  in  the  left  hypochondrium.  Eenewed  explo- 
ration again  reveals  nothing.  Temperature,  during  the  day, 
varies  from  100°  to  101°.5  ;  P.  130 ;  E.  40  ;  tongue  browai  and 
dry. 

February  Itli. — Iler  condition  is  unchanged,  except  that  she 
is  growing  weaker.     Vital  signs  as  yesterday. 

February  8th. — Less  diarrhoea  to-day ;  has  now  become  ex- 
tremely emaciated.  The  jaundice  has  now  reached  a  maxi- 
mum, and  the  patient  is  as  yellow  as  safi^ron.  Her  mind  is 
now  somewhat  affected,  as  she  was  slightly  delirious  during  the 
night. 

10  A.M.— T.  102°,  P.  116,  E.  37.  5  p.m.— T.  101°.6,  P. 
136,  E.  40.  This  afternoon,  large  and  small  ecchymotic  spots  in 
great  numbers  begin  to  appear  on  the  posterior  aspect  of  the 
trunk  and  thighs. 

February  Qth,  10  p.m.— T.  102°,  P.  130,  E.  40.  Is  very 
much  worse,  and  constantly  delirious,  and  her  stomach  rejects 
everything. 

4  P.M.— T.   102°.2,   P.  136,  E.  45.     Although  the  area  of 
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liver  dulncss  is  not  diminished,  the  diagnosis  of  acute  yellow 
atrophy  of  the  liver  is  decided  upon.  The  patient  is  evidently 
dying. 

11  r.  M.  — House  Surgeon  is  called  by  the  night  nurse,  and 
finds  the  patient  uneonscious  and  with  cold  extremities.  T.  in 
axilla,  10u°  ;  P.  152,  fluttering ;  K.  50. 

12:30  p.  M. — Patient  dies  quietly. 

Autopsy,  February  lltli,  10:30  a.m.,  thirty-four  hours  after 
death : 

Rigor  mortis  fairly  marked. 

Very  extensive  ecchymoses  on  the  posterior  aspect  of  trunk 
and  thighs,  as  well  as  along  the  course  of  the  veins  in  the  hypo- 
chondria and  epigastrium. 

General  icterus  of  entire  surface,  especially  marked  in  face. 

Brain. — 40  ounces. 

Dura  Mater. — Adherent  in  front  near  the  longitudinal  sinus, 
and  its  inner  surface  is  stained  with  bile  pigment. 

Slight  punctate  ecchymoses  are  seen  over  the  left  vertex. 
The  convexity,  base  of  brain,  and  major  section  present  nothing 
abnormal.     The  vessels  apjiear  permeable. 

Right  lateral  sinus  is  empty,  but  the  left  contains  a  recent 
clot. 

The  longitudinal  sinus  contains  a  series  of  small  recent 
clots,  whitish,  firm,  elastic,  and  not  filling  the  calibre  of  the 
sinus. 

A  few  small  ecchymoses  are  seen  on  the  basal  dura  mater. 

JleaH. — Twelve  ounces.  Four  fluid  ounces  of  serum  are 
found  in  the  pericardium.  A  large  deposit  of  fat  is  on 
the  right  ventricle.  A  well-organized  clot  is  in  the  left  ven- 
tricle. 

The  right  side  of  heart  and  aorta  are  normal.  A  firm  and 
large  clot  in  left  auricle. 

Langs. — Right,  twenty-four  ounces.  Is  adherent  to  pleura 
all  over  inner  side.  The  upper  lobe  is  markedly  pigmented  in 
spots,  extending  clear  through  the  lobe,  together  with  oedema, 
well  marked. 

Left  Lung. — Sixteen  ounces.  Adherent  at  apex,  and  very 
dark  in  color.  The  lower  part  of  the  upper  lobe  is  em- 
physematous. The  pulmonary  pleurae  on  both  sides  stained 
yellow. 
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Abdomen. — The  parietal  peritonaeum  is  markedly  injected, 
and  is  the  seat  of  minute  and  numerous  extravasations. 

Stomach. — Is  extremely  injected,  especially  at  lesser  curva- 
ture. 

Sjpleen. — Five  ounces.     Small  and  soft. 

Liver. — Sixty-six  ounces.  Extends  from  the  upper  border  of 
seventh  rib  to  the  lower  border  of  the  fourth  rib.  Left  lobe 
adheres  to  the  diaphragm,  all  over  its  upper  and  posterior 
surface,  and  is  elongated  to  the  left  and  upwards.  The  surface 
of  the  organ  shows  stellate  ecchymoses.  Its  substance  is  soft, 
yellow,  and  breaks  down  at  a  touch.  The  gall  bladder  is 
empty. 

Microsco])ic  examination. — (Hartnack's  No.  10  immersion, 
with  No.  1  ocular.) 

Scrapings  from  left  lobe  show  only  two  or  three  hepatic 
cells  to  the  field,  and  these  are  filled  with  a  fatty,  granular 
matter.  The  rest  of  the  field  shows  fat  granules,  drops  and 
debris.  Certain  parts  of  right  lobe  show  the  normal  number  of 
cells,  which  have  indistinct  nuclei,  and  contain  abnormal  amount 
of  fat.     Elsewhere,  conditions  are  the  same  as  in  the  left  lobe. 

Pancreas. — External  surface  is  covered  with  extravasations. 

Intestines. — Are  in  parts  much  injected;  the  mucous  mem- 
brane of  small  intestines  is  veiy  soft,  and  easily  removed  by 
slight  scrajDing. 

Right  Kidney. — On  its  posterior  surface  a  large  hemor- 
rhage. Its  upper  end  shows  a  transverse  cicatrix  in  the  cap- 
sule ;  ecchymoses  are  in  the  cortex  chiefly,  and  are  remarkably 
punctate  in  appearance,  decidedly  best  marked  close  to  bases 
of  pyramids,  and  at  lower  end. 

Left  Kidney. — A  small  cyst  is  on  the  posterior  surface,  and 
ecchymoses  are  found  on  both  surfaces.  The  cortex  is  very 
yellow  with  slight  ecchymoses. 

Pelvic  Cavity. — The  fundus  uteri  and  adjoining  coils  of 
small  intestines  are  covered  with  pus.  The  pelvic  cavity 
contains  a  large  amount  of  purulent  fluid.  The  left  broad 
ligament  is  the  seat  of  a  cyst,  about  one  inch  in  diameter.  A 
circumscribed  abscess,  containing  a  fluid  ounce  of  pus,  is 
found  in  the  right  broad  ligament,  low  down. 

No  pus  whatever  is  found  in  the  uterine  sinuses.  Uterine 
section  shows  nothing  abnormal. 
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Examination  of  the  kidneys,  in  sections  transverse  to  the 
axis  of  a  pyramid,  shows  the  epithelium  of  the  tnbuli  uriniferi 
with  fat  cells  enclosed,  with  nuclei  indistinct  and  numerous 
small  masses  of  pigment  scattered  about.  Repeated  examina- 
tions of  the  urine  for  tyrosin  and  leucin  gave  no  decisive 
results. 

Our  knowledge  of  the  disease  known  as  acute  yellow  atrophy 
of  the  liver  is  essentially  modern,  Morgagni  being  the  hrst  to 
confirm  his  diagnoses  by  accurate  autopsies,  while  the  older 
reported  cases  generally  seem  to  be  wanting  in  careful  post- 
mortem proof. 

Among  these  are  a  number  of  interesting  accounts,  such, 
for  instance,  as  the  case  mentioned  by  Yercelloni,  where,  after 
sudden  sevei-e  fright,  a  young  man  was  seized  with  intense 
jaundice,  followed  by  delirium,  a  rapid  and  irregular  pulse, 
great  dyspnoea,  and  death  on  the  third  day. 

Rubens  reports  in  1660  a  similar  case,  where  death  occurred 
on  the  fifth  day. 

Baillon  mentions  a  young  man,  aged  fourteen,  who,  after  a 
slight  attack  of  jaundice,  became  delirious,  and  died  in  convul- 
sions on  the  fifteenth  day.  The  autopsy  revealed  no  cerebral 
lesions,  but  a  small  yellow  liver. 

Bonet  speaks  of  Cardinal  Sforza,  who  died  on  the  sixteenth 
day  of  a  jaundice,  during  the  last  three  days  of  which  cerebral 
symptoms  were  prominent.     An  autopsy  found  a  yellow  liver. 

Morgagni  refers  to  several  of  these  cases,  and  adds  two  others 
by  Valsalva,  in  which,  apparently  as  the  result  of  mental  emo- 
tion, two  young  men  died,  one  on  the  first,  the  other  on  the 
second  day,  of  a  severe  jaundice. 

These  cases  appear  to  have  attracted  little  notice  till  the 
labors  of  Rokitansky,  Horaczek,  and  Budd,  since  which  time 
reported  cases  have  been  much  more  frequent,  although  far 
from  numerous.  In  the  study  of  this  remarkable  disease,  we 
have  no  marked  analogies  to  guide  us,  no  pathological  change 
in  the  circulation  of  the  liver  sufificient  to  explain  the  sudden 
and  fatal  result.     Let  us  first  glance  at  the  pathology. 

Liver  much  diminished  in  size.  Frerichs  reports  one  of  twen- 
ty-nine ounces ;  Bright,  another  of  nineteen  ounces. 

Its  thickness  is  often  less  than  an  inch  ;  it  is  flattened  from 
above  downwards,  and  its  anterior  edge  is  thin  and  sharp. 
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The  capsule  is  puckered,  but  jjresents  no  marks  of  exudation. 
It  is  spotted  bj  ecchymoses  and  sub-peritoneal  extravasations. 

Liver  tissue  is  soft,  flabby,  easily  broken  down,  even  pulpy 
in  some  cases.  Its  section  is  orange-red  or  rhubarb  color. 
The  microscope  shows  that  the  divisions  between  the  acini  have 
disappeared,  and  that  the  cell-structure  is  broken  down,  and  in 
parts  entirely  destroyed. 

The  cells  still  remaining  are  fatty  and  granular. 

In  the  early  stages,  when  the  changes  are  less  advanced,  we 
find  a  dirty  gray  exudative  material  between  the  lobules, 
which  are  surrounded  by  congested  vessels. 

The  end  of  the  process  in  the  liver  is  thus  seen  to  be  a  com- 
plete destruction  of  the  secreting  structure. 

The  gall-bladder  is  usually  emj)t3^,  the  spleen  is  enlarged, 
and  ecchymoses  are  frequent,  especially  in  the  peritonaeum  and 
the  gastric  and  intestinal  mucous  membranes. 

Kidney  epithelium  is  pigmented,  fatty  and  granular. 

The  blood  and  urine  contain,  usually,  leucin  and  tyrosin. 

We  are  now  prepared  to  consider  the  symptoms. 

The  disease  is  ushered  in  by  loss  of  appetite,  sense  of  pres- 
sure and  fulness  in  the  epigastrium,  and  other  symptoms  that 
remind  us  of  gastro-intestinal  catarrh.  In  most  cases,  "  a  mod- 
erate jaundice  would  excite  the  suspicion  that  the  ductus  cho- 
ledochus  is  being  invaded  by  the  catarrh,  but  nothing  betrays 
the  imminent  danger  overhanging  the  patient."  Soon  the  jaun- 
dice increases,  with  tenderness  over  the  liver,  and  the  patient 
complains  of  severe  headache,  which  ushers  in  the  cerebral 
symptoms.  After  a  stage  of  restlessness  and  delirium,  the 
patient  falls  into  a  stupor,  sometimes  preceded  by  convulsions ; 
then  becomes  comatose,  with  dilated  or  normal  pupils,  sighing, 
and,  at  length,  stertorous  respiration.  To  arrive  at  this  stage 
requires  from  twelve  hours  to  five  days,  but  seldom  more  than  a 
week.  The  pulse,  slow  at  first,  rises  with  the  cerebral  symp- 
toms to  110  or  120,  with,  however,  remarkable  variation  both  in 
frequency  and  force,  although  an  extreme  degree  of  feebleness 
in  its  beat  is  a  constant  premonition  of  the  ra]3id  approach  of 
death.  As  this  draws  near,  the  patient  passes  into  sudden  col- 
lapse, without  rousing  from  his  coma.  The  rapid  pulse  becomes 
very  weak,  and  the  patient  usually  dies  on  the  second  day — more 
rarely  the  fourth  or  later.      Sordes  very  early  appear  on  the 
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tongue   and   gums,   and   control   over   the   sphincters  is  soon 
lost. 

The  abdomen  is  generally  tender,  especially  the  right  hypo- 
chondrium,  where  pressure,  even  in  deep  coma,  will  cause  the 
patient  to  wince.  The  bowels  are  usually  constipated,  but  oc- 
casionally the  reverse  takes  place. 

As  the  jaundice  increases,  extravasations  of  blood  gccur 
under  the  skin,  with  hemorrhage  from  the  nose,  vagina,  stom- 
ach, rectum,  and  bronchi. 

The  urine  is  brown  from  bile  pigment,  and  contains  general- 
ly tyrosine,  leucin,  and  occasionally  albumen. 

In  regard  to  the  duration  of  the  disease  we  noticed  that  in 
thirty-one  cases  reported  by  Frerich,  in  three  cases  the  day  of 
the  disease  on  which  death  occurred  was  not  known ;  thirteen 
died  in  the  first  week ;  six  during  the  second ;  five  during  the 
third  ;  four  during  the  fourth  week. 

The  causation  of  the  pathological  change  seems  very  obscure. 

According  to  Kokitansky,  it  is  an  infiltration  of  the  organ  by 
bile,  and  consequent  liquefaction  of  the  hepatic  cells. 

This  position  appears  untenable  since,  even  if  the  biliary 
elements  could  appear  in  large  amount  in  the  blood  of  the  por- 
tal veins,  as  Rokitansky  supposes,  Frerichs  has  shown,  by  direct 
experiment,  that  hepatic  cells  give  no  signs  of  solution  when 
immersed  in  bile  for  days. 

According  to  Henscli,  it  is  polycholia,  causing  compression 
of  the  capillaries  by  the  distended  excretory  ducts,  and  conse- 
quent fatty  degeneration  of  the  cells  from  mal-nutrition. 

Von  Dusch  considers  it  a  sort  of  paralysis  of  the  bile  ducts, 
with  biliary  infiltration  of  the  organ,  and  consequent  dissolu- 
tion of  the  cells.  The  views  of  the  last-named  observers  are 
probably  incorrect,  for  m'c  know  that,  in  cases  of  obstruction  of 
the  ductus  choledochus,  the  liver  may  be  distended  with  bile 
for  months  where  no  atrophy  occurs. 

Buhl  considers  it,  reasoning  from  the  brain  symptoms,  as 
somewhat  analogous  to  typhus ;  while  Bright,  Engel,  Wedl, 
Bamberger,  and  Frerichs  consider  it  a  form  of  diffuse  or  paren- 
chymatous inflammation — that  is,  an  inflammation  where  no 
free  exudation  occurs  in  the  interspaces  between  the  tissue  ele- 
ments, but  where  the  elements  themselves  swell  up  by  absorb- 
ing an  albuminous  material,  and  ultimately  undergo  a  combined 
16 
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granular  and  fatty  degeneration.  The  cerebral  symptoms 
are  difficult  of  explanation,  although  among  the  most  promi- 
nent. 

The  hemorrhages  are  apparently  the  result  of  interference 
with  the  nutrition  of  the  capillary  walls,  as  is  also  seen  in  many 
other  diseases  that  affect  the  composition  of  the  blood.  As  re- 
gards the  inflammatory  theory  of  this  disease,  the  most  we  can 
say  is,  that  the  course  of  inflammation  in  other  organs  is  en- 
tirely different,  and  that  in  no  other  organ  does  a  parenchyma- 
tous inflammation  occur,  in  which  sudden  and  extreme  atrophy 
of  the  organ  is  combined  with  such  entire  destruction  of  the 
tissue  elements. 

In  the  causation  of  this  disease,  mental  emotions,  especially 
severe  fright  or  anger,  a  dissolute  life  generally,  especially 
venereal  excess,  and  syphilis,  abuse  of  mercurials,  typhus  and 
allied  blood  poisons,  have  been  mentioned.  The  frequent  coin- 
cidence of  malignant  malarious  disease  has  been  remarked  by 
Budd,  Griffin,  and  other  observers. 

Sex  beai-s  an  important  relation  to  this  disease,  for  out  of 
31  cases  9  were  men,  22  women,  and  of  the  women  one-half 
were  pregnant  or  puerperal.  As  regards  age,  it  occurs  very 
rarely  in  children.  In  ^^  per  cent,  of  all  cases,  the  patients 
were  20  to  30  years  old  ;  in  20  per  cent.  10  to  20  years  of  age ; 
in  10  per  cent.  30  to  40  years ;  the  remaining  cases  being  from 
40  to  60  years  old. 

This  disease  is  very  rare,  for  Spaeth,  out  of  33,000  pregnant 
women,  found  only  two  cases,  and  Murchison  met  only  one  case 
out  of  15,000  patients  at  the  London  Fever  Hospital. 

The  chief  elements  in  the  diagnosis  of  this  very  fatal  disease 
are : 

First,  the  characteristic  brain  symptoms,  with  the  marked  he- 
morrhagic diathesis. 

Second,  the  rapid  diminution,  and  even  total  extinction  of 
liver  d  Illness  and  a  corresponding  increase  in  the  boundaries 
of  the  spleen. 

Third,  the  abnormal  presence  of  tyrosine  and  leucin  in  the 
urine. 

The  prognosis  is  very  grave.  It  is  doubtful  if  any  have  ever 
recovered. 

With  the  rapidly  fatal  termination,  therapeusis  becomes  em- 
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pirical  and  almost  useless.  The  English  school  regard  brisk 
purgation  with  drastics  with  some  favor. 

Quinine  and  the  mineral  acids,  with  ice  pills  and  cold  douche 
to  the  head,  have  had  their  advocates,  but  treatment  must  evi- 
dently be  for  symptoms  mainly. 

The  patient  whose  history  is  herewith  detailed  has  been  a 
source  of  much  interest  to  us,  not  only  as  presenting  this  rare 
disease  in  its  typical  associations  with  the  puerperal  state,  but 
as  being  also  one  of  the  very  few  cases  of  that  disease  in  which 
the  term  atrophy  is  a  misnomer,  as  the  liver  was  rather  above 
the  usual  weight,  the  spleen  somewhat  under — quite  the  con- 
verse of  the  usual  very  characteristic  post-mortem  appearances. 

The  causation  in  this  case  is  also  confessedly  difficult  of  ex- 
planation. None  of  the  causes  which  we  have  enumerated 
would  seem  to  be  efficient,  as  her  health  was  almost  perfect  prior 
to  her  accouchement. 

Still,  if  we  take  into  consideration  that  nearly  40  per  cent,  of 
all  reported  cases  are  pregnant  women,  and  recognize  the  influ- 
ence of  pregnancy  upon  the  circulation  of  the  abdominal  vis- 
cera, we  may  be  able  to  clear  away  some  of  the  difficulties  which 
might  otherwise  embarrass  us. 

It  seems  now  generally  admitted  that  in  pregnancy  the 
kidneys  often  become  the  seat  of  parenchymatous  infiltration  to 
such  an  extent  as  to  end  in  fatty  degeneration  of  the  epithelium, 
and  that  the  same  pathological  lesion  may  occur  in  the  liver. 
Should  the  changes  advance  to  diffuse  nephritis  or  hepatitis,  in 
the  one  case  we  shall  have  fatty  degeneration  of  the  kidney, 
and  in  the  other  atrophy  of  the  liver. 

Scanzoni  thinks  this  result  may  occur  from  mechanical  com- 
pression, by  the  enlarging  uterus,  but  the  disease  generally  ap- 
pears early  in  pregnancy  before  the  uterus  is  very  large,  and  when 
thus  occurring  fatty  kidney  has  been  almost  invariably  observed. 

The  main  difficulty  of  diagnosis  in  the  present  case  was 
plainly  the  large  liver  and  small  spleen,  and  the  negative  re- 
sults of  urinary  analysis. 

The  autopsy  abundantly  sustains  the  diagnosis  of  the  attend- 
ing physician.  Dr.  Seguin. 

When  reported  to  the  Pathological  Society  it  was,  we  believe,  the 
fourth  reported  case  where  no  diminution  of  the  liver  took  place. 

Especial  thanks  are  due  to  Dr.  E.  C.  Seguin  for  his  kindness 
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in  permitting  publication  of  the  case,  and  to  Prof.  Alfred  L. 
Loomis  for  valuable  assistance  in  consulting  authorities. 
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DILATATION    OF    THE    CER^^X    UTERI,    PARTICULARLY    THE 

ORIFICIUM  EXTERNUM,  BY  MEANS   OF  A  NEW 

INSTRUMENT. 


By  J.  R.  VANDERVEER,  M.D.,  Brooklyn. 


So  much  has  been  said  and  written  of  the  dilatation  of  the 
cervix  uteri,  that  it  seems  almost  presumptuous  to  add  to  the 
literature  of  the  subject.  I  therefore  beg  the  indulgence  of 
offering  a  few  very  brief  remarks  on  extensive  hilateral  dilata- 
tion of  the  OS  externum  together  with  probing  and  slighter  dila- 
tation of  the  OS  internum,  and  the  advantages  derived  from  the 
use  of  a  new  instrument,  constructed  for  me  by  Tiemann  & 
Co.,  of  New  York. 

For  some  years  past,  I  have  largely  experimented  in  widening 
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the  cervical  canal  of  the  uterus,  both  for  the  relief  of  obstructive 
dysmenorrhoea  and  for  the  removal  of  the  sterile  condition, 
and  in  so  doing  I  have  used  instruments  each  of  service  in  ita 
own  way,  but  in  every  instrument  made  use  of  or  examined 
the  stress  of  dilatation  was  expended  on  the  os  internum,  the 
middle  of  the  cervix,  or  the  whole  of  the  cervical  canal 
equally. 

It  was  found  that  in  some  of  the  cases  treated  very  little  ex- 
pansion of  the  OS  internum  was  called  for ;  in  ^.few,  that  prob- 
ing and  the  subsequent  use  of  the  uterine  sound  was  all  that  was 
required;  but  in  T^iany,  the  most  obstinate  resistance  to  perma- 
nent widening  was  encountered  at  the  os  tincse,  and  the  dense 
tissue  adjacent :  and  the  question  was  presented,  Could  there  be 
any  substitute  for  cutting,  or  the  more  recently  practised  m.ethod 
of  forcible  and  rapid  dilatation  (in  one  operation)  and  the  subse- 
quent use  of  the  stem  pessary  ?  In  solution  of  the  query,  a 
series  of  trials  resulted  in  the  planning  of  the  instrument  here- 
with represented,  which  has  thus  far,  in  my  hands,  answered 
every  requirement  made  upon  it.  I  have  had  as  yet  no  occa- 
sion to  expand  the  os  externum  largely  and  forcibly  by  one 
single  introduction  of  the  instrument,  but  it  could  be  used  for 
such  a  purpose,  should  circumstances  require  it. 


The  dotted  lines  show  the  instrument  closed. 

This  instrument,  it  will  be  observed,  dilates  the  os  externum 
and  cavity  of  the  cervical  canal  hilaterally,  and  by  its  probing 
action  keeps  open  the  os  internum.  It  will  be  noted,  also,  that 
its  shape  when  closed  approximates,  and  its  diameter  at  its  dis- 
tal end  does  not  exceed  that  of  Simpson's  sound  ;  and  also, 
that  when  in  use  the  strain  is  expended  on  its  strongest  part : 
and  that  it  can  be  used  without  the  speculum. 

But  by  no  means  the  least  important  of  the  advantages  of 
the  instrument  is,  I  think,  its  comparative  safety,  owing  to  its 
small  size  when  closed,  and  to  the  fact  of  its  not  seriously  lacerat- 
ing the  OS  internum  when  open,  and  from  the  circumstance,  that 
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too  severe  tension  upon  any  part  under  dilatation  can  be  abated 
instantly. 

Its  use  can  be,  of  course,  supplemented  by  stem  pessaries  and 
like  appliances,  or  by  what  I  have  found  answering  the  pur- 
pose very  well,  viz.,  a  long  laminaria  tent  with  a  shorter  one 
introduced  at  each  side,  the  whole  kept  in  position  by  a  suitable 
tampon  of  cotton-wool,  with  or  without  glycerine. 

Briefly,  in  conclusion,  this  dilator  is  not  offered  as  suitable  to 
replace  all  instruments  for  widening  the  cervix  uteri,  but  as  a 
reinforcement,  so  to  speak,  to  them,  and  to  keep  up  perma- 
nent dilatation  of  the  os  externum,  even  after  the  use  of  the  knife. 
I  consider  its  hilateral  action  of  great  service  likewise,  as  I  be- 
lieve the  transverse  linear  os  (externum)  to  be  the  normal  one, 
even  in  the  viro-in,  and  the  leus^thened  cervix  with  minute  cir- 
cular  outlet  (not  extremely  rare)  to  be  most  decidedly  abnormal 
and  analogous  in  some  of  its  physiological  conditions  to  phimo- 
sis in  the  male. 


ON   PROLAPSE    OF    THE    UMBILICAL    CORD,  ITS    CAUSE   AND 

TREATjVIENT. 


By  GEO.  J.  ENGELMANN,  A.M.,  M.D.,  St.  Lonis,  Mo., 

Master  in  Obstetrics  of  the  University  of  Vienna :  Fellow  of  the  London  Obstetrical  Society  ; 

Member  of  the  London  Pathological  Society,  etc. 


(^Concluded  from  page  568,   Vol.  vi.) 


G.    TEEATIMENT. 

The  number  of  our  cases  is  large,  they  are  unusually  success- 
ful, and  I  here  propose  to  give  the  methods  by  which  these 
favorable  results  have  been  achieved ;  to  the  discussion  of  these 
methods  I  shall  confine  myself,  avoiding  theoretical  specula- 
tions on  treatment,  which  may  be  found  elsewhere. 

I.  Methods  of  Treatment  in  General. — There  are  cases  of 
prolapse  in  which  it  is  not  desirable  to  leave  the  progress  of 
labor  wholly  to  the  powers  of  nature,  cases  in  which  interfe- 
rence is  necessary,  yet  no  indications  for  operation  exist :  here  the 
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first  and  most  simple  assistance  we  can  render  is  by  pro])erly 
directin<y  the  patient's  voluntary  efforts  ;  either,  as  the  state  of 
the  case  demands,  to  keep  her  cpiietly  in  one  position,  refrain- 
ing from  pressure  with  the  abdominal  muscles,  or,  when  labor 
is  far  advanced,  to  encourage  her  to  aid  the  passage  of  the  head 
by  the  exertion  of  all  her  energies. 

1.  Postural  Treatment. — Equally  simple,  and  on  that  ac- 
count probably  neglected  in  clinical  teaching,  as  well  as  in  the 
text-books,  is  the  Treatment  by  Position,  which  is  a  valuable  aid 
to  the  practitioner  in  conducting  any  case  of  labor,  and  the 
obstetrician  who  carefully  follows  the  progress  of  his  case  can 
often,  by  this  more  elegant  and  delicate  method,  guide  to  a 
safe  and  natural  termination  a  labor  in  which  instrumental  in- 
terference would  otherwise  have  been  unavoidable. 

By  directing  the  patient  to  assume  an  appropriate  position, 
and  to  carefully  manage  her  voluntary  efforts,  we  may,  if  cir- 
cumstances are  favorable,  save  the  child  without  reposition  of 
the  cord  or  any  manual  interference. 

By  an  appropriate  position  I  mean  the  placing  of  the  patient 
upon  the  side  opposite  to  that  in  which  the  funis  has  prolapsed, 
so  that  the  cord  may  be  relieved  from  pressure,  at  least  to  such 
an  extent  as  the  influence  of  gravity  in  child  and  womb  will 
permit,  and  may  perhaps  be  so  far  released  that,  slippery  and 
yielding  as  it  is,  it  may  glide  back  into  the  cavity  of  the  womb. 

Thus  when  the  prolapse  takes  place  in  one  or  the  other  of  the 
sacro-iliac  foasse,  which  is  most  commonly  the  case,  as  we  have 
seen,  we  would  naturally  seek  to  throw  the  weight  of  the  child 
forward  upon  the  abdominal  parietes,  and  this  we  accomplish 
by  placing  the  patient  on  her  hands  and  knees,  in  the  knee- 
elbow  position.  I  have  achieved  good  results  by  this  method, 
but  the  position  is  imfortunately  very  tiresome,  and  difficult  to 
retain  for  any  length  of  time,  moreover  cannot  always  be  re- 
sorted to  in  private  practice.  In  case  we  cannot  make  use  of 
the  knee-elbow  position,  or  that  it  has  proved  too  fatiguing,  the 
patient  must  be  placed  in  the  corresponding  side  position,  on 
the  left  side  if  the  cord  has  prolapsed  in  the  right  sacro-iliac 
fossa. 

In  some  cases  of  prolapse  we  may  succeed  with  this  treat- 
ment alone,  but  we  most  frequently  have  recourse  to  it  as  a 
preliminary  measure,  and  as  such  it  is  our  main,  1  may  say  our 
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only  resort  in  the  early  stage  of  labor  to  relieve  the  cord  from 
pressure,  to  preserve  it  well  pulsating  until  the  os  is  sufficiently 
dilated  to  undertake  delivery. 

Thomas,  in  a  paper  in  the  New  York  Journal  of  Medicine^  as 
early  as  1858,  warmly  advocates  postural  treatment  in  cases  of 
prolapse  ;  great  credit  is  due  our  eminent  countryman,  who  was 
one  of  the  first  to  have  called  attention  to  this  method,  and  it 
would  have  been  well  had  his  teachings  been  more  carefully 
followed. 

By  postural  treatment  he,  however,  understands  exclusively 
the  knee-elbow  position,  which  is  an  undue  restriction  of  the 
term ;  his  conclusions,  too  sweeping  in  some  instances,  were 
based  upon  only  two  successful  cases,  and  were  very  properly 
modified  in  a  later  paper  in  which  he  says  that  "  position  alone 
will  rarely,  if  ever,  cause  the  return  of  the  cord  without  the 
aid  of  manipulation,  unless  the  bag  of  water  is  unbroken,  and 
even  then  it  may  not." 

This  is  a  very  just  delineation  of  the  value  of  postural  treat- 
ment, which  is  not  so  much  a  method  of  treatment  in  itself  as 
an  adjuvant  necessary  in  the  majority  of  cases— sometimes,  in- 
deed, our  only  resort. 

3.  Reposition  of  the  Cord. — Reposition  of  the  cord,  the 
carrying  back  of  the  prolapsed  loop  into  the  cavity  of  the 
womb  beyond  the  presenting  part,  is  a  treatment  which  has 
been  given  up  as  ineffective  by  some  and  is  most  warmly  re- 
commended by  others. 

In  our  cases  the  results  achieved  by  this  method  are  not  the 
most  favorable ;  reposition  was  accomplished  in  only  7  of  the 
11  cases  in  which  it  was  attempted  in  the  Lying-in  House,  and 
though  apparently  successful  in  these  7  cases,  the  cord  not  re- 
appearing, onl}^  4  of  the  children  were  saved.  In  the  out-door 
department  the  result  gained  by  this  treatment  was  but  little 
better ;  reposition  of  the  prolapsed  loop  having  been  practised 
in  32  cases,  and.  notwithstanding  that  the  operation  seemed  to 
have  succeeded  in  26  of  these,  not  more  than  16  of  the  children 
were  saved — in  fact,  by  reposition  of  the  cord  alone  only  13,  as 
delivery  was  hastened  by  operation  in  the  3  other  cases. 

The  life  of  the  child  was  saved  in  50  per  cent,  of  the  cases  in 
which  reposition  was  apparently  successful,  and  in  40  per  cent, 
of  all  the  cases  in  which  it  was  attempted ;  bearing  in  mind 
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that  this  treatment  was  only  resorted  to  in  the  more  favorable 
cases,  with  well-piilsating  cord  and  normal  pelvis,  we  must 
acknowledge  that  the  results  achieved  were  not  such  as  to 
encourage  us  in  giving  it  a  more  liberal  trial. 

Reposition  has  been  freely  resorted  to  in  the  cases  here 
treated  wherever  it  seemed  indicated  ;  it  has  perhaps  been  even 
too  frequently  tried  because  recommended  by  eminent  obstetri- 
cians, and  I  must  add  by  such,  whose  average  results  in  cases  of 
prolapsus  funiculi  are  less  favorable  than  those  here  achieved, 
but  who,  basing  upon  a  small  number  of  probably  ])icked  cases, 
have  sought  to  prove  reposition  a  most  successful  method  of 
treatment. 

Thus  Michaelis,  in  his  main  series  of  prolapse  cases,  saves  but 
26  per  cent,  of  the  children,  and  in  his  treatise  on  the  reposi- 
tion of  the  cord  (Die  Ursache  des  Yorfalls  der  Nabelschnur, 
und  die  Reposition  derselben)  cites  11  cases  of  prolapse,  in  9  of 
which  he  practised  reopsition  with  success;  how  is  this  to  be 
explained  ?  why  was  not  this  method  equally  successful  in  a 
larger  number  of  cases  ? 

Reposition  is  justifiable  in  many  cases;  in  some  it  is  prefer- 
able to  any  other  mode  of  treatment ;  it  has  its  strictly  defined 
indications  which  I  acknowledge  and  uphold,  but  at  the  same 
time  I  wish  to  see  it  restricted  within  these  well-marked  bounds, 
and  not  too  freely  resorted  to. 

Should  the  cord  have  prolapsed  and  the  labor  still  be  in 
such  a  stage  that  delivery  is  out  of  the  question,  reposition  will 
under  certain  circumstances  be  in  place,  but  more  frequently 
we  must  resort  to  postural  treatment  and  to  a  strict  control  of 
the  patient's  voluntary  efforts. 

Reposition  of  the  cord  must,  with  very  few  exceptions,  be 
confined  to  cases  of  prolapse  with  head  presentation ;  only 
when  the  rounded  and  resistant  head  presents  can  we  expect  a 
successful  reposition  of  the  prolapsed  loop,  so  that  after  the 
loop  has  been  carried  back  into  the  womb,  beyond  the  greatest 
circumference  of  the  head,  the  uterus  can  adapt  itself  closely 
to  the  advancing  foetal  part,  and  by  its  firm  contraction  pre- 
vent the  immediate  return  of  the  prolapse,  and  guide  the  head 
into  the  most  favorable  position.  Often,  when  reposition 
has  apparently  been  effected,  the  cord  again  descends  as  socn 
as  the   hand  is  removed  ;    in   such  cases  the  efforts   at   repo- 
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sition  must  not  be  too  persistently  continued,  even  if  it  be  with 
the  hand  alone,  which  I  consider  preferable  to  any  of  the  vari- 
ous instruments  recommended. 

Not  unfrequently  a  life  is  lost  by  too  obstinate  perseverance 
in  this  one  method  of  treatment,  as  the  cord  is  endangered  dur- 
ing a  forced  reposition  by  compression  and  traction,  so  that 
when  the  obstetrician  has  finally  accomplished  his  object  with 
considerable  labor,  the  cord  he  has  replaced  is  pulseless ;  this 
is  an  accident  which  should  not  be  permitted  to  occur.  In 
other  cases  in  which  reposition  appears  to  have  been  successful, 
a  small  loop,  high  in  the  brim  of  the  pelvis,  still  remains  ex- 
posed to  pressure,  and  the  operator  who,  deeming  his  object 
accoraplislied,  permits  labor  quietly  to  progress,  will  be  sur- 
prised to  find  the  child  born  dead,  notwithstanding  all  his  en- 
deavors. We  see  with  what  care  the  reposition  of  the  pro- 
lapsed cord  must  be  attempted,  and  when  presenting  still 
greater  circumspection  is  necessary  in  the  treatment. 

Hueter  (Ueber  Reposition  der  Yorliegenden  Nabelschnur 
bei  unverletzten  Eihauten.  Zeitschr.  fiir  Geburtsh.  vi.  p.  222, 
1831),  who  wishes  to  have  reposition  performed  while  the 
membranes  are  still  intact,  describes  one  successful  case  of  this 
kind,  and  gives  this  method  the  preference  over  that  of  reposi- 
tion after  rupture  of  the  membranes,  after  prolapse  has  actually 
occurred.  As  the  time  most  favorable  for  his  operation  he 
describes  that  period  of  labor  when  the  os  has  attained  the  size 
of  a  silver  half-dollar  or  dollar,  and  when  the  membranes  are 
still  lax  in  the  interval  between  the  pains. 

The  chances  for  the  success  of  the  operation  are  certainly 
much  smaller  than  those  for  a  rupture  of  the  membranes  in 
the  attempt ;  and  the  escape  of  the  waters  at  this  period  of 
labor,  with  presentation  of  the  cord  with  the  head,  is  an  occur- 
rence so  dangerous  to  the  life  of  the  child  that  I  must  rule  out 
this  doubtful  and  hazardous  method. 

The  reposition  of  a  presenting  cord  should  only  be  under- 
taken when  the  os  is  so  far  dilated  that  the  escape  of. the  waters 
is  no  longer  to  be  feared,  that,  in  case  of  necessity,  delivery  by 
forceps  or  turning  can  be  immediately  resorted  to;  in  other 
words,  this  operation  is  superfluous  ;  it  is  only  to  be  attempted 
at  a  period  of  labor  when  there  is  no  longer  any  danger  from  a 
rupture  of  the  membranes,  and  delivery  is  possible  and  of 
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course  preferable.  If  the  presentation  of  the  cord  is  discovered 
at  an  early  stage  of  labor  we  must  endeavor  to  force  its  return 
by  a  favorable  posture  of  the  patient,  and  the  gradually  in- 
creasing contraction  of  the  circular  fibres  in  the  lower  segment 
of  the  womb ;  in  addition  to  this  the  presenting  loop  may  be 
gently  pushed  upward  while  the  head  is  being  pressed  down 
into  the  pelvis ;  the  parts  all  being  rounded,  smooth,  and  slip- 
pery, the  cord  glides  upward  into  the  more  spacious  cavity  of 
the  womb  as  it  is  forced  aside  by  the  slowly  descending  head; 
postural  treatment  alone  may  sometimes  suffice  to  accom]3lish 
the  result. 

Michaelis  gives  the  following  very  excellent  description  of 
the  condition  of  thiugs  in  this  early  stage  of  labor :  "  In  the 
commencement  of  labor  the  contractions  of  the  lower  seg- 
ment of  the  womb  force  the  os  toward  the  presenting  foetal 
part.  Tensely  and  closely  it  draws  around  this,  and,  if  there 
be  no  abnormity,  the  presenting  loop  yields  to  the  increasing 
pressure  from  beneath  ;  slowly  receding,  it  glides  upward  away 
from  the  os."  Under  unfavorable  circumstances,  in  footling 
cases  or  abnormal  position  of  the  head  (deformed  pelvis),  or  if 
no  part  presents,  the  cord  must  retain  its  dangerous  position. 
As  labor  progresses  the  os  begins  to  dilate,  and  the  labia,  as  the 
most  tense  part  of  the  cervix,  most  firmly  encircle  the  present- 
ing part ;  the  more  regular  and  round  the  foetal  part,  the  closer 
do  they  affix  themselves  to  it. 

This  presenting  part  must  of  course  be  the  head  in  order  to 
secure  perfect  adaptation ;  it  must  be  in  normal  position  and 
sufficiently  far  down  in  the  pelvis — conditions  not  easily  ful- 
filled in  a  contracted  pelvis. 

We  therefore  see  that  the  reposition  of  the  cord  should  not 
be  attempted  ;  that  it  would  be  useless  and  even  dangerous  in 
any  case  other  than  a  vertex  presentation  with  the  head  de- 
scending in  the  canal  of  a  pelvis  which  must  deviate  but 
little  from  the  normal  dimensions.  If  the  pelvis  be  any  way 
contracted,  deformed,  the  uterus  cannot  so  readily  adapt  itself 
so  closely  to  the  descending  head,  the  cavity  having  lost  that 
symmetry  of  f<^rm  to  which  all  the  parts  have  been  moulded, 
and  little  or  nothing  isto  be  accomplished  by  the  introduction 
of  sponge  or  colpeuryuter,  by  which  some  would  simply  close 
the  space  made  by  the  irregularities  of  the  pelvis,  in  Vvdiich  the 
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cord  threatens  to  descend.  In  transverse  and  shoulder  presen- 
tations reposition  is,  as  a  rule,  not  to  be  undertaken  ;  it  is  justi- 
fiable only  if  the  funis  descend  in  a  region  where  it  is  more 
than  usually  endangered,  for  instance,  behind  the  symphysis 
pubis ;  such  cases,  however,  are  rare ;  in  the  above  as  well  as 
in  vertex  presentations  we  generally  find  the  prolapsed  loop  in 
one  of  the  sacro-iliac  fossae,  where  it  may  be  preserved  intact  by 
the  proper  postural  treatment  until  delivery  by  turning  can  be 
accomplished. 

Reposition  is  by  no  means  to  be  resorted  to  as  the  first  at- 
tempt at  treatment  in  a  case  of  prolapsus  funis,  as  has  been 
vaguely  recommended  by  some  authorities  ;  we  must  be  guided 
in  our  treatment  by  the  circumstances  of  the  case,  the  stage  of 
labor,  condition  of  the  pelvis  and  the  uterus,  by  the  position 
which  the  presenting  part  occupies,  and  the  cause  which  had 
brought  about  the  prolapse ;  if  a  deformed  pelvis,  no  time 
need  be  lost  in  futile  attempts  to  return  the  prolapsed  loop ;  if 
laxness  of  the  tissues,  a  womb  enfeebled  by  frequent  preg- 
nancy, the  cord  may  be  returned  without  difiiculty,  the  head 
forced  downward  well  upon  the  os  by  external  manipulation 
and  there  retained  until  the  uterus,  stimulated  to  action  by  the 
ii-ritation  of  the  operation  and  friction  of  the  fundus,  contracts 
more  firmly,  and  the  recurrence  of  the  prolapse  is  no  longer  to 
be  dreaded ;  as  soon  as  the  os  is  sufiiciently  dilated  we  should, 
however,  resort  to  the  more  rapid  and  safe  method  of  turning. 

The  operation  itself  is  sufiiciently  simple.  The  obstetrician 
introduces  that  hand  which  corresponds  to  the  side  of  the 
patient  in  which  the  cord  has  prolapsed,  well  into  the  vagina, 
and  with  two  or  three  fingers  carries  the  loop  above  the  largest 
circumference  of  the  head ;  with  the  other  hand,  manipulating 
externally,  he  presses  the  head  down  upon  the  os  and  retains 
both  in  place  during  at  least  one  pain,  taking  care  to  force  the 
head  firmly  down  from  without,  while  removing  the  hand  from 
the  vagina,  and  to  continue  the  external  jDressure  until  the  head 
has  been  so  firmly  grasped  by  the  lower  segment  of  the  uterus 
that  a  return  of  the  prolapse  becomes  impossible. 

The  various  instruments  devised  to  aid  in  reposition  are 
well  known ;  the  simplest  and  best  adapted  to  the  purpose  is 
the  catheter,  with  mandrin,  which  in  Germany  is  known  as 
Braun's  repositorium,  in  England  as  Robertson's  f  imis  replacer ; 
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yet  this  should  only  be  resorted  to  in  case  of  a  very  small  and 
rigid,  or  retracted  os,  as  the  hand  will  generally  be  found  more 
serviceable.  Reposition  accomplislied,  the  fa^tal  heart  must  be 
closely  observed ;  auscultation  must  guide  the  obstetrician  in 
those  anxious  moments  in  which  the  success  or  failure  of  the 
operation  becomes  apparent. 

It  is  by  auscultation  alone,  when  the  pulsation  of  the  fcetal 
heart  grows  weaker  and  more  faint,  that  we  can  diagnose  those 
trea(ilierous  cases  where  reposition  seems  to  have  been  accom- 
plished, yet  a  small  loop  remains  compressed  high  in  the  pelvis, 
where  it  cannot  be  detected  by  the  examining  linger,  and  where 
speedy  delivery  is  the  only  hope,  if  practicable,  and  if  not, 
where  postural  treatment,  our  first  and  last  resort,  must  be 
attempted. 

If  the  foital  pulse  again  becomes  strong  and  regular, 
continuing  so  after  several  pains,  we  may  be  assured  of  suc- 
cess. 

3.  Ancesthesia. — The  use  of  chloroform  was  frequently  re- 
sorted to,  and  proved  a  valuable  adjuvant  in  achieving  re- 
position of  the  cord. 

All  more  serious  operations  were,  whenever  at  all  practi- 
cable, performed  under  the  influence  of  chloroform,  and  it  is 
to  a  great  extent  to  the  careful  and  consistent  use  of  this  anaes- 
thetic that  I  ascribe  the  successful  results  ol)tained.  Chloro- 
form not  only  renders  the  operation  painless,  but  above  all, 
causes  complete  relaxation  of  the  muscular  fibres,  voluntary  as 
well  as  involuntary,  and  this  is  the  important  point.  The 
j)atient  well  under  the  influence  of  the  anaesthetic,  the  uterus 
and  abdominal  muscles  are  at  rest  and  yielding;  the  womb 
no  longer  offers  that  intense  resistance  to  the  introduction  of 
the  hand  ;  the  manipulation  of  hand  or  instrument  in  its  cavity 
no  longer  causes  irritation  and  reflex  action,  and  the  conditions 
are  thus  i)y  far  more  favorable  for  a  rapid  and  successful 
operation. 

In  such  cases  oidy  where  pulsation  of  the  cord  had  almost 
ceased  and  speedy  delivery  was  necessitated,  was  version  per- 
formed, or  the  forceps  applied,  without  the  use  of  chloroform. 
I  have  spoken  of  chloroform  throughout,  upholding  the  neces- 
sity and  the  advantages  accruing  from  tlie  use  of  an  anaisthetic, 
without  reference  to  the  bitter  strife  now  waging  between  the 
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partisans  of   ether  and  of   chloroform,  which   has   remained 
comparatively  remote  from  the  field  of  obstetric  operations. 

I  myself  give  preference  to  chloroform,  as  in  labor  cases  it 
is  equally  harmless  with  ether,  and  less  liable  to  produce 
nausea. 

4.  Forceps. — The  forceps  was  not  used  as  freely  as  we  might 
expect ;  its  application,  as  a  means  of  saving  the  child,  was 
resorted  to  about  as  often  as  the  reposition  of  the  cord.  In 
15  of  the  30  cases  in  which  it  was  applied,  the  child  was  saved, 
which  is  about  the  same  result  as  that  achieved  by  reposition 
of  the  cord,  if  we  deduct  those  cases  in  which  manual  or  in- 
strumental delivery  was  resorted  to  after  reposition  had  been 
made  or  attempted. 

Among  our  Lying-in  House  cases  we  find  only  two  instances 
in  which  the  forceps  was  used ;  both  in  a  contracted  pelvis, 
and  both  unsuccessfully.  In  one  of  these  cases  version  had  fii'st 
been  performed,  but  extraction  by  the  feet  being  impossible, 
the  forceps  was  used ;  and  this  is  the  only  instance  we  have  of 
its  application  to  the  after-coming  head,  its  use  having  been 
restricted  to  head  presentations  and  to  such  mal-positions  as 
w^ere  reduced  to  normal  vertex  presentation  during  the  progress 
of  labor,  either  spontaneously  or  by  external  manipulation. 

5.  Extraction  hy  the  Feet. — Extraction  by  the  feet  simply 
(not  following  version)  was  practised  in  65  cases,  in  47  of 
which,  72.3  per  cent.,  a  living  child  was  developed.  The  suc- 
cess of  this  operation  naturally  depends  upon  the  favorable 
prognosis  ofi^ered  by  breech-first  labors,  in  which  alone  it  can 
be  resorted  to. 

The  treatment  in  foot  and  breech  presentations,  as  in  all  other 
cases,  if  presentation  of  the  cord  has  been  detected,  is  mainly 
a  postural  treatment,  the  patient  being  so  placed  that  a  return 
of  the  presenting  loop  may  be  facilitated  ;  all  muscular  strain 
must  be  avoided,  the  membranes  must,  if  at  all  possi])le,  be  pre- 
served intact  until  the  os  is  sufficiently  dilated;  when  this  is  the 
case,  the  parts  being  yielding,  we  must  not  wait  for  threaten- 
ing signs  on  the  pai»t  of  the  foetal  pulse,  but  at  once  deliver. 

Extraction  by  the  feet  was  practised  in  14  of  the  Lying-in 
House  cases,  and  in  only  one  was  the  child  delivered  dead, 
putrid;  a  case  which  should  justly  be  excluded.  We  see  that 
here  the  success  of  the  operation  is  perfect,  as  might  well  be 
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expected ;  less  favorable  are  the  results  among  the  out-doorcases, 
where  the  accoucheur,  not  unfrequently  being  called  in  too  late, 
was  often  forced  to  extract  an  already  lifeless  child,  the  indica- 
tion for  the  operation  existing  on  the  part  of  the  mother. 

6.  Version. — The  operation  which  was  most  frequently  re- 
sorted to,  which  proved,  comparatively  speaking,  most  successful, 
is  turning  by  the  feet,  innnediately  followed  by  extraction. 

Of  the  125  cases  so  operated,  72  were  favorable,  57.6  per 
cent,  of  the  children  were  saved,  and  this  result  holds  good  not 
only  for  transverse  and  shoulder  presentations,  but  also  for  head 
presentations ;  with  regard  to  the  latter  I  shall  make  especial 
mention  of  the  operation  when  we  come  to  discuss  more  at 
length  the  treatment  of  head  presentations  comjjlicated  with 
prolapse  of  tlie  cord. 

In  transverse  and  shoulder  presentations,  turning,  and,  if  the 
prolapse  has  already  taken  place,  turning  by  the  feet,  is  the 
treatment  naturally  followed ;  yet  when  the  cord  presents,  or 
has  prolapsed  in  the  early  stages  of  labor,  the  same  rules  must  be 
adhered  to  in  these  as  in  all  other  presentations :  if  the  os  is  but 
beginning  to  dilate,  and  the  cord  threatened  with  compression, 
a  change  in  the  position  of  the  prolapsed  loop,  an  attempt  at 
reposition,  and  postural  treatment  are  called  for ;  as  soon  as 
the  hand  can  be  readily  introduced  we  must  turn  and  extract 
if  possible,  with  the  assistance  pf  full  surgical  anaesthesia. 

Table  VIII. — Treatment. 


Lying-in  House. 

Out-door  Cases. 

Total. 

Method  of  Treatment. 

t 

11' 

g 

t 

11 

i 

> 

t 

Turning,  followed  by  Extraction.. . . 

16 
14 
2 

7 

8 
13 
0 
4 

8 
1 
2 
3 

109 
51 
28 
26 

64 
34 
15 
16 

45 

n 

13 

10 

125 
65 
30 
33 

72 
47 
15 
20 

53 

18 

15 

Reposition  of  cord 

13 

Operations  for  saving  the  child 

Perforation  followed    by   Cephalo- 
tripsv. . 

39 
10 
14 

25 

6 

14 

10 
8 

212 
15 
2 

129 

83 
15 

251 
25 
14 

154 
6 

97 
9') 

Spontaneous,  with    postural    treat- 
ment  

8 

7.   Oephalotripsy. — Craniotomy  can  certainly  not  be  classed 
among  the  operations  called  for  by  prolapse  of  the  funis,  yet  I 
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cannot  avoid  making  mention  of  this  operation,  as  it  was  so  often 
necessitated  for  the  preservation  of  the  mother,  and  as  the  large 
number  of  these  operations,  25  among  365  deliveries,  compli- 
cated Avith  prolapse  of  the  cord,  most  forcibly  proves  the  fi-e- 
quency  of  the  highly  contracted  and  the  distorted  pelvis  as  cause 
of  the  prolapse.  In  all  those  cases  in  which  the  sacrifice  of  the 
child  was  demanded,  the  presenting  part  of  the  foetal  head  was 
perforated  with  the  trepan-shaped  perforator,  the  skull  then 
crushed  by  thecephalotribe,  and  delivery  completed  by  extrac- 
tion with  the  same  instrument. 

In  the  Lying-in  House  cephalotripsy  was  resorted  to  in  10  of 
the  62  cases — 17  per  cent. — but  less  frequently,  in  only  5  per 
cent,  of  the  out-door  cases. 


Table  IX. — 136  Cases  of  Head  Presentation  Complicated  with  Pro- 
lapse OF  the  Cord. 


Lying-in  House. 

Cases  of  Prolapse  amenable  to  treat- 
ment   20 

Cases  of  Prolapse  not  amenable  to  treat- 
ment as  such  : — 
Highly  contracted  pelvis.  Cephalo- 
tripsy   10 

Placenta  praevia 2 

Child  dead  when  received 3 

Prolapse  of  pulseless  cord 1 

—      1( 


Onf^Door  Department. 
(Cases  in  which  operation  was  resorted  to.) 

Cases  of  Prolapse  amenable  to  treatment  ...  91 
Cases  of  Prolapse  not  amenable  to  treatment 
as  such  : — 
(Cephalotripsy) 12 

103 


II.  Treatment  of  Head  Presentations. — Such  were  the  op- 
erations employed  in  the  treatment  of  our  prolapse  cases,  and 
in  transverse,  shoulder,  and  breech-first  presentations  no  choice 
is  given  us  as  to  the  method  of  operation  ;  the  skill  of  the  ac- 
coucheur is  here  shown  by  a  careful  preparatory  treatment, 
and  the  judicious  selection  of  the  time  of  operation. 

In  head  presentations  only  is  a  wider  range  given  to  the  treat- 
ment directed  toward  the  preservation  of  the  child,  and  it  is  in 
these  cases  that  the  course  pursued  in  the  Berlin  Lying-in  House 
and  Out-door  Department  varies  somewhat  from  tliat  adopted  by 
most  German  obstetricians,  especially  those  of  the  present  day. 

In  order  to  demonstrate  this  more  readily,  I  have  compiled 
those  uncomplicated  cases  of  head  presentation  in  which  the 
treatment  was  confined  to  the  prolapse  of  the  cord,  and  directed 
solely  to  the  preservation  of  the  child. 


Umbilical  Cord. 


257 


Table  X.  gives  us  111  such  cases,  that  may  be  considered 
pure  and  uncomplicated  cases  of  prolapse  of  the  funis ;  although 
they  embody  a  number  of  moderately  contracted  pelves ;  it  shows 
that  the  life  of  the  child  was  saved  in  65  per  cent,  of  the  cases,  a 
very  handsome  result,  being  equally  favorable  among  the  91 
out-door  and  the  20  lying-in  house  cases. 

Table  X. — 111  Cases  op  Prolapsus  Funiculi  with  Head  Puesenta- 

TIONS,  UNCOMPLICATED  AND  AMENABLE  TO  TREATMENT. 


20  Lying-in  House 

Cases. 

91  Out^door  Cases. 

Total  111  Cases. 

Treatment. 

T3 

1 

t 

1 

t 

'A 

■a 
> 
m 

t 

6 
6 
1 

7 

5 
3 

"5' 

1 
3 
1 
2 

'ih' 

26 

48 

13 
34 

"5" 
13 
14 

6 
23 
27 
55 

5 
15 
13 
39 

1 

8 

14 

Version,  with  extraction 

16 

65  per  cent,  saved. 

65  per  cent,  saved. 

65  per  ceat.  saved. 

Here  also  turning  truly  proved  "  the  master-stroke  of  the 
obstetric  practitioner,"  being  resorted  to  most  frequently,  and 
proving  most  successful,  the  child  being  saved  in  70  per  cent, 
of  the  cases.  We  see  the  forceps  brought  into  requisition  next, 
in  27  cases  resulting  less  favorably,  not  more  than  50  per  cent, 
proving  successful.  Reposition  of  the  cord  gave  an  average 
result,  preserving  the  child  in  65  per  cent,  of  the  23  cases  in 
wliich  it  was  resorted  to. 

It  is  scarce  necessary  to  state,  what  figures  so  plainly  show, 
that  version,  preceded  by  judicious  postural  treatment,  is  the 
method  to  be  followed  which  promises  most  for  the  life  of  the 
child  in  prolapse  of  the  cord  when  complicating  head  presenta- 
tions ;  of  such  cases  we  have  so  large  a  number,  and  so  favora- 
bly developed,  that  the  undeniable  logic  of  facts  and  figures,  far 
more  than  theoretical  reasoning,  sustain  me  in  the  high  impor- 
tance I  attach  to  this  operation.  At  what  period  and  to  what 
extent  reposition  may  be  attempted,  we  have  already  seen. 

Hildebrandt,  who  greatly  favors  the  latter  operation,  bases 

his  theories  on  195  cases  compiled  from  those  of  Hold,  Grenser, 

Elsaesser,  Braun,  and  others,  head  presentations,  in  which  116 

of  the  children  were  saved,  51  per  cent.     He  has,  of  course,  only 

17 
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taken  sncli  cases  in  which  the  treatment  was  directed  solely  to 
the  presentation  of  the  child,  and  comparatively  simple  cases, 
as  the  frequency  of  reposition  and  of  spontaneous  delivery 
shows.  These  cases  may  be  compared  with  our  111  simple 
cases  of  head  presentation  (Table  X.)  which  proved  far  more 
successful,  65  per  cent,  of  the  children  being  saved. 

Cases  Compiled  by  Hildebkandt. 


Reposition 

Turning,  with  Extraction 

Forceps 

Spontaneons  delivery. . . . 


Number 

Saved. 

+ 

of  cases. 

Ill 

73 

38 

26 

12 

14 

31 

8 

23 

27 

15 

12 

195 

108 

87 

In  these. cases  of  Ilildebrandt's,  turning  was  but  rarely  re- 
sorted to,  and  with  very  unfortunate  results.  Equally  unsatis- 
factory are  the  results  of  this  operation  as  given  by  other  au- 
thorities. So  Michaelis,  in  discussing  the  treatment  of  pro- 
lapse of  the  cord  as  adopted  in  various'  lying-in  institutions, 
points  to  the  fatal  results  of  turning  in  order  to  let  the  reposi- 
tion aj^pear,  by  contrast,  in  so  much  fairer  a  light. 


Postural  treatment 

Turning,  followed  by  Extraction . 
Forceps  


Number 
of  cases. 


10 
20 
16 


46 


11 


6 

16 
13 


24  per  cent, 
saved. 


35  J 


It  seems  indeed  strange  that  the  operation  of  turning  by  the 
feet,  in  head  presentations  complicated  with  prolapse,  should  be 
80  disparagingly  spoken  of  by  most  authorities,  and  should  have 
given  them  such  unhappy  results,  whereas  in  our  cases  it  was 
mainly  this  very  same  operation  which  enabled  us  to  save  an 
unusually  large  number  of  the  children  imperilled  by  that  dan- 
gerous accident. 

Ilohl,  with  his  very  unfavorable  results,  saving  but  30  in  95 
cases  of  prolapse,  speaks  most  discouragingly  of  the  operation, 
directly  asserting   that  by  turning    after    escape   of   the  wa- 
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ters  a  living  child  was  never  delivered  ;  he  would  only  turn 
when  the  membranes  are  still  intact.  Very  good,  when  possi- 
ble ;  but  under  such  favorable  circumstances  we  must  not  turn 
by  the  feet  unless  the  os  is  fully  dilated,  but  by  external  man- 
ipulation, an  operation  as  yet  but  little  practised,  which  will 
yield  most  excellent  results  when  more  thoroughly  studied  and 
more  freely  ajiplied.  This  method  of  turning  is  called  for  in 
head  presentations  when  the  cord  is  found  presenting  and  the 
OS  but  imperfectly  dilated. 

No  more  do  Hohl's  results  speak  in  favor  of  his  theory  of  not 
operating  while  the  pulsation  of  the  cord  is  still  unimpaired  : 
such  teachings  are  dangerous ;  it  is  imperative  upon  us  to  oper- 
ate as  soon  as  labor  has  so  far  advanced  that  we  may  expect  to 
operate  successfully  and  deliver  the  child  alive. 

I  should  deem  it  crimirial  neglect  to  hesitate  until  the  very 
last  moment,  to  wait  until  the  pulsation  of  the  foetal  heart  be- 
comes faint,  and  life  is  oozing  away.  In  the  12  spontaneous 
head-first  deliveries  observed  in  the  Lying-in  House,  reposition 
of  the  cord  had  been  practised  in  6,  yet  only  3  of  the  children 
were  saved  ;  whereas  of  the  other  6  cases,  in  which  protection 
for  the  cord  was  sought  by  postural  treatment  alone,  5  escaped, 
a  result  which  again  admonishes  us  to  devote  more  careful 
study  to  this  method  of  treatment  than  is  at  present  accorded 
to  it. 

The  time  of  operation  can  but  rarely  be  chosen  by  the  ac- 
coucheur, the  case  being  but  too  often  given  into  his  hands  at 
the  very  last  moment,  and  he  must  act  as  the  stage  of  labor  and 
the  condition  of  the  child  demand,  and  act  at  once ;  postural 
treatment  with  membranes  still  intact  can  therefore  but  rarely 
be  practised. 

The  patient  usually  comes  under  observation  when  advanced 
in  labor,  when  the  waters  have  escaped,  and  the  cord  has  pro- 
lapsed, and  now,  if  the  os  be  sufficiently  dilated,  and  the  head 
unable  to  enter  the  brim,  or  still  high  in  the  pelvis,  turning  by 
the  feet  is  in  place,  especially  if  the  pelvis  be  a  somewhat 
irregularly  contracted  one,  as  the  occiput  may  then  be  guided 
through  the  more  spacious  part  of  the  canal.  Should  the  for- 
ceps be  applicable,  we  must  not  wait  until  the  pulsation  of  the 
fojtal  heart  grows  faint,  but  seize  upon  the  auspicious  time, 
wliile  the  child  is  still  vigorous,  and   extract,  administering 
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chloroform  to  complete  surgical  anaesthesia,  just  as  we  would 
in  turning.  Worse  still  it  is  if  the  waters  have  escaped,  the 
parts  being  still  rigid,  the  os  not  dilatable ;  in  this  case,  pro- 
vided the  head  present  a  normal  position,  reposition  may  be 
attempted  ;  if  successful,  it  must  be  followed  by  postural  treat- 
ment :  if  not,  it  is  equally  postural  treatment  to  which  we  must 
resort  as  our  only  chance  to  save  the  cord  from  compression 
until  the  forceps  or  turning  is  possible. 

H.    KESUME. 

In  conclusion,  I  will  sum  up  in  a  few  words  the  facts  attained 
and  the  laws  established  by  the  examination  of  our  prolapse 
cases. 

The  causes  of  the  prolapse  of  the  umbilical  cord  have  mainly 
proved  to  be  such  circumstances  as  prevent  the  complete  filling 
of  the  pelvic  brim,  and  the  close  adaptation  of  the  lower  seg- 
ment of  the  uterus  to  the  presenting  part.  One  of  the  more 
important  of  these  circumstances  is  the  shape  of  the  presenting 
foetal  part  itself,  and  we  thus  find  that  foot  presentations  are 
most  frequently  complicated  by  prolapse,  whereas  vertex  pre- 
sentations are  least  threatened. 

The  foetal  appendages  are  of  secondary  and  minor  importance ; 
undue  length  of  the  cord,  its  marginal  insertion  or  attachment 
of  the  placenta  low  down  in  the  uterus  can'  never  be  direct 
cause  of  the  accident ;  excess  of  liquor  amnii  is  alone  to  be 
feared. 

Some  stress  is  to  be  laid  on  abnormity  in  shape  and  position 
of  the  womb,  much  more  upon  twin  births.  More  dangerous 
than  any  of  these  is  the  contracted  pelvis,  which  I  have  proved 
by  measurements  and  numbers  to  be  the  main  cause  of  prolapse 
of  the  funis,  directly  and  indirectly ;  a  fact  hitherto  generally 
accepted,  but  never  as  yet  clearly  established.  Another  such 
vague,  general  statement,  that  the  prolapse  is  by  far  more  fre- 
quent among  multiparas  than  among  primiparse,  our  cases  dis- 
proN'e ;  they  show  that  primiparae  are,  comparatively  speaking, 
almost  as  frequently  afflicted  as  multiparas. 

The  law  governing  the  location  of  the  prolapse  is  of  impor- 
tance, and  here  for  the  first  time  touched  upon ;  it  will,  I  trust, 
be  verified  by  the  investigation  of  other  observers. 

The  post-mortem  examinations  revealed  only  the  lesions  due 


i. 


•anotiup 
nuv.w 

-ut  sn.w  jor)!' 
;  "(ap  ■uiaui 
joj  u.isut 
am  03  ouio: 
O}  pojaoaiii 

naaq  pini-ji; 

saoqtii   aiiioi 

-jip  siio!a;u( 

JO        OOTJ      U( 


•p.mu 
-Bdoa  u.iq 

glUIIUUl.V 

s.i.ioul  po. 
5qgi.iq  .0 
auios  ',)\o\: 

■B    SB     >1UT! 

3uni  3J01 : 

-•E.VV     lit     >H 

^ou  PIP 

?q3u:p.ns 

-uoo    vx 
ITJUtiuopq' 


•poqnBaj 

iCjipEOj  Pin 

uot-jjosu 

-ojd  3!  iin 
ssoiospul 


•uio  5-5 


Dupuasajd 


•panom 
rails  sB.tt  pre 
•pam  uaqAV 

i  -lUO  o> 


•SuifEsinct 
'pasd'EiojcI 


•poiunp 


pajBjip 


■paqui 
-ip  so  miAv 
SupuDsaJd 


•pa^^na 


•pa^Bi 
-ip  so  pai 

"ladxD  ajs.vi 
suoduun 

om   uaqAV 


•oiqvsst!j 


•joqni 
JO  piia  pjit.w 
-o;  OAiposa 


•joqui  JO 
puD  pai!Mo:j 

SllO.loi^LV 

!  aii[ii3aH: 


•pua 

Oq}  p.ll!AV 
■04    OApOOJja 


-.{q^lBOH 


•oyiiJ'B   TBui 


•^3Ariop 
jCsua  'piiqo 
[ig     -iioisaaA 

:  lUt.q-iins 
'Pliqa  ;si; 


'IBancjiJij 


•isdu:^ 

-oinqdao 

;  uoi'j'Baojaaj 


•Asdu% 

-oinqdao 

'aoqu]  pg 

■iin^rjo.Oqiua 

'aoqtj[  '^si 


•sdao 

-aoj  ?noqt)TA\ 

pa^aidiuoo 


'(if'  'OM  'pajoiuinno 
•}!jod-';uB    ;  oic);.qoT!a 


S'tS 

'■IQO 

■0[ 

'•[uoo  •2l!I(I 

•11 

'•^sod--3uv 

ft'iS 

'ui  -(1118 

yf-?; 

'•J?  -Jui 

pa^acacjuoo  •;sod-'^uy 


'•!}sod  "iirv 
•[■Bujao^ 


'•:)sod-'5nv 
'•Jl  'diK 

•[BUUO^ 

'•jqo  -t: 

'•iqo  -51 

'•[iioa  -J^iiicx 

'•^sod-'jiiy 

'•jj  •(ins 

pa^OBO^uoo  •^socl-'juy 


•fit 

■gs 


a> 


•?jai 
ijo:)uotuo.ij 
'•iqo  -1 
'•iqo  •)! 
'•tnoo  •°BTCI 
'•:)sod-'aav 
'•j^  "dug 
'•■i;  7"! 
•pa^ouj^uoo 
^sod-'QUB     !  ot^iqoca 


aqi 

GUT 
•01 
•it 
•iS 

{'•9S 


'•(qo  -1 
'•iqo  •■JT 
'•fnoa  Sv[(i 
'*^sod-*iiiv 
'Mj  •dns 
'•JI  •jui 
•pa^aBJiuoo 
^sod-'^UB    ;  oi^iqai!^ 


•« 
'II 

S"9S 


'•4sod--c)uv 
'•aj  •dns 
'•.n  •JUI 

"IBIUJOX 

'•ajIO 

'■|'io 

'•cjsod-^auy 

'•Jl  -dns 

'•jj  -JUT 

.  'iBUjao^ 


'•qaojx 

'•Scip  -hic'Ci 

'•^sod-'^tty 

'•jj  -dns 

'•j;  -juj 

•XBUIJO^ 

'•qoojj  •.T?K)nj 

'•!Iso(1-^3uy 

'•jj  -dng 

'•«  •jnj 

•[BlUJON 


'K  '-WO 

•tS     '"qaox)  •.lomi 
Z.'Ctl  '-isod-^quy 

"08  '"-n  •dns 

•8S  "n  •JUI 

•aSjBI  iCiajBjapoK 


9^6t 
•25 


•m 

{-•frS 
•(it 
•8S 
■JS 


S'03 
■pt 
■fit 

9'IZ 
•£S 


•58 
S^tit 
S^S5 

•ys 


S's't 


•qsod-'^uB 


•mo 

'•qsnd-"iuy 

'uj  -dns 

'•J?  -JUI 

•^lOBjaiioa 

;  ^qSiis 


P  ,SS8P 


;i^- 


8    6S 


9^ 


;9? 


:^^ 


{•5 


8   V2 


G8 


8^ 


5^ 


tf 


0^ 


f5( 


f:S 


i8 


65! 


PJ 


m 


I 


If  ii 


I 


"sK 


"Sir 


*Sli 


lii   I'li  tii 


III' 


lii^i  I 


III! 


-r    1| 

iiiii 5Ml 


s      I 


H   \i     ii*  i   I   i     I    i    t    I  i  i 


1     1 


I     I 


I     t 


^  //?  m  k  I  ii 


R   Hi 


II 


ii 


V 


^ i i'     I     ^H»  Hi; 


'^f^L    III 


4W■■■s'^  Ii       If.. 


'  1 


: yuH 


)   1   i 


W  1 


Ii  III 


9ta 


{.111  !H     h 


^Isl 


\i 


llll 


Hi, 


S 


< 


i     I 


!li 


J    ijLi 


.S3 


^! 


lin 


111 


i     i     i 
■Si     %     % 
-4- 


^ii 


i — I .'Hi'   I      i\    I     I     i   {r ! 


2? 


II'' 


I        I 


j» 


2ir 


*  *  eS'a    *  *"  si  Mfi 

till  lljll 


If 


23-: 
'■Si       i'Si 


l?9 
If 


pit  tAii 

hit  rM 


ri 


d^J      k; 


si 


i!i 


|ili4  L      1,-.'S  »j4  i'ljitj  ,jji   s'jjf  i».j<" .    II   1  ..d    t-rr  .11?     .  j      ..i  .j  i         I  .y        a  M      .  a    U  .d     .  4     -A  -ii      ..4  ^.4  -.4 

:5l  l^llll^Jl  Islll  l^ll  l^lll 


I  •».>;  j.»j  -u  u,  -^   I 


1i 
Is. 


lr>iiflll 


1^5 

5?  I -3 


•aigmaj  jo  3\vk 


i:i!^r'«*fi^|^       **.il 


■gSog  ■g'^lg        clli 


^IJ 


■Es?J 


Ilea's  I  a 


£-1 


r-" 


«l?s    I 


■2  si™ 


SSSag^    riS32 


I?         sis  I- 


■suopooqv  JO  'oj;  I 


'OS  WO  •H«!-1IS 


-'^        I     -i      t      -'=  -'"^  -"'i 


ciRCtr. 


fode  of  De- 
b    livery. 


LMng 
or  Dead. 


1  erf  oration ; 
)halotxipsy. 


26  31  2'erforation 
hen  the  os 
as  only  4.0 
;m.  large. 


6)ontaneons ; 
■ord  coiled 
htly  around 
neck. 


Dead. 


Liviiig. 


liontaneous ;  2  Liv'g. 
mual    deliv- 
ry  of  head. 


lerfojation ; 
•cation  of  the 
ones  of  the 
head. 


30  23 


32  24 


33 


34  28 


35  22 


3t)ontaneous. 


l)ontaneous ; 
inual  deliv 
-y  of  head. 

1  ersion ;  ex- 
traction. 


27ei'sion  in 
:ht  side  posi 
tion  upon 
■ight  foot. 

l)ontaneous. 


Si 

M  3 


Dimensions  of 
the  fcetal  Head, 


4,183 


3,250 


3,533 


1,750 


Condition  I  Condition 
after  Birth  I  after  Birth 
of  Mother.  |    of  ChUd. 


Notes  and 
Post-mor- 
tems. 


Rnptura 
uteri :     peri- 
tonitis ; 
death. 


Recovery. 


Ant.  tr.,  8.1 

Post,  tr.,  9.4 

Long.,  12.1 

Long  diag.,  13.5 
Short  diag.,  10.8 
Ant.  tr.,  6.7  (i.7 
1^683  Post,  tr.,  8.1  8.1 
Long.,  10.1  10.1 
L.  d.,      12.1^2.1 


Living. 


Living.    ? 
Living. 


Living. 


2,483 
with- 
out 
brain. 


.1.33 


3,070 


3,750 


Ant.  tr.. 
Post,  tr.. 
Long., 


7.5 
8.5 
11. 


Long  diag.,  12. 


3,570 


7.5 

9. 
10. 
12. 


2,4.55  Ant.  tr., 
Post,  tr., 
Long., 
Long  diag., 
Ant.  tr., 
Sup.  tr., 
Long., 

Long  diag.,   13. 
Short  diag.,  11. 


12. 


Speedy  re- 
covery. 


Patient  was 
brought  into 
the  L.-in  H. 
in  a  state  of 
collapse :  the 
fdital  head 
firmly  wedg- 
ed in  the 
pehis ;  tym- 
panitis uteri. 


I 


The  abortus 

was  caused 

by  a  fall. 


Escape  of 
waters   at   a 
very  early 

period, 
caused  by 
excessive 
hard  work. 


i 


roi 


9  siunji 


gg  siting 


•{■{,  sran  J 


•99  *^!""^ 


•joqci  JO 


•joq-Bi  JO 


•mo  0"S 


joqi?!  JO 


•uio  O'J- 


•joq^I  JO 


•pajuHP 
[inj  iisoiuiv 


•3uoi:)g 


•snounclg 


•fiijtn'Bfl 
!  suounds 


•sanBjqtn?ui 
JO  aiu^iciiiJ 


■ITijtni3d 
:  snoundg 


•mia^  lina 


•uiJa^  ntiii 


•60  siuTi  J 


•iWAliappi 
aoq«I  auau 

passaad  sn 
tloitlA\'qtao: 
aq:j  paiBJo; 


•Ivati^VH 


•IBjn^tjsj 


•aOUB'JSIBSB 

!  uop'B.iado 


•uwai  QH^ 


•pa^Bna 


•siiojo3tA 


"osop 

p.Il!A\0J 

3iB3.tt.  :5s  ig 
c)Tj    snoaoSiA 


■SuojctS 


•^TO'BSH 


•uija;  ni^j        -iBarnii^ 


•IBJim!^ 


uoquj 
JO  aSuis 


-EI    ;  juaun  itl-iBa  uo  'jy 
-oi<\  .Oo.v  in 

-UO^UOIUOJ 


.Toq^i  JO 
bSbis  .Cijua 


•^nni38H  E 


•f« 

'•NO 

S"TS 

'•(;?od--iuv 

8T)S 

'•aj  -dns 

i'9S 

'■Jl  •.?"! 

■aSjoi  iia^Bjapoji 

•98 

'•alio 

•{:?! 

'•WO 

f;T,?; 

'•a?  -(Ins 

"LS 

'uj  -JUT 

•Xxjuiaox 

"sr. 

'•iqo 

•01           ' 

SBtp  -fuoo 

9'IX 

'•4Sod--iuv 

S'tiS 

'•J4  Mng 

"iK 

'•J?  •J«I 

pO^OBJ^UOC 

•;sod-':juv 

■fS 

'•WO 

•()t 

'•^sod-'^uv 

9^TR 

'•jj  -dns 

•08 

'■Jl  -jui 

'IBuiao^ 

R-I8 
•iS 


'•iqo  -a 

'•qao.ix 

'•jsod-'cmv 

'•«  'dng 


pa}o«xjuoD  •!jsod-''}uy 

9'8?!  ''WO 

9'8t  '•!)8od--;uv 

•QS  "-i;  •jni 

pajOBi'jnoo  ■^sod-'^uy 

E-f:8  "qoojx 

Xg  '•!)aod-"ciuv 

fi'Sf;  '-Ji  -dng 

ir-  "•'1  "J"! 

•aSitJt  iia^jnaapoK 


•OT'j'injcI.fa 
uwpnqo 


•tBjn^Bij 


•iTjjtijBN: 


•IBJTi;i3JI 


•IBin^Bil 


•smuotu 

^Hiiia 
I    JO  stuaoj 
•uuaj  nn  J       •  sdaoio  J 


•Q6 
•fS? 

•ng 

•9S 


"86 

are 
•ps 

'ir. 


■r-r, 

9-9(! 


•8S 
•6t 
•08 
■95 

•f:K 
!ViT 

•ss 

•9S 


r.?. 

rni 

•9?; 


'•ojio 

'•IQO 

'•Qsod-'iuy 

•IBinaoj^i  • 

'•OJTO 

'•qoo.ixl 

'•ino 

'•^sod-'inv 
'•j:1  -dng 
'•J1  •jni| 
•iSatJX  iCiajuaapoisEj ' 

'•iqo  -1 

'•(jsod-'jnvl 

'■04  -dng 

'•a;  -jni 

"IBHUOiJ   ' 

'•iqo  'I 

'•iqo  •Ki 

'•:}sod-'auY 

'•ai  -dng 

'•jj  -Jill 
•aiibiiqo  ■ 

'•iqo  -aj 

'•qsod-'jiryi 

'  -j^  -(Iiig 

'••H  •jni 

•(•EUl.lOSJ 

i 

'•iqo  -1 

'•qaoj.x 

'•Ctioa  'SBid 

'•()sod--liiV 

'•J1  -dug 

'■«  •JUI 


pojauijuoo  •}sod-'')uy 


•IS 
9^I8 

•(il 
9'W; 
9^95 


'•iqo  -I 
'•H0O.IX 
'•^sod-'iuy 
'•jj.-dng 
'•Jl  -Jui 
•IBinjOii 


98 


98 


:f8 


8?l 


98 


S8 


X    08 


518^ 


08 


6S 


98 


9S 


iS 


S^9S 


S  ii?!95 


f-'TS  "MO 

g-(;  '■fuoa  ■Stsifi 

9'')l  '•jsod-'^uv 

•iS  '•■i^  'rftiS 

■95  '-J^^iui 

•papBxjuoa     ] 

!IS0(I-"?UB    iopHHOwa,"  g 


S    f« 


fS 


188 


ee 


38 


■ 

a          ■' 
1 

1            : 

1 

;       i 

■e- 

•= 

1 

1          t 

1 

i     ^ 

Circ,  S3. 

Ant.  tr.,         7.5 
Post,  tr.,        8.2 
Oirc,           Si. 

.-  i 

:                     ^" 

■                "" 

g 

H 

Q                    O 

a 

" 

- 

- 

^ 

^ 

« 

gSf 

i'S- 

j,. 

i 

, 

1 

% 

1                    1 

•a 

111^ 

1  o 
SI 

11 

1 

f 

« 

s 

H                      g 

s 

> 

>6a 

- 

i: 

^ 

"_■ 

.J 

s 

■i^ 

i 

S 

= 

fe. 

■ss 

51 

b 

- 

1 

1 

'S 

i 

li 

1 

3 

s 

-§ 

o 

'Ml 

.4 

1 
S 

Hi    1 

fin's             ,5 

Ii 

lipli 

il 

ii 

|. 

fhii 

p. 
g 

•2||| 

■S| 

Hal 

.  "^   ■ 

1 

> 

^.\\> 

1 

1 

•ii 

M 

h'° 

j:^ 

K.4 

•^ 

"^ 

~ 

- 

lii  - 

J 

-1 

a 

£•1 

•1 

" 

» 

B 

C 

^ 

M     ' 

^  • 

1 

5 

Si 

1 

1 

- 

111 

P,  * 

|i 

f 

1-0     i 

1 

III 
ill 

3 

H 

1 

I 

p 

p 

\                     E 

i 

i 

^ 

s 

£ 

-3 

5 

= 

:               = 

'■i 

fe 

" 

S-3 

_; 

i? 

. 

-- 

■i 

,j 

1 

a 

■§                   ^  ia'*" 

Ik 

1 

"s 

1 

3 

p 

^     >r..am      ^ 

U! 

oooo    _ 

•o 

iS».r-      .o 

■s    e    .o 

^ 

C9 

s* 

t-e- 

?;« 

=:!i 

S 

=iSS! 

1  ass   1  asssss 

.sissis 

& 

SgSSSI! 

Isasss 

si 

SsES^^St 

ss 

'3 

s 

ss 

si: 

§1      _  §1 

■J 

1      ^^ 

1 

^_r  . 

■  " 

|i^ 

"^■f 

1^ 

1}| 

-■s 

liili 

i 

il55lSa 

iffiiyj 

Ii 
1  = 

■.^S         <A^^-^ <;ajJo 


Hi 


■aiiiuioj  JO  0|»H  I  • 


»j 


5|& 


Ills      II 


E3 


111 


■"MIS'       9 


^i 

.<il 


'■9  a  ^ 


ii 


Ills 


E| 
nil 


s  a 


S  ■§! 


IK 


M 


aiilisS      SSSSS    ^sJS's!?!    |s;"5<; 


SSS55  dSg'= 


5S3  I  SS'=='s'g   SSsSS  BSSS33S   SS'23  835^5!   S823   SS?!? 


ssss    .SSS3  gass  «!3s; 


I  .  II 


jMiiy^Mii^MLiiiiMijiii^^  Ijill  i||g  lyfij  j^ili  IJiiig  j^igii?H 


■oHawo  •Hni'llS 


36 


.NT. 


^  bde    of    De- 
O '    livery. 


CHILD. 


^Living    Pi, 
or  Dead  >? 


12 


13 


14 


Jlupture  of 
nembrane ; 
■ersion  ;  ex- 
traction. 


ersion  ;  ex- 
traction. 


26 


jjxtraction. 


g-^l  r  Forceps. 


16  i 


gCrsion  :   ex- 
traction. 


o,    ^ontaneous. 


ga   ^pontaneous. 


18  25    J^^tr3.ction. 


19  S 


,  ersion ;  ex- 
■  traction. 


20 


aJ.  pontaneous. 


ersion ;   ex- 
traction. 


Dead.     5 


Living. 


Living. 


Living. 


Dead. 


Living. 


Dead. 


Living. 


^0 


Dimensions  of 
the  foetal  Head. 


Condition 
after  Birth 
of  Mother. 


Ant.  tr.,  8. 

Post,  tr.,  9. 

Long.,  11. 

Long  diag.,  13. 


Ant.  tr. 
Post,  tr.,         9. 
Long.,  11. 

Long  diag.,   12. 
Circ,  34.5 


4,000  Ant.  tr.,  8. 

Post,  tr.,  10. 

Long.,  12. 

Long  diag.,  13.2 

Circ,  37 


7.5 1       Good. 


Ant.  tr.,  7. 

Post,  tr.,  8.5 

Long.,  11. 

Long  diag.,  12. 

Circ,  35. 


Good. 


Good. 


Good. 


Condition  Notes  and 
after  Birth  Post-mor- 
■  of  Child.  tems. 


Good. 


Good. 


Funis  140. 


Funis  41. 


Funis  65. 


Funis  85. 


Syphilis. 


CIRCUMSTANC: 


■§  t 


CHILD. 


•po(' 


•OS  sjimj 


'Oi  sTun  J 


a! 

1 

^  m 

S 

-u 

S   1 

•Suoa^s 


•Suoj;s 


•Suoijg 


•JlTJOjii, 


•Suoj^g 


S7.S 
•Ifi 

•ns 


•sclDoaoji 


•suotpax 


•lC.Xim!]s[ 


•nuini'ii 


Conditlpn 

'•iqo  -JT 

'•i):)0.ix 

'•fuoD  -ginrr 

'•^sorI--iny 

'■jj  Tills 

'•a;  -JUT 

pa^lO'B.T^Un.') 

^sod-'^UB    i  opjqoTi'51 


■ix 


'•Hoojx 

'•[noo  ■Sbt(T 

'•:jso(I--juY 

'Ml  -J"! 


•^owjuoo  •iso(I-"}n\r 


•ss 


'•qoojx 
'•fnoo  31UX 
•gi  '■%sod--iuv 

■ft.  '■■«'»  ".Jni 

■suapuadojd  ja^ns  \ 


'•ojig 
'"WO 

'•CtioD  "Sc'cr 

'■^sod-'mv 
'•aj  -dng 
'•Ji  -jni 
pacjon.nnoo 
•:)sod--;u'B    ;  omqoBli 


"18 
PS 

9'it 

"IS 


"OS 

•pfi 

•(U 

•SB 


'•wo 

'•ipojx 

'■jsod-'jtiy 

'•J5  'dug 

■••n   JUT 


■10Bj:jno3  •^sod--}nV| 


'•fnoo  an.ix 
'•^sod-'iuv 
'm:)  'dug 
'••n  7UI 
pa^orujiiOD 
■^sod-*:nre    ;  opiqoB^ 


Q'8 


8"fil 
•()g 
•01 
■81 

•ss 

8'f« 


'•iqo 

'•iioojx 

'•[noo  •gEifi 

'•^sod-'^nv 

'•jj  'dng 

••n  "J"! 


•papBJ^noD  ajdiins 


'■iqo  -T 
"iqo  •>! 
'■qoojx 
'•qsod-'iiiy 
'•jj  'dng 
'•Jl  -jui 
•pa^otu; 
uoo  3|dtnis  ;  sisoq 
oos-opaoj    i  onitpB'ji 


•^8 

•fit 

•OS 

R'f:8 

S^OX 

s-ii 

S'QS 


'•iqo  -I 
'•[qr>  -jx 
'•tpo.ix 

'■ftioo  •8i!irr 

'•3Sod-'}uV| 
'u?  -dng 
'•J1  •JiitI 


•p«)DBJ}U03  aidiutg 


•X8 

•ng 

ST, 
S"ftX 


'•qoojx 

'•ino 

'•tuoa  'Snin 
'•jsod-'mv 


S    98  8i 


S    08  ii 


X    Sg 


9i 


9    08 


9i 


W 


■8i 


;S2. 


X   E8Xi 


^   8S02. 


_■ 

!j 

3? 

^ 

^ 

^ 

li.- 

5 

1 
1 

S 

1 

^ 

1 

•a 

Ill 

1 

1 

S 

1 

1 

^ 

5 

'        1 

III 

til 

■1 

1 

— 

5 

1 

1 

■i              '1 

1                   5 

fl 

i 

i 

i 

■a 
1 

J 

1^ 
c - 

1 

i 

1        \ 

1 

1             1 

11 

— 

gn 

J 

c3 

is 

— 

B 

HI  jqSw^ 



-^ 

-^ 

-^ 

— 

— 

— 

1 

■S|»inaj  JO  aiiiH  1 

1 

1 

a 

1 

1 

.1 
3 

1 

3 

1 

1 

1                    ^' 

1 

1           1 

3                  ^ 

1 

o 

3 

3 

1 

1 
3 

g 
5 

^               1 

1     : 

1 
g 

1^ 

1 

I 

1 

jl 

it 

II 

I-             1              I 

F       1  • 

i 
1 

1 

ll 

ll 

ll 

1 

ll           i 

>                        d 

ij   ; 

it  ' 

^1 

1  ^ 

1 

It 

11^          a 

IP     il 

|if. 

1" 

11 
|t 

ll 
II 

I 

■1 
3 

1 

i 

s 
1 

■  >> 

1 

1 

2 

} 

i 

11 

HI 

Is  • 

m 

li.     lu 

S,i  . 

"1" 

III 

1 

•2-2 

;        II 

i 

1  c. 

> 

1 
1 

fli 

o.                          ^a 

1                          11 

§                Si 

o                      o- 

k 

k         1 

1 

i 

Eh 

i 

i'j 

^1 

> 

1 

«            1            1 
>              >              > 

1      1 

> 

1 

> 

! 

i 

u 

11 

(A 

i.         1       1% 

1        1 

'               1 

[  s2 1 

£"^l: 

■ 

i 

. 

iif| 

1 

f!l 

II 

s 

1 
•s 
J 

^ri 

5i^ 

i||r 

k'it4 

^ 

i 

,■ 

.i                    S'i                 £.i 

1 

i 

1  a 

ili 

lis 

11 

■5? 

lal 

1 

^ 

6%?2| 

s 

5 

0 

^■i 

1^                  If               1 

1 

'5 

|S 

IP 

< 

i3    ° 

5 

=  1  = 

» 

1 

1 

1 

1 

1 

1 

-1 

Hi 

a                        ■§ 

^ 

I 

I 

i 

1 

g 
IS 

4|                        i 

ll       1 

a 

1 

i 

a 

=1 

1 

1 

i" 

2 

1 

1 

1      1 

1                         1 

1 

2 

1 

1 

i 

i         1 

E 

s 

S^ 

5 

1 

1 

^ 

g 

g 

= 

= 

^ 

g 

3 

=                     = 

3 

h 

~4 

S 

fe 

■S 

b 

Ch 

1 

b                              ^ 

|S 

jl 

1 

lis. 
Ie'eI 

"3" 

1 

p 

1 

a 

1 

-1 

11 
si 

§ 

a 

t 

1 

^ 

z 

li      1 

1 

\ 

2 
li 

1  SsSsSIs 

satSSS 

|SS"S3 

E 

sss^sis 

|SS5S5a 

I'ss'ssss 

t-SiSs'SsS' 

|S:^S22SS    , 

^sssssa 

S'SSSSi 

ss'ssa   t 

Ssllsa 

■nSssriss 

«5     .»» 

•oS'sisrii^s 

1 g"""" 

|sSi'§sS 

1   §s23*S 

ss's'ss 

iMtii^ 

1 

F 

•9iioiuo«iv  ;o  -o«3 

liii 

8         ..^ 

JsMM 

i 
^  .  .it 

i                      r 

sll'li 

liiii'l 

_jlmJo^ 

i 

:i_ 

II 


•OS"»D  ■H«l"I\S 


?5f 

^  X  li 


II 
11 


1^ 


III  I 


II 


11^ 


m 


^i 


i  f  £  S  J 

h 


III     s|i 


I' 


il 


sj 


I     I 


11 


^ssg  I  s^^^n    ^a'ssa     SsSsS  i  Ui^'^s^  |  s^ssss  I  Ssuisij     ss'Ssa  ps^lss's  IssS^gg-    .jiSgllssz   li  assgsij  ^§s£2sl  I  sls^  ^as^aa  I  sssSass  ti3ss-2S  ^l^s'ss  |  s'suls^a  i^gasssss  I  2=v3»S| 

II       ^ijiilli  Ili'iiL'    iiilj    ti'^h    Hid^jjj  itciiij  ^i^ii^    ^j-^l.    l.-ilr      i  :Al   -IrJil..-    i.-l  rd ---  !  .-jiI  -    s|:.4f^r.^j-    Is '4 1    !  1 'ijil  ■  I  ^ril  ^  -  sl --^1 1  -  -  ■  1  =  4  ^  ^  •-    i'L-i1^.-i? 
I  _  taUd  ihlili  htdi  Mill  ^HmiV^  vuiU  l^niU  h^i  i'^mI-NI  =-=^=I^1  ihi^V'i  ^uai^  %~iiiu  ihm  uiii^  |5-=N?3^ii  hiHi  i-inn  PiH4°'  ^^H^^^  tHIi^l^^ 


lox««,0    •H"!-Tla 


EATJIENT. 


scovery 
;e  up  to 


1  at- 
i. 


Mode  oE  De- 
livery. 


Living   Ph'  ■gjg 
or  Dead.  >;  i  'S  ? 

'"a 


Spontaneous.     Dead.     9 


mem- 
ved  by 

f- 


Spontaneous. 


|,Version ;  ex- 
traction. 


Extraction. 


Version ;  ex- 
traction. 


Yersion  ;  ex- 
traction. 


Forceps. 


Forceps; 


Version';  ex- 
traction. 


Spontaneous. 


Dead.     ? 


Living. 


Living. 


Living. 


Dead. 


Dead. 


Living. 


Dimensions  of 
the  fcEtal  Head. 


.  ,_!-. 


I 


Condition  Condition 
after  Birth  after  Birth 
of  Mother.       of  Child. . . 


Good. 


Notes  and 
Post-mor- 
tems. 


Death    from 
trismus, 


Parametri- 
tis; recov- 
ery. 


Premature 

looseninK  of 

placenta. 


FuniBSa. 


Funis  44. 


Funis  85. 


Funis  T2. 


Funis  66. 


i 


CIRCUMSTAi^CE 

CHILD. 

1 

O 

« 

.S 
i-i 

SB 

38 

d 
9 

§ 

1 

< 

o 
d 

External 
'   the 

Living 
r  Dead 

jving. 

6 

O 

si 

bn  a 

Dimensions  of 
the  foetal  Head. 

Condition 
after  Birth 
of  Mother. 

Condition 
after  Birth 
of  Child. 

NoteR  and 
Post-mor- 
tems. 

«l 

Ant. -post 
Inf.  tr.. 

Cinnri 

--    - 

Ip 


s-:-i; 


l-^s^iii- 


■aiBuiaj  JO  aiBm 


5«         l-S 


I  -s 


ll 


I-S3 


r.ai 


€-  iSs 


III 
o  I    la? 


II 


la 


:sl° 


P  ? 


;ll3l     1 


'I& 


1^4'  mij  t  tm  h4  liA . ,  I|i45  .L  U4 .  liili^  iii4f 1 1^4!^  Him  um 


§ajag  a  ggggj  jSo^lSl  Isllgis  I^Hljsgl*  iB'lli  lali 


jSi^s.';!  »3a?.=„-  s^ijisa".     a^fi-a 

iS'H&Sl'g    E-'isl^    li.ri&s=i   i~ii 


OSWK)  ■H'>l-I\5 


Sl°    IS'sS-sfs    ^~?S       E--i^r;f   ■jSS'.^j    sS'^S-iS    IS-g'oS     a-'ts    Si'st=H    g'ss'SSs'SS 


JJmhilical  Cord.  261 

to  death  from  asphj'xia,  nothing  characteristic  for  death  caused 
by  prolapse  of  the  cord. 

The  prognosis  we  can  give  is  somewhat  better  than  generally 
allowed ;  most  favorable  for  foot  presentations^  after  these  for 
shoulder  and  transverse  presentations,  while  vertex  presenta- 
tions are  more  dangerous  than  any ;  the  case  being,  under  all 
circumstances,  more  threatening  when  occurring  in  a  primipara. 

In  the  treatment  of  our  cases  the  high  importance  of  the 
postural  method  has  been  developed,  more  as  an  adjuvant,  how- 
ever, than  as  a  method  in  itself  of  dealing  with  the  prolapse. 

Version  is  comparatively  the  most  successful  of  all  operations, 
and  should  be  more  frequently  resorted  to  when  any  choice  of 
method  is  given,  as  in  head  presentations:  the  application  of 
the  forceps  and  reposition  of  the  cord  are  less  to  be  relied 
upon ;  but  whatever  may  be  the  course  determined  upon,  it 
must  be  borne  in  mind  that  the  success  of  all  operations,  by 
which  we  seek  the  preserv-ation  of  the  child,  whose  life  is 
threatened  by  compression  of  the  prolapsed  cord,  is  in  a  meas- 
ure dependent  upon  the  judicious  use  of  chloroform,  its  appli- 
cation to  full  sur<rical  anaesthesia. 
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EDITORIAL. 


In  assuming  editorial  charge  of  The  Jouknal  of  Obstetrics 
I  am  well  aware  that  I  have  undertaken  a  task,  which,  if  care- 
fully and  conscientiously  performed,  as  I  intend  it  shall  be,  is 
likely  to  prove  both  arduous  and  difficult. 

I  trust  I  may  not  be  considered  presumptuous,  if  I  confess  my 
intention  not  only  to  preserve  the  valued  features  of  the  Jour- 
nal, which  it  has  acquired  under  the  guidance  of  my  esteemed 
friend  and  predecessor,  but  also  to  endeavor  to  give  it,  in  time,  a 
scientific  rank  second  to  none  of  its  European  contemporaries. 
This  object,  in  my  opinion,  will  be  best  attained  by  a  careful  and 
discriminating  selection  of  original  communications,  by  accept- 
ing only  those  which  contain  original  ideas  and  researches,  or 
exhaustive  and  thorough  resumes  of  the  subject  treated  of,  or 
able  discussions  on  still  undecided  questions,  omitting  as  much 
as  possible  mere  reports  of  cases  unaccompanied  by  comments 
or  remarks,  and  all  inexact  and  unscientific  observations. 

The  burden  of  providing  the  Journal  with  such  original  ar- 
ticles rests  with  the  medical  profession  in  America,  not  so  much 
with  the  general  practitioner  as  more  particularly  with  the 
specialist,  thi'ough  whose  efforts  the  art  of  Gynsecology  in  this 
country  has  attained  its  present  exalted  position,  and  whose  in- 
terest and  duty  it  is  to  encourage  a  journal  devoted  solely  to 
his  specialty ;  to  them  I  appeal  to  aid  me  in  realizing  my 
desire  of  making  The  Journal  of  Obstetrics  known  at  home 
and  abroad  as  the  acknowledged  organ  of  American  Gynae- 
cology. 

The  other  departments  of  the  Journal  will  be  conducted  as 
heretofore,  care  being  taken  to  prevent  one  chapter  from  being 
crowded  out  by  the  other.  ,i 
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The  Quarterly  List  of  Literature,  which  was  commenced 
in  the  last  number,  and  will  be  made  as  full  and  complete  as  pos- 
sible, has  seemed  to  me  a  useful  addition  for  reference  and  sur- 
vey. As  has  been  the  case  during  the  past  year,  tlie  Quarterly 
Reports  will  consist  principally  of  extracts  from  foreign,  espe- 
cially Continental  journals,  which  are  less  generally  known  or 
read  in  this  coujitry  than  our  native  or  the  English  periodicals. 
If  abstracts  of  German  articles  should  occasionally  preponder- 
ate, the  reason  must  be  sought. for  in  the  number,  accessibility, 
and  superior  excellence  of,  not  in  an  exclusive  partiality  on  my 
part  for,  the  medical  literary  productions  of  that  country.  Ver- 
batim translations  will  appear  as  i-are  exceptions,  and  oidy 
when  called  for  by  the  extreme  value  of  the  article  and  the 
inability  properly  to  give  its  sense  by  an  abstract.  Although 
occasionally  a  number  may  unavoidably  contain  an  unusual 
quantity  of  matter  of  one  kind,  the  rule  will  obtain  to  give  each 
of  the  three  branches — Obstetrics,  Gynaecology,  and  Psedia- 
trics— an  equal  sliare  of  each  number. 

In  future,  illustrations  on  stone  and  wood  will  be  added 
whenever  necessary  or  useful. 

The  constantly  growing  demand  in  this  country  for  a  more 
thorough  and  scientific  pursuit  of  medical  knowledge,  in  my 
opinion,  sufficiently  warrants  the  course  to  be  pursued  in  the 
future  management  of  the  Journal.  I  have  no  fears  that  the 
efforts  of  the  Journal  in  this  direction  will  remain  unappre- 
ciated by  those  members  of  the  profession,  who  have  the  inter- 
ests of  science  at  heart. 

Since  my  assumption  of  the  editorial  duties,  I  have  been 
gratified  by  the  increased  number  of  original  communications 
offered  and  received.  I  trust  this  auspicious  beginning  may  be 
a  favorable  augury  for  the  future  success  of  the  Jourxal,  and 
that  it  will  receive  even  greater  support  and  encouragement 
than  it  has  enjoyed  in  the  past. 

54  West  46th  Street.  Paul  F.  Munde,  M.D. 


264  Transactions  of  the 


TRANSACTIONS  OF  THE  NEW  YORK 
OBSTETRICAL  SOCIETY. 


Eepokted  by  PAUL  F.  MUKDE,  M.D.,  Secretakt. 

Stated    Meeting,   March  3,   1874.     Dr.    Thos.   Addis    Emmet,   Vice- 
President,  IN  THE  Chair. 

CASE    OF    rTEEINE    FIEROID    KEMOYED    ACCOEDING    TO    A   KEW    PRIN- 
CIPLE   OF    OPERATION. 

Dr.  Ejimet  reported  a  case  of  fibroid  tumor  of  the  uterus  re- 
moved by  him  the  day  before.  The  patient  had  been  suffering 
from  excessive  metrorrhagia  during  the  past  month,  which  had 
been  controlled  only  by  the  constant  use  of  styptic  injections. 
The  uterus  was  anteverted,  and  its  cavity  occupied  by  a  fibrous 
tumor  of  the  size  of  a  fist ;  the  sound  could  be  introduced  to 
the  depth  of  five  inches  posteriorly  and  of  three  inches  an- 
teriorly. Suppositories  of  gelatine,  containing  each  16  grains  of 
Squibb's  aqueous  extract  of  ergot  (equivalent  to  about  100  grains 
of  powdered  ergot)  were  introduced  into  the  rectum,  where 
they  produced  but  little  effect,  and  then  daily,  during  the  last 
ten  days,  into  the  cavity  of  the  uterus  itself  with  marked  bene- 
ficial result.  The  uterus,  which  at  first  had  been  more  elon- 
gated and  pear-shaped,  now  became  broad  at  its  fundus,  where 
it  measured  no  less  than  four  inches ;  the  tumor  thus  approach- 
ed the  internal  os,  although  its  broad  attachment  to  the  uterine 
wall  was  in  no  way  changed.  The  great  difliculty  was  to  get 
an  instrument  or  a  loop  behind  or  around  the  tumor,  in  order 
to  effect  its  removal.  Dr.  Emmet  retroverted  the  uterus,  seized 
the  fibroid  with  a  double  tenaculum,  and  proceeded  to  draw  it 
down  towards  the  vulva,  in  which  attempt  he  succeeded  after 
about  half  an  hour's  steady  traction,  removing  portions  of  the 
tumor  with  the  scissors  as  it  became  attainable.  When  the 
fibroid  had  been  brought  down  to  the  ^n^ilva,  Dr.  Emmet  thought 
he  was  inverting  the  uterus,  at  which  prospect  he  was  not 
alarmed,  for  he  knew  that  he  could  easily  return  it  at  once ;  he 
ound,  however,  that  the  uterus  had  contracted  beliind  the 
tumor  as  it  was  drawn  down,  and  had  thus  by  its  individual 
efforts  enucleated  the  base  of  the  tumor,  and  at  the  same  time 
prevented  hemorrhage,  and  made  it  necessary  only  to  divide  the 
capsule  of  the  fibroid  with  the  scissors  in  order  to  remove  the 
whole  growth.     During  the  whole  operation,  which  lasted  about 
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a)i  hour  and  a  half,  hardly  a  di-achni  of  blood  was  lost,  and  that 
came  from  the  laceration  of  the  tibi-oid  by  the  double  tenaculum. 
The  base  of  the  tumor  measured  about  two  inches  in  diameter; 
after  its  removal  only  a  slight  depression  could  be  felt  at  the 
fundus  to  indicate  the  spot  where  it  had  been  attached.  After 
the  operation  he  followed  his  usual  rule  of  washing  out  the 
uterus  with  warm  water,  and  painting  the  whole  of  its  cavity 
with  Churchill's  tincture  of  iodine,  as  a  precaution  against 
septicseniia. 

This  is  the  most  difficult  case  of  the  kind  he  has  seen.  A 
few  years  ago  he  removed  a  similar  tumor  in  the  same  manner, 
but  did  not  fully  understand  the  rationale  of  the  operation 
until  yesterday.  The  steady  traction  used  arrests  hemorrhage, 
because  it  excites  the  uterus  to  contract  behind  the  tumor  as  it 
is  drawn  downi,  and  thus  to  compress  the  bleeding  vessels, 
besides  bringing  the  fibroid  nearer  and  more  convenient  for  re- 
moval. It  is  not  the  forcible  traction  of  the  fibroid  towards  the 
OS,  that  is  in  the  direction  of  the  least  resistance,  but  the  ms  a 
tergo,  the  contraction  of  the  uterus  behind  the  tumor,  which 
gradually  lifts  the  latter  from  its  bed  and  enucleates  it.  This 
steady  traction  may  be  of  service,  if  repeated  at  regular  in- 
tervals, in  bringing  uterine  fibroids  within  reach  and  making 
them  amenable  to  operation,  and  may,  perhaps,  even  accomplish 
their  gradual  enucleation. 

De.  Bakker  related  the  case  of  a  large  fibroid  tumor  op- 
erated upon  by  him,  with  Drs.  Budd  and  Conant  in  1855.  The 
tumor  was  so  large,  that,  after  it  had  been  drawn  down  to  the 
vulva  with  vulsella  forceps,  portions  of  it  had  to  be  removed 
in  order  to  allow  its  passage  through  the  vulva.  The  uterus 
was  inverted,  and  when  the  pedicle,  wdiich  measured  two  and  a 
quarter  inches  in  diameter,  was  divided  the  uterus  became  spon- 
taneously reinverted,  with  a  sound  like  that  produced  when  a 
cork  is  drawn  from  a  bottle. 

HYPODERMIC   INJECTION   OF   ERGOTINE. 

Dr.  Barker  inquired  as  to  the  experience  of  the  Society 
with  hypodermic  injections  of  ergotine  in  fibroid  tumors.  He 
had  employed  them  in  seven  cases,  always  with  the  p)roduction 
of  large  abscesses  at  the  point  of  puncture,  and  with  no  satis- 
factory results.  He  has  seen  more  beneficial  effects  from  the 
injection  of  fluid  extract  of  eim)t  into  the  rectum. 

Dr.  Jenkins  stated  that  Dr.  Dean,  of  Rochester,  had  told  him 
at  the  meeting  of  the  State  Medical  Society  this  year,  that  he 
had  in  two  cases  injected  the  fluid  extract  of  ergot  directly  into 
the  parenchyma  of  the  cervix  uteri,  without  producing  abscesses, 
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and  with  marked  beneficial  results ;  in  two  other  cases  he  had 
made  the  injections  into  the  cavity  of  the  uterus,  also  with  good 
results. 


CASE    OF   PTJEPUKA   KHEUMATICA. 

Dr.  Munde  related  a  case  which  would  properly  come  under 
the  head  of  cutaneous  diseases,  but  inasmuch  as  it  occurs  almost 
exclusively  in  persons  under  the  adult  age,  may  be  considered 
to  come  within  the  limits  of  this  Society, 

A  boy,  eleven  years  of  age,  of  slender,  strumous  habit, 
although  his  parents  reported  him  as  having  always  enjoyed 
good  health,  presented  himself  for  treatment  in  the  service  of 
Dr.  Munde,  at  the  Free  Dispensary  for  Sick  Children,  on  Feb- 
ruary 13th  last.  He  said  that  while  rapidly  ascending  the 
stairs  the  day  before,  he  had  suddenly  felt  a  severe  pain  in  his 
left  leg  below  the  knee,  which  almost  prevented  him  from  com- 
pleting the  ascent  of  the  stairs.  The  left  calf  was  found  to  be 
much  swollen  and  very  painful ;  a  liniment  was  applied  with- 
out relief.  The  next  morning  the  leg  below  the  knee  was  cov- 
ered with  red  spots.  On  seeing  him  the  same  afternoon.  Dr. 
Munde  found  the  left  calf  swollen,  painful,  tense,  and  both  legs 
below  the  knee  covered  with  petechias  of  various  sizes  ;  the  joints 
were  not  affected.  Although  the  diagnosis  bf  purpura  was 
made,  the  nature  of  the  swelling  of  the  left  calf  remained 
obscure.  A  saline  laxative  and  a  poultice  to  the  inflamed  leg 
were  ordered.  On  February  16th  the  boy  again  presented 
himself :  the  swelling  and  inability  to  walk  had  entirely  dis- 
appeared, but  the  petechiaB  still  remained ;  cod-liver  oil  and 
the  syrup  of  the  iodide  of  iron  were  ordered.  During  the  night 
of  the  19th  the  boy  was  seized  with  violent  pain  in  the  bowels, 
which  was  pronounced  by  a  neighboring  physician  to  be  due  to 
peritonitis.  On  seeing  the  patient  the  next  day.  Dr.  Munde 
found  the  pulse  to  be  sixty-eight,  the  skin  cool,  the  abdomen 
sunk,  and  painful  only  on  pressure  in  the  right  iliac  fossa ; 
there  was  some  diarrhoea.  The  case  was  evidently  only  one  of 
acute  gastro-intestinal  catarrh,  which  yielded  at  once  to  car- 
minatives and  opium,  and  a  chloroform  and  soap-liniment  stupe 
to  the  abdomen.  Both  legs  below  the  knee,  and  tlie  posterior 
surface  of  both  thighs,  the  nates,  and  both  forearms  were  cov- 
ered with  large,  florid  petechi^e,  which  were  not  changed  by 
pressure  or  friction.  There  was  no  swelling  of  tlie  joint,  no 
sign  of  rheumatism ;  quinine  and  camphor — one  grain  each 
ter  die — were  ordered.  As  the  exact  nature  of  the  case  was 
not  quite  clear.  Dr.  Munde  mentioned  it  to  Dr.  L.  D.  Bulkley, 
who,  as  a  specialist,  recognized  the   affection   as   purpura   or 
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peliosis  rheumatica, — a  rather  rare  affection,  which,  to  Dr. 
Biilkley's  knowlecl<^e,  had  not  been  described  in  New  York  be- 
fore. On  seeing  the  patient  two  days  later,  this  diagnosis  was 
confirmed  without  fail,  although  the  petechise  had  become 
much  paler,  and  were  beginning  to  disappear.  February  27th 
the  boy  came  to  the  Dispensary  again,  and  the  petechiai  were 
found  to  have  entirely  disappeared  ;  his  appetite  was  good,  and 
no  farther  treatment  necessary,  with  the  exception  of  tonics  for 
his  genei'al  health. 

Peliosis  rheumatica  is  a  perennial  affection,  liable  to  return 
in  the  spring  or  autumn  ;  it  generally  lasts  from  two  to  eight 
weeks,  and  appears  to  be  of  epidemic  nature,  similar  to  herpes 
and  erythema  papulatum,  gyratum  or  urticans.  It  usually  com- 
mences in  the  lower  extremities,  which  are  covered  with  spots 
of  diiferent  shades  of  red,  and  spreads  over  the  rest  of  the  body. 
The  knee-joints  generally  become  (edematous  and  painful,  and 
the  affection  may  thus  simulate  rheumatism. 

EEMARKS    ON    SCAKLATINA. 

Dr.  Hetnolds  mentioned  an  epidemic  of  scarlatina  which  he 
had  witnessed  in  a  public  institution  last  month.  Throat  com- 
plications and  diphtheritic  patches  were  very  frequent ;  gen- 
erally, when  they  appeared — that  is,  about  twenty-four  hours 
after  the  appearance  of  the  eruption — the  latter  would  fade, 
the  face  assume  a  peculiar,  absent  expression,  the  eye  become 
glassy,  the  pupil  contracted,  the  pulse  rise  to  120,  130,  or  160 
beats  in  the  minute,  the  temperature  to  104°  or  106°,  delirium 
and  general  nervous  pi-ostration  would  ensue,  the  intensity  of 
the  poison  appearing  to  crush  the  vitality  of  the  system.  Fol- 
licular pharyngitis,  each  follicle  projecting  as  a  distinct  point, 
was  common.  He  had  just  come  from  a  case  in  private  prac- 
tice, in  w^iich  the  pulse  this  afternoon  was  120,  the  temperature 
102° ;  now,  at  9  p.m.,  the  pulse  is  130,  the  temperature  106°. 
The  child  will  undoubtedly  die  before  morning,  being  the  third 
death  from  scarlatina  in  that  family. 

He  thinks  that  more  decision  should  be  shown  in  isolating 
apparently  convalescent  cases  or  children  who  have  not  as  yet 
been  taken  ill.  Two  children,  who  had  been  sick  with  angina 
and  indistinct  symptoms  of  scarlatina,  had  recovered,  and  were 
nursing  their  brothers  and  sisters  sick  with  the  same  disease, 
were  subsequently  taken  ill  again  with  indubitable  scarlatina. 
Wlien  scarlatina  and  measles  occurred  at  the  same  time  in 
public  institutions,  Dr.  Keynolds  has  been  frequently  consider- 
ably puzzled  in  the  beginning  to  determine  which  was  measles 
and  which  scarlatina.     He  has  seen  some  children  run  com- 
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pletely  throngli  scarlatina  and  measles  both,  during  his  service 
of  one  month. 

Dr.  Baekek  said  that  he  had,  in  several  instances,  used  the 
sulphites  as  a  prophylactic  against  scarlatina,  at  once  giving 
the  other  children  in  the  family  fifteen  grains  of  the  sulphite  of 
magnesia  or  soda  three  times  a  day.  Although  the  number  of 
cases  is  still  too  small  to  permit  of  any  definite  conclusion,  still, 
in  the  few  cases  in  v^^hich  he  had  tried  the  sulphites,  the  re- 
maining children  escaped  the  disease. 

Stated   Meeting,  March   17,    1874.    The  President,    Dr.  Peaslee, 

IN  the  Chair. 

TWO    CASES    OF   TRACHEOTOMY, 

Dr.  Pooley  related  two  cases  of  tracheotomy  performed  by 
him.  The  first  child,  four  years  of  age,  had  a  croupy  cough 
when  Dr.  Pooley  was  called  ;  inhalations  of  steam  were  or- 
dered. The  next  morning  it  felt  bettei-,  but  there  were  diph- 
theritic j)atches  on  the  tonsils  and  epiglottis ;  the  next  day  it 
was  much  worse,  there  was  great  dyspnoea,  and  tracheotomy 
became  necessary,  which  afforded  immediate  relief.  When  the 
trachea  was  opened  a  complete  circular  cast  of  the  canal, 
about  one  inch  in  length,  was  expelled  through  the  wound ; 
this  cast  Dr.  Pooley  exhibited  to  the  Society.  The  wound 
became  covered  witli  diphtheritic  exsudation,  the  discliarge 
from  which  eroded  the  skin  of  the  neck  on  both  sides  almost 
to  the  spinal  column.  With  the  exception  of  a  light  paresis  of 
the  lower  extremities,  the  child  is  now  doing  well. 

The  second  operation  was  performed  the  day  before  on  a 
child  fourteen  months  old,  which  was  relieved  by  the  tracheot- 
omy, but  died  to-day  The  exsudation  extended  into  the 
bronchi ;  tem23orary  relief  was  obtained  by  thi-owing  lime-water 
into  the  larynx  by  means  of  an  atomatizer. 

A    SPECIMEN    OF   DY8MEN0KKHCEAL   MEMBKAJSTE. 

Dr.  Thomas  presented  a  specimen  of  a  complete  dysmenor- 
rhoeal  membrane,  or  cast  of  the  uterus,  a  similar  one  being 
passed  by  the  patient  about  every  third  month,  and  smaller 
shreds  every  mouth.  If  it  were  not  for  the  membranes.  Dr. 
Thomas  would  consider  her  a  perfectly  healthy  woman.  The 
lady  is  married,  but  has  never  been  pregnant. 

Dr.  C.  F.  Rodenstein  asked  whether  a  woman  can  ever 
become  pregnant  while  passing  such  casts.  A  patient  of 
his,  who  had  passed  casts  during  nine  months,  then  became 
pregnant,  and  was  delivered  by  him  of  an  acephalous  mon- 
ster. 
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Dr.  Peaslee  said  that  high  authority  had  decided  that  such 
casts  are  always  the  result  of  impregnation.  This  is  certainly 
not  the  case ;  but  ^dliIe  dysmenorrhoeal  casts  are  being  passed, 
pregnancy  is,  of  course,  impossible.  After  such  casts  are  no 
longer  passed,  he  does  not  see  why  the  patient  should  not  become 
pregnant.  lie  considers  the  affection  to  be  only  chronic  hyper- 
trophy and  inflammation  of  the  uterine  mucous  membrane,  re- 
curring at  each  menstrual  period. 

A   SYRINGE     FOK    THE    REMOVAL     OF    THE    MUCOUS    PLUG     IN    THE 

CEETIX. 

Dr.  Thomas  exhibited  a  syringe  with  a  long  nozzle  and  a 
piece  of  rul^ber  tubing  projecting  half  an  inch  attached  to  the 
nozzle,  for  the  purpose  of  withdrawing  the  tenacious  mucous 
plug,  frequently  obstructing  the  cervical  canal,  which  often 
cannot  be  removed  by  an  ordinary  syringe.  The  end  of  the 
tubing  is  introduced  as  far  as  the  internal  os,  and  it  is  sur- 
prising into  how  small  a  cervical  canal  it  can  be  passed. 

SPECIMEN  OF  FATTY  DEGENERATION,  ATROPHY,  AND  APOPLEXY  OF 
THE  PLACENTA. 

Dr.  Peaslee  exhibited  a  placenta  derived  from  one  of  twins 
born  at  the  seventh  month.  The  other  placenta  is  exactly 
similar  ;  both  are  much  atrophied  and  smaller  than  should  be 
at  that  period,  very  thin,  in  places  almost  transparent,  and 
contain  one  or  two  large  clots  of  blood  diffused  through  the 
tissue  of  the  placenta,  evidently  placental  apoplexy.  The 
whole  length  of  the  umbilical  vein  is  likewise  occupied  by 
a  tolerably  lirm  clot.  The  degeneration  of  the  placenta  is  most 
probably  of  a  fatty  nature,  and  syphilis,  even  if  not  ascertain- 
able, as  in  this  case,  the  probable  cause.  The  motions  of  the 
children  ceased  about  a  week  before  delivery,  and  both  children 
were  born  dead. 

CASE   OF   INTERSTITIAL   PREGNANCY. 

Dr.  Janvrin  related  a  case  of  probable  interstitial  foetation, 
which  occurred  in  his  practice.  The  lady  had  had  two  previ- 
ous children ;  six  years  before,  she  suffered  from  a  uterine 
polypus,  which  came  away  spontaneously.  Her  menstruation 
was  regular  until  March,  1873,  when  Dr.  Janvrin  first  saw  her; 
it  then  lasted  ten  days.  May  3d  she  had  considerable  pain  and 
violent  flooding.  On  examination  the  uterus  was  found  to  be 
retroflexed,  as  large  as  at  the  second  month  of  pregnancy,  and  a 
fibroid  or  polypus  was  diagnosed.     The  uterus  was  replaced,  the 
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patient  being  in  the  knee-elbow  position,  and  great  relief  expe- 
rienced therefrom  ;  the  flooding  diminished  and  the  os  internnm 
became  closed.  June  9th  she  had  a  similar  attack,  and  the 
diagnosis  of  fibroid  seemed  certain.  Dr.  Thomas  saw  her  in 
consultation,  and  suggested  that  the  case  might  be  one  of  nor- 
mal pregnancy.  The  uterus  was  again  replaced ;  slight  flow- 
ing continued  till  July  1st,  when  the  discharge  of  blood 
again  became  copious.  Dr.  Thomas  suggested  tubal  pregnancy, 
for  it  certainly  was  not  a  noi-mal  foetation.  Dr.  Janvrin  felt 
so  certain  that  there  was  no  foetus  in  the  uterus,  that  he  passed 
the  sound  and  found  the  uterine  cavity  to  be  3^  inches  long, 
pointing  slightly  towards  the  right  side.  He  also  thought  it 
might  be  tubal  or,  perhaps,  intej-stitial  pregnancy,  for  the  en- 
largement behind,  and  to  the  left  of  the  uterus  was  firmly  con- 
nected with  the  latter,  as  if  belonging  to  it.  About  the  end  of 
August,  Dr.  Peaslee  also  saw  the  patient,  and  thought  it  a  case 
of  fibroid.  At  this  time  the  patient  thought  she  felt  slight 
foetal  movements.  The  tumor  increased  in  size  until  November 
1st,  when  the  supposed  foetal  motions  ceased ;  no  fcetal  heart- 
sounds  could  ever  be  detected.  Dec.  19th,  Dr.  Janvrin  was 
called,  and  found  that  uterine  contractions  like  regular  labor- 
pains  were  present.  The  sound  was  passed  to  the  depth  of 
five  inches.  The  diagnosis  of  a  large  uterine  fibroid  was  again 
made.  In  the  beginning  of  last  January,  hypodermic  injec- 
tions of  ergotine,  containing  two  grains  each,  were  made  every 
other  day.  The  tumor  continued  to  decrease  until,  about  the 
middle  of  February,  it  was  only  one-third  its  original  size. 
Two  weeks  ago  the  lady  had  a  violent  attack  of  diarrhoea,  the 
first  discharges  of  which  were  thrown  away.  In  the  evacu- 
ations of  yesterday  and  to-day  were  found  the  bones  which 
Dr.  Janvrin  exhibited  to  the  Society,  and  which  evidently  are 
derived  from  the  hand  of  a  probably  five  months'  foetus.  The 
finger  introduced  into  the  rectuui,  can  just  reach  the  border  of 
the  opening  from  which  these  bones  were  undoubtedly  dis- 
charged. Dr.  Janvrin  thinks  that  the  greater  portion  of  the 
foetus  is  still  remaining  in  the  abdomen  ;  the  tumor  now  has  a 
rounded,  somewhat  irregular  shape.' 

Dr.  Thoslas  said  that  he  had  seen  an  entirely  similar  case  in 
which  the  foetus  was  gradually  discharged  per  rectum.  ISTo  di- 
agnosis was  made.  The  patient  still  has  a  hard  irregular  mass 
in  the  pelvis.  A  case  of  supposed  intra-mural  pregnancy  was 
seen  at  the  Strangers'  Hospital  in  this  city  several  years  ago. 
When  the  woman  entered  Dr.  Thomas'   service  she  was  un- 

'  This  case  being  still  in  suspenso^  a  full  report  of  it  is  as  yet  impossible, 
but  will  be  published  in  a  subsequent  number  of  the  JOURNAL. 
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doubtedly  pregnant  near  the  end  of  the  ninth  month ;  hihor 
apparently  came  on,  the  pains  histed  about  twelve  hours  and 
then  ceased,  and  never  returned.  The  abdomen  gradually  grew 
smaller,  although  still  larger  thannoniuil  when  last  seen,  but  no 
fojtus  ap})eared.  The  uterus  was  sounded,  and  found  to  be  five 
inches  in  length  and  empty.  The  woman  died  at  her  home  a 
year  or  two  ago,  but  unfortunately  no  autopsy  was  made. 

SARCOMA    OF   THE    UTERUS,    WITH    FOUR   CASES. 

Dr.  Thomas  read  a  paper  on  sarcoma  uteri,  and  related  four 
cases  which  had  come  under  his  notice.' 

Stated  Meeting,  April  7,  1874.     Dr.  Byrne,  Vice-President,  in  the 

Chair. 

CASE  OF  imperforate  RECTUM. 

Dr.  Pooley  read  a  paper  on  a  case  of  imperforate  rectum, 
upon  which  he  had  operated  by  incision,  but  unsuccessfully,  the 
child  dying  seven  hours  after  the  operation.'' 

Dr.  Jacobi  asked  whether  the  pelvis  was  much  smaller,  or 
the  bladder  larger  than  usual  (to  both  of  which  questions  Dr. 
Pooley  answered:  No).  What  then  was  the  pelvis  occupied 
by,  so  as  to  render  such  deep  dissection  necessary  to  reach  the 
rectum  ?  lie  would  think  that  the  pelvis  must  either  be  smaller 
or  filled  ^vith  connective  tissue,  whereby  the  natural  groM'th  of 
the  two  ends  of  the  intestine,  the  upper  and  lower,  towards  each 
other  was  impeded  and  prevented. 

Dr.  Pooley  said  that  the  pelvis  was  occupied  principally 
by  firm  connective  tissue,  which  kept  the  rectum  tightly  bound 
down. 

Dr.  Jacobi  said  that  the  general  sclerema  mentioned  by  Dr. 
Pooley  was  in  perfect  accordance  with  the  hyperplasia  of  the 
pelvic  connective  tissue,  and  seemed  to  prove  that  the  rectal 
malformation  was  caused,  first,  by  an  infiammatory  disorder 
inducing  general  sclerema  and  increase  of  connective  tissue  in 
the  pelvis  ;  and,  secondly,  by  an  arrest  of  development,  the  for- 
mation of  the  rectum  having  ceased  about  the  time  of  the  dis- 
appearance of  the  allantois. 

Dr.  Pooley  asked  Dr.  Jacobi  whether  such  a  complete  trans- 
position of  the  intestine  (the  caicum  on  the  left,  and  the  sigmoid 
flexure  on  the  right  side),  as  was  found  in  this  case,  was  com- 
mon. 

Dr.  Jacobi  answered  that  it  was  very  unusual — as  rare  as  to 

'  See  May  No.  of  the  Journal. 
"  See  May  No.  of  the  Journal. 
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find  one  or  two  flexures  of  the  colon  ascendens  extending  to  the 
left  side.  The  colon  descendens  is  generally  long,  and  may 
occasionally  pass  to  the  right  and  then  again  to  the  left  side,  and 
then  into  the  pelvis,  but  a  total  transposition  is  certainly  very 
rare. 

Dr.  Poolet  called  attention  to  the  practical  importance  of 
this  transposition  as  regards  operative  interference,  especially 
colotomy. 

CASE  OF  CONGENITAL  BILATER.IL    MALFORMATION  OF  THE  EXTERNAL 
AUDITORY  MEATUS  IN    A  CHILD. 

Dr.  Pooley  also  presented  two  photographs  of  a  little  girl 
with  a  congenital  malformation  of  the  external  auditory  meatus 
and  auricle  on  both  sides,  from  the  practice  of  his  brother,  Dr. 
Thomas  R.  Pooley,  of  this  city.  Not  only  the  soft  external 
auditory  meatus,  but  also  tlie  bony  canal,  were  closed  ;  as  was 
discovered  during  an  attempt  to  open  the  passage  made  in 
Turkey,  where  the  child  then  lived.  The  hearing  of  the  child 
was  quite  good,  notwithstanding. 

A  CASE    OF   OVARIAN   TUMOR   COMPLICATED  WITH   ASCITES  ;    OVARIO- 
TOMY,   RECOVERY. 

Dr.  Peaslee  exhibited  an  ovarian  tumor  removed  by  him 
recently.  Dr.  T.  G.  Thomas  and  other  high  authorities  believe 
that  the  very  rapid  increase  of  fluid  in  ascites  complicating  an 
ovarian  tumor  indicates  the  malignancy  of  the  latter.  Dr.  Peas- 
lee has  already  stated  in  his  book  on  diseases  of  the  ovary  that 
this  opinion  is  incorrect,  and  cites  tiie  present  case  as  an  addi- 
tional proof.  The  cause  of  the  rapid  increase  of  the  ascitic 
fluid  is  the  bursting  of  one  of  the  cysts  of  the,  of  course,  multi- 
locular  ovarian  tumor,  the  papillae  lining  the  internal  surface 
of  which  cyst  then  secrete  into  the  abdominal  cavity,  the  fluid 
contained  in  which  is  thus  both  ovarian  and  ascitic.  A  patient 
then  operated  upon  stands  the  same  chances  of  recovery  as  in 
any  ordinary  case  of  cystic  disease. 

In  this  case  the  abdominal  enlargement  was  first  noticed  last 
October,  and  supposed  to  be  ascites ;  the  patient  was  tapped, 
and  40  lbs,  of  fluid  were  removed.  The  abdomen  filled  again 
very  rapidly,  and  was  soon  as  large  as  before.  Dr.  Peaslee  first 
saw  the  lady  about  a  month  ago,  and  on  examination  per  vagi- 
nam  found  an  ovarian  cyst  in  the  pelvis.  He  advised  ovarioto- 
my, which  was  performed  two  weeks  ago.  An  exploratory  in- 
cision was  first  made,  by  which  35  lbs.  of  fiuid  were  evacuated, 
and  the  hand  was  then  introduced  and  a  small  ovarian  tumor 
found,  which,  when  removed  entire,  weighed  about  4  lbs.,  and 
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measured  4x5x6  inches  in  diameter.  A  double  liojature  was 
applied  and  the  pedicle  being  very  short,  the  tumor  was  dis- 
sected off  from  it.  A  rubber  tube  was  introduced  for  three 
days  to  o-ive  exit  to  the  ascitic  fluid  which  might  form  ;  after 
that  period  no  more  fluid  was  secreted,  and  the  tube  was  re- 
moved. The  patient  is  making  a  perfect  recovery,  the  pulse 
never  having  been  above  84. 

Dr.  Peaslke  has  seen  but  two  cases  of  malignant  cysto- 
varium  with  ascites. 

Dk.  Jacobi  asked  whether  the  fluid  in  the  abdominal  cavity 
generally  increased  rapidly  after  the  rupture  of  the  cyst,  and 
whether  its  secretion  might  not  cease  for  months  or  years. 

Dk.  Peaslee  answered  that  it  usually  did  not  increase  very 
rapidly,  and  might  sometimes  even  cease  augmenting  for  an 
indeflnite  period. 

Dk.  Bykne  asked  what  was  the  cause  of  the  rapid  increase 
of  the  ascitic  fluid  in  this  case. 

Dr.  Peaslee  said  that  he  did  not  know,  for  the  passive  irri- 
tation of  the  small  ovarian  cyst  seemed  hardly  to  be  sufiicient ; 
this  is  the  first  case  in  which  he  has  seen  ascitic  fluid  increase 
so  rapidly.     He  would  ask  Dr.  Jacobi  to  explain  the  cause. 

Dr.  Jacobi  said  that  he  could  give  no  satisfactory  explana- 
tion. He  had  asked  the  previous  question  because  he  had  a 
case  in  which  the  ascitic  fluid  had  increased  rapidly  without 
apparent  cause.  The  patient  had  suft'ered  from  gastric  dis- 
orders for  a  number  of  years,  and  had  been  treated  in  Europe 
for  ascites.  Friedreich,  of  Heidelberg,  had  diagnosed  partial 
cirrhosis  of  the  liver.  During  the  last  four  months  the  circum- 
ference of  the  abdomen  had  increased  two  inclies,  and  now 
measures  forty-one  inches  ;  the  fluid  reaches  above  the  umbilicus. 
He  has  only  been  able  to  confirm  Friedreich's  diagnosis,  but 
would  be  glad  to  find  some  encouragement  for  the  belief  that  the 
ascites  and  its  recent  rapid  increase  is  due  to  a  small  ovarian  cyst. 

Dr.  Peaslee  said  that  he  would  rather  incline  to  tlie  opinion, 
that  the  ascites  in  this  case  is  due  to  cirrhosis ;  perhaps  it  may 
also  be  so  in  his  own  case,  irrespective  of  the  ovarian  tumor. 
He  has  seen  a  case  of  ascites  in  which  30  lbs.  of  fluid  were 
removed  by  paracentesis ;  the  fluid  slowly  accumulated  again, 
and  was  again  removed  by  tapping,  and  the  patient  has  since 
then,  four  years  ago,  been  quite  well,  the  ascitic  fluid  amount- 
ing to  perhaps  only  four  or  five  lbs. 

A   CASE    OF    COXSTRICTION   OF    THE    COLON   BY   PERITONEAL    B.VNDS 
AND   IMPACTION   OF   FiECES   DURING   PREGNANCY. 

Dr.  CiixVmbeklain  exhibited  a  four-months'  fojtus  enclosed 
in  the  membranes,  which  was  removed  post-mcniem  from  a 
18 
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lady  whom  he  saw  in  consultation.  When  called,  he  found 
the  abdomen  of  the  patient  much  distended,  very  tympanitic, 
and  distorted  towards  the  right  side.  There  was  dulness  on 
percussion  over  the  ascending^  colon,  only  moderate  dulness 
over  the  descending  colon.  The  diagnosis  was  intestinal  ob- 
struction and  impaction  of  faeces  in  the  ascending  colon.  The 
possibility  of  this  obstruction  being  caused  by  peritoneal  bands 
was  thouglit  of.  The  indication  was  to  evacuate  the  bowels. 
Four  pints  of  oxgall  and  warm  water  were  injected  by  hydro- 
static pressure  without  producing  an  evacuation. 

To  relieve  the  excessive  tympanites  and  facilitate  further 
exploration,  the  intestines  were  tapped  with  the  aspirator ;  on 
piercing  the  transverse  colon,  a  moderate  quantity  of  gas  escaped, 
causing  slight  relief ;  when  the  ascending  colon  was  tapped, 
only  puhaceous  fecal  matter  escaped.  The  exit  of  a  gangrenous 
odor  on  ^perforating  the  abdominal  cavity  proper  settled  the 
question  of  operating.  By  a  vaginal  examination  the  woman 
was  found  to  be  in  about  the  fourth  month  of  pregnancy.  She 
died  yesterday  of  pulmonary  oedema  and  exhaustion.  At  the 
post-mortem  a  tube  was  passed  to  the  angle  of  the  ti-ansverse 
and  descending  colon,  which  were  found  empty ;  above  this 
point  the  colon  was  gangrenous.  The  transverse  colon  was 
bridged  and  constricted  by  two  firm  peritonitic  bands  passing  to 
the  small  intestine.  No  traces  of  the  punctures  made  by  the 
aspirator  could  be  found  either  on  the  peritoneal  or  mucous 
surface  of  the  intestines.  There  was  but  little  reddish  serum 
in  the  abdominal  cavity.  If  these  peritonitic  bands  could  have 
been  diagnosed,  would  not  laparotomy  have  been  justifiable  to 
allow  of  their  division,  which  could  easily  have  Ijeen  effected, 
as  they  contained  no  vessels  or  important  structures  ? 

Dk.  Chamberlain  would  like  to  know  whether  this  operation 
has  ever  been  performed. 

Dr.  Pooley  said  that  to  his  knowledge  it  had  never  been  done. 

Dr.  Jacobi  said  that  laparotomy  in  such  cases  had  always 
been  performed  for  intussusception,  but  never  for  peritonitic 
constricting  bands.  The  indication  would  certainly  be  the 
same.  Hemorrhage  from  the  bowels  (suggested  by  Dr.  Cham- 
berlain as  a  diagnostic  sign  of  volvulus)  is  not  always  a  sure 
proof  of  the  presence  of  invagination  in  the  adult. 

Dr.  Peaslee  also  said  that  laparotomy  certainly  would  be 
justifiable  in  such  a  case  and  for  such  a  purpose. 

A   SPECIMEN    or    AN    INFANT   UTERUS     BICORNIS    DUPLEX   AND   VA- 
GINA   SEPTA. 

Dr.  Mann  exhibited  a  specimen  of  a  uterus  bicornis  dui:tlex 
or  bicameratus,  or  septus  (Klob)  and  vagina  septa,  from  an 
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otherwise  entirely  well-formed  nine-months'  foetus.  The  coriiua 
of  the  uterus  are  xary  distinct  and  widel}'  separated.  The 
depression  in  tlie  centre  of  tlie  fundus  is  very  well  marked, 
and  the  whole  uterine,  cervical,  and  vaginal  canal  divided  into 
two  equal  halves  by  a  firm  septum. 

Stated  Meetikg,  Mat   5,   1874.     The  President,    Dr.  Peaslee,    in 

THE  Chair. 

CAXCER   OF   TUE   BREAST. 

Dr.  Peaslee  exhibited  a  tumor  removed  from  the  breast  of 
a  lady,  which  caused  no  pain  whatever,  advice  being  merely 
sought  on  account  of  its  presence,  and  the  desii-e  to  know  what 
it  was.     It  was  pronounced  to  be  carcinoma,  although  the  nip- 
ple was  not  retracted ;  one   of  the  glands  towards  the  axilla 
was  felt  to  be  considerably  enlarged.      Its  removal  was  advised 
and  accomplished  by  Dr.  Peaslee,  after  the  method  usually 
adopted  by  him,  as  follows:  A  somewhat  broad-pointed  knife 
was  introduced  perpendiculai-ly  through  the  skin  and  adipose 
tissue  until   the  gland  was  reached,  and  then  carried  rapidly 
along  to  the  point  where  the  incision  was  to  cease  ;  the  gland 
itself  was  then  divided  by  scraping  with  the  back  and  j)(>iut  of 
the  knife,  until  the  pectoralis  major  was  reached,  whereby  tiie  ves- 
sels weie  toi'n  through  instead  of  being  cut,  and  hemorrhage  of 
any  consequence  was  avoided.     In  this  case,  although  the  mass 
removed  was  quite  large,  and  the  glandular  tissue  very  abundant, 
there  M'ere  hardly  two  ounces  of  blood  lost.     Whenever  it  is  ne- 
cessary to  lift  up  the  tumor  and  raise  its  edge  from  the  subjacent 
tissue,  in  order  to  be  able  to  get  the  knife  under  it  and  dissect 
it  away  rapidly.  Dr.  Peaslee  has  found  that  a  very  good  hold 
and  firm  leverage  is  obtained  by  screwing  a  corkscrew  into  the 
breast,  and  using  it  instead  of  the  forcejjs,  which  hardly  ever 
seize  the  bulky  mass  firmly  and  securely  enough.     Although 
this  specimen  has  not  yet  been  examined  by  the  microscope, 
there  is  not  the  least  doubt,  from  its  appearance,  that  the  diag- 
nosis of  cancer  is  correct.     Some  two  or  three  enlarged  glands 
besides  the  one  felt  before  the  operation  were  removed  from 
the  pre-axillary  region.     The  patient  had  not  the  least  trace  of 
cachexia,  appeared  perfectly  healthy,  and  there  was  no  heredi- 
tary cancerous  taint  in  the  family. 

Drs.  Byrne,  Peaslee,  and  Munde  mentioned  cases  of  far  ad- 
vanced carcinoma  uteri,  in  wliich  there  was  no  cachectic  appear- 
ance whatever,  and  Dr.  Peaslee  said  that  the  exception,  that  is 
the  absence  of  cachexia  in  the  earlier  stages  of  cancer,  at 
least  appeared  to  be  quite  as  frequent  as  the  rule,  the  pres- 
ence of  the  cachexia. 
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FIBROUS    TUMOE    OF    THE  BREAST. 

De.  Jacobi  exhibited  a  tumor  from  the  breast  of  a  lady  who 
some  six  years  previously  had  suffered  from  iuteuse  neuralgia  in 
the  lumbo-abdominal  region,  and  the  parts  supplied  by  the 
superficial  branches  of  the  upper  portion  of  the  sciatic  nerve. 
All  the  symptoms  ^yere  referred  by  her  to  a  tumor  in  the  breast, 
which  formed  at  the  site  of,  and  after  an  incised  wound  caused 
by  a  fall ;  this  tumor  the  lady  was  very  anxious  to  have  removed, 
fearing  it  might  be  malignant,  but  Dr.  Jacobi  declined  to 
operate,  as  there  were  no  signs  whatever  of  malignancy  pres- 
ent. A  number  of  weeks  ago,  however,  the  axillary  glands 
began  to  swell ;  iodide  of  potassium  was  given,  apparently 
without  effect,  and  the  operative  removal  of  the  tumor  was 
then  decided  upon,  and  a  day  fixed.  On  examining  the  breast, 
however,  on  the  day  of  operation,  Dr.  Jacobi  found  that  the 
swelling  of  the  axillary  glands  had  disappeared,  and,  if  he  had 
not  fixed  the  day,  he  would  then  have  probably  deferred  the 
operation,  or  entirely  "u-ithdrawn  from  it.  As  it  was,  he  removed 
the  tumor  in  the  usual  manner,  and  found  it  to  be  the  same  as 
diagnosed  six  years  ago,  viz.,  fibrous  tissue  j)roceeding  from  the 
old  cicatrix,  and  surrounded  by  adipose  tissue,  thus  presenting 
the  history  and  peculiarities  of  the  neoplasma,  known  as  cheloid, 
and  of  course  not  malignant.  Dr.  Jacobi's  object  in  presenting 
this  case  was  to  call  attention  to  the  sujiposed  connection  be- 
tween the  tumor  in  the  breast  and  the  neuralgia,  upon  which 
point  there  is  still  some  doubt,  inasmuch  as  such  a  connection 
is  not  unfrequently  admitted.  He  does  not  think  that  there 
can  be  any  direct  connection  between  the  cicatricial  tissue 
in  the  breast  and  the  neuralgia  in  this  case,  and  would  be  in- 
chued  to  be  skeptical  as  to  such  a  relation  in  any  similar  case. 

SARCOMA   OF   THE   KIDNEY    IN   AN   INFANT. 

Dr.  Jacobi  further  presented  a  tumor  taken  from  a  child  19 
months  old,  which  died  under  chloroform  in  Dr.  Krackowizer's 
office,  a  few  days  previously.  AVhen  the  child  was  seven  or 
eight  months  old  a  tumor  was  noticed  in  the  right  side,  wdiich 
increased  perceptibly.  When  Dr.  Jacobi  first  saw  the  child  it 
was  a  year  old  ;  in  the  right  lumbar  region  was  to  be  felt  a  firm 
elastic  tumor  as  large  as  one  and  a  half  fists,  not  painful,  round, 
slightly  movable,  not  connected  with  but  adjacent  to  the  Jiver, 
more  likely  belonging  to  the  right  kidney ;  over  the  tumor  there 
was  dull  percussion  sound ;  between  the  liver  and  the  tumor  there 
was  a  narrow  tympanitic  line,  whereby  disease  of  the  liver 
could  be  excluded.     Dr.  Jacobi  thought  it  was  carcinoma  or 
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cystic  disease  of  the  kidney,  the  two  most  common  hidncy  af- 
fections in  yonno;  children.  The  tumor  grew  larger  and  larger; 
haemataria  confirmed  its  connection  with  the  kidney.  The 
parents  were  told  that  if  it  continued  to  enlarge  it  would  be 
ratal  to  the  child,  and  they  therefore  desired  its  removal.  For 
the  purpose  of  a  more  thorough  investigation  the  child  was  nar- 
cotized, Dr.  Krackowizer  pouring  ten  drops  of  chloroform  on  a 
handkerchief,  and  then  adding  a  few  drops  more.  While  the 
finger  was  in  the  rectum  and  the  child  was  straining.  Dr.  Ki-acko- 
wizer  noticed  the  pallid  cyanotic  condition  of  its  head  and  face, 
respiration  ceased  at  once  and  the  child  was  dead,  all  these 
phenomena — the  cessation  of  the  straining  felt  by  the  finger  in 
the  rectum,  the  cyanotic  appearance  of  the  head  and  face,  and 
the  cessation  of  respiration — occurring  simultaneously.  Death 
ensued  doubtless  partly  from  the  chloroform  and  the  encephalic 
congestion  produced  by  it,  partly  from  the  pressure  on  the  ab- 
dominal viscera  and  the  impeded  respiration  caused  by  the  bulky 
tumor.  The  tumor  as  presented  is  of  the  size  of  a  large  cocoa- 
nut,  its  extei'nal  portion  is  evidently  composed  of  the  cortical 
substance  of  the  kidney,  the  bulk  of  the  mass  has  a  tolerably 
soft  consistence  and  homogeneous  reddish  appearance,  and  shows 
under  the  microscope  the  characteristic  features  of  round-celled 
sarcoma,  besides  a  large  number  of  giant  cells,  many  of  them 
in  the  act  of  division.  The  weight  of  the  tumor  might  be  three 
to  four  pounds. 

This  is  a  unicpie  case,  at  least  Dr.  Jacobi  has  not  been  able  to 
discover  a  report  of  a  case  of  sarcoma  of  the  kidney  in  a  child, 
or  aduit  either,  in  all  the  extensive  literature  at  his  disposal. 
It  is  remarkable,  that  the  child  presented  no  signs  of  constitu- 
tional disease  whatever,  being  well  nourished,  lively  and  talka- 
tive like  most  children  at  that  age.  Carcinoma  of  the  kidney 
is  not  uncommon  ;  Dr.  Jacobi  mentioned  three  cases  occurring 
at  9,  4,  and  2  months  respectively. 

RESUSCITATION   FROM    CHLOKOFORM. 

Dr.  Sms,  referring  to  the  report  in  a  late  number  of  the  Lan- 
cet^ of  a  case  of  resuscitation  from  excessive  narcosis  from 
chloroform,  which  occurred  during  an  operation  for  vesico- 
vaginal fistula,  performed  by  him  in  Paris,  in  1861,  related  the 
case  in  detail  and  gave  a  very  graphic  and  interesting  account 
of  the  manner  in  which  resuscitation  was  accomplished.  Kela- 
ton,  whose  patient  the  lady  was,  when  breathing  suddenly 
ceased,  and  death  from  chloroform  was  imminent,  seized  the 
patient's  head,  and  held  it  downward  over  the  side  of  the 
operating  table,  Avhile  another  physician  present  took  the  legs 
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of  the  lady  and  placed  them  on  his  shoulders,  thus  virtually 
suspending  the  whole  body  in  air  with  the  head  downward,  and 
a  third  performed  artiiicial  respiration,  by  compressing  the 
chest.  After  a  considerable  interval,  the  patient  drew  a  breath, 
and  when  respiration  became  regular,  she  was  again  placed  up- 
on the  table  in  a  recumbent  position,  but  at  once  respiration 
ceased  again,  and  the  same  process  of  inversion  of  the  body  had 
to  be  repeated.  As  soon  as  respiration  became  regular,  she 
was  again  placed  on  the  table,  and  respiration  again  ceased ; 
the  inverted  position  and  artificial  respiration  were  then  again 
employed  and  persisted  in  until  the  lady  became  conscious  and 
asked  why  she  was  held  in  this  position ;  no  further  relapse 
occui-red,  and  the  operation  was  concluded  without  chloroform. 
Dr.  Sims  thinks  that  syncope  during  the  administration  of 
chloroform  is  caused  by  anaemia  of  the  brain,  for  it  is  by  no 
means  the  rule  to  see  patients  become  cyanotic  in  the  face,  but 
generally  pallid,  and  the  inversion  of  the  body  by  filling  the 
brain  with  blood  overcomes  the  syncope.  During  the  past  year 
he  witnessed  a  second  case  in  the  Woman's  Hospital,  where 
ether  and  chloroform  mixed  were  given,  syncope  occurred, 
and  inversion  with  artificial  respiration  resuscitated  the  patient. 
Dr.  Schuppert,  of  Xew  Orleans,  lately  reported  three  cases 
which  he  revived  in  a  similar  manner,  and  the  method  em- 
ployed in  these  five  cases  is  certainly  worthy  of  attention  and 
imitation. 

TOLEKANCE    OF    CIILOEOFOEM   IN   LABOR.  / 

De.  Skene  said  that  he,  in  common  with  all  observers,  had 
noticed  the  remarkable  tolerance  of  chloroform  in  labor,  and 
also  that  this  tolerance  is  less  great  before  the  actual  pain  of 
labor  is  present.  He  thinks,  therefore,  that  this  tolerance  is 
akin  to  that  witnessed  during  the  administration  of  all  ani^s- 
thetics  and  narcotics  during  actual  pain. 

De.  LrsK  said  that  chlorofoi-m  was  usually  considered  abso- 
lutely safe  during  labor,  but  he  had  observed  two  cases  which 
go  to  prove  that  all  proper  precautions  should  be  no  less  ob- 
served during  parturition  than  in  surgical  operations :  1.  In  a 
case  of  tedious  labor,  the  child  was  delivered  witli  the  forceps 
under  chloroform  ;  the  placenta  was  adherent  and  was  removed, 
chloroform  being  again  administered,  a  sudden  collapse  took 
place ;  the  patient  was  resuscitated,  but  died  in  24  hours. 
2.  During  an  oj)eration  under  chloroform  the  woman  became 
violent,  and  the  house-physician  who  gave  it,  thinking  no  doubt, 
accordiug  to  the-  prevalent  opinion,  that  it  was  absolutely  in- 
nocuous during  labor,  held  the  handkerchief  tightly  over  the 
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patient's  face,  thus  excluding  air;  sudden  syncope  occurred, 
from  which  tlie  woman  was  revived  only  with  great  ditliculty. 
Such  cases  should  teach  us  caution  in  G-ivinj;  chloroform  duriniij 
labor. 


TRANSACTIONS  OF  THE  PHILADEL- 
PHIA  OBSTETRICAL    SOCIETY. 


Reported  by  JAMES  V.  INGHAM,  M.D.,  Secretary. 


Stated  Meeting,  December  4,  1873.  Dr.  William  Goodell,  President, 

EST  the  Chair. 

CASE    OF   DEATH    FOLLOWING    THE    USE    OF    SPONGE-TENTS. 

De.  De  F,  AVillard  exhibited  the  uterus  of  a  woman  who 
had  died  after  dilatation  of  the  cervix  uteri  by  sponge-tents. 
The  patient  had  been  married  for  eight  years,  but  had  never 
become  pregnant.  At  one  time,  however,  she  suspected  preg- 
nancy, from  having  a  six  weeks'  intermission  between  two  men- 
strual periods,  followed  by  a  discharge  of  clots. 

Before  marriage  she  was  regular,  but  afterwards  the  menses 
were  scanty  and  painful.  After  he  had  introduced  a  pessary 
to  relieve  a  sliglit  anteflexion,  the  menses  became  more  })rofuse 
and  less  painful.  Offspring  being  earnestly  desired,  he  intro- 
duced a  sponge-tent  to  dihite  the  cervical  canal,  which  was 
very  narrow.  The  tent  slightly  dilated  the  canal,  but  as  it 
closed  up  again,  he  introduced  a  larger  one,  wliich  dilated  the 
canal  to  the  size  of  the  little  finger.  This  gave  neuralgic  pains, 
which  she  bore  badly,  although  a  stout-bodied  woman.  On  a 
Friday  he  removed  tliis  tent  and  introduced  a  smaller  one. 
Contrary  to  orders  the  patient  worked  the  next  day  (Saturday) 
at  the  sewing-machine.  On  Sunday  morning  he  found  her 
with  a  tender  abdomen,  extreme  pain,  fever,  etc.  The  tent 
was  discovered  in  the  vagina,  having  slipped  out  of  the  canal. 

The  patient  was  placed  upon  opiates  and  supporting  treat- 
ment, but  died  on  the  ninth  day. 

On  post-mortem  examination  a  small  amount  of  serous  exu- 
dation was  found  in  the  cavity  of  the  abdomen.  The  parietal 
layer  of  the  peritoneum  was  covered  with  lymph.    An  abscess 
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containing  about  an  ounce  and  a  half  of  pus  lay  on  the  left  side 
c»f  the  uterus.  There  had  been  extensive  intlanimation  of  the 
pelvic  viscera ;  probably,  at  first,  peri-uterine  cellulitis,  and 
then  general  peritonitis. 

In  the  discussion  which  ensued,  Dr.  Ell  wood  Wilson  reported 
an  analogous  case.  The  patient  was  desirous  of  becoming  preg- 
nant ;  she  suffered  with  painful  menstruation  from  malformation 
of  the  neck  of  the  uterus.  He  introduced  a  sponge-tent  on  a 
Thursday.  Fearing  insufficient  dilatation,  he  inti-oduced  another 
on  Saturday  morning.  This  was  left  in  until  Sunday  morning. 
She  seemed  so  well  that  he  gave  her  permission  to  go  down- 
stairs. She,  however,  not  only  did  this,  but  in  the  evening 
went  to  chui'ch.  In  the  night  she  had  a  chill — on  Monday 
peritonitis  set  in — on  Tuesday  she  died. 

De.  II.  Lenox  Hodge  also  had  seen  a  fatal  case.  He  thought 
the  use  of  tents  was  more  dangerous  than  the  ]:»rofession  believed. 
His  case  differed  from  the  others  in  this  particular,  that  the  pa- 
tient had  been  kept  perfectly  quiet  after  the  introduction  of 
the  tents.  The  dilatation  was  desired  by  her  husband,  him- 
self a  physician,  to  facilitate  the  diagnosis  of  a  suspected  tumor. 
The  first  tent  was  introduced  on  Saturday,  the  second  and  third, 
on  Sunday  and  Monday  respectively.  Before  the  removal  of 
the  last,  she  complained  of  acute  abdominal  pain,  and  died  of 
peritonitis  in  four  days  after.  An  autopsy  revealed  a  double 
ovarian  tumor,  with  the  Fallojjian  tube  of  the  right  side  firmly 
adherent  to  the  uterus. 

Dk.  J.  L.  Ludlow  asked  whether  the  danger  in  the  use  of  the 
tents  was  not  due  to  abnormal  growths  or  to  some  other  ab- 
normal condition  of  the  uterus. 

De.  Hodge  replied  that  in  two  of  the  fatal  cases  mentioned 
the  uteri  were  healthy,  with  the  exception  of  a  narrowing  of 
the  canal  of  the  cervix. 

De.  McCall  remarked  that  a  condition  of  perfect  health  does 
not  reduce  the  risk.  He  related  a  case  in  which  peritonitis  fol- 
lowed the  repeated  use  of  the  sponge-tent ;  the  patient  fortu- 
nately recovered. 

De.  a.  II.  Smith  remarked  that  the  only  fatal  case  which  he 
could  attribute  to  the  use  of  a  tent  was  one  complicated  with 
a  morbid  growth.  In  this  case  he  had  once  dilated  the  uterus 
successfully,  and  removed  the  tum<Ji'  with  an  ecraseur.  The 
tumor  recommenced  to  bleed  eighteen  months  afterwards.  He 
dilated  with  sponge-tents,  and  sci-aped  away  the  tumor,  which 
was  a  soft  mass,  probably  a  fibroid  degenerating  into  a  medul- 
lary sarcoma.  Peritonitis  set  in,  and  the  patient  died  in  three 
days.  He  never  hesitated  to  use  tents,  even  in  his  office.  The 
gi'eat  danger  was  from  their  repeated  use,  when  the  uterus  is  in 
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such  an  irritable  condition  that  septic  matter  is  readily  absorbed. 
He  did  not  hesitate  to  use  a  second  tent,  but  he  feared  a  thii-d. 
He  always  required  his  patients  to  use  an  antiseptic  wash  while 
the  tents  were  being  used.  For  sterility  or.  for  dysmenorrhoja 
he  often  put  in  a  sponge-tent  the  day  before  menstruation,  and 
kept  it  in  throughout  the  flow. 

Dk.  Goodell  had  one  case  to  record  of  death  following  the 
use  of  three  sponge-tents.  It  was  a  case  of  intra-mural  tumor, 
and  whether  the  peritonitis  was  owing  to  the  tents  or  to  the  man- 
ipulation with  finger  and  sound  by  the  five  physicians  present, 
he  could  not  say. 

He  believed  and  thought  that  the  history  of  fatal  cases  fol- 
lowing the  use  of  tents  j)i'Oved  that  it  is  not  the  first  tent  nor  the 
first  batch  of  tents  passed  into  the  cervical  canal  that  does  the 
mischief,  but  those  put  in  at  the  second  or  third  visit.  The  first 
tent  irritates  and  congests  the  cervix ;  its  removal  abrades  the 
mucous  coat,  and  from  this  raw  surface  are  absorbed  the  fetid 
discharges  or  septic  material  generated  by  the  succeeding  tents. 
Infiuenced  by  this  opinion,  he  now  first  stretches  open  the  canal 
by  the  uterine  diUitor,  crowds  in  the  lai'gest  sponge-tent  possible, 
and  then  insinuates  around  it  several  small  laminaria-tents. 
He  thus  tries  to  accomplish  the  necessary  dilatatit)n  by  one  in- 
stalment of  tents.  The  use  of  detergent  vaginal  washes  during 
the  presence  of  the  tents  he  always  enjoins  upon  liis  patients. 

Dr.  J.  Cheston  Morris  stated  that  his  experience  led  him  to 
agree  fully  with  these  views.  The  first  sponge-tent  was  free 
from  danger,  and  so  in  a  great  measure  was  the  second.  It  was 
the  third  introduction  that,  in  his  hands,  had  been  followed  by 
serious  results. 

UTERINE    DILATORS. 

Dr.  Ell  wood  "Wilson  presented  to  the  Museum  of  the  Society 
a  set  of  four  uterine  dilators,  which  he  had  used  with  great  suc- 
cess. They  were  of  varying  sizes:  the  smallest  dilated  the 
canal  to  a  width  of  three-eighths  of  an  inch  ;  the  lai-gest  to  one 
inch.  He  used  one  at  a  time,  at  intervals  of  three  weeks,  each 
dilatation  occupying  one-half  minute  of  time. 

Dr.  Wm.  Goodell  stated  that  he  had  been  using  the  uterine 
dilators  with  great  satisfaction.  He  had  cured  several  cases  of 
dysmenorrhfjea,  anteflexion,  and  retroflexion.  He  expands  the  cer- 
vical canal  to  its  utmost  width  at  one  visit,  and  uses  but  two  dila- 
tors— one  small  one  to  tunnel  out  the  canal,  and  a  large  one  to 
complete  the  dilatation.  The  act  of  dilatation  so  straightens  out 
the  M'omb  that  flexions  are  much  improved  thereby.  With  this 
instrument  he  also  keeps  the  cervical  canal  stretched  open  while 
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using  intra-nterine  injections.  He  found  it  invaluable  for  pre- 
paring the  cervical  canal  for  the  reception  of  a  stem-pessary  or 
of  spouge-tents. 

EPITHELIAL   CASTS    OF    THE   BLADDER. 

Dk,  J.  n.  Hutchinson  presented  two  epithelial  casts.  The  first 
was  a  cast  passed  from  the  vagina  or  the  bladder  of  a  young  un- 
married woman. 

She  had  great  irritability  of  the  bladder.  Casts  were  passed 
on  two  occasions.  The  second  cast  presented  also  came  from 
a  young  unmarried  gii'l.  The  patient  had  suffered  from  hemor- 
rhage from  the  uterus,  and  was  treated  with  vaginal  supposi- 
tories of  sulphate  of  iron,  belladonna  and  opium,  etc.  She 
pulled  this  cast,  as  she  alleged,  from  the  urethra.  Dr.  Hutchin- 
son asked  whether  these  casts  were  common  as  a  result  of  in- 
jections into  the  vagina  and  bladder. 

De.  Tysox  had  seen  a  cast  of  the  vagina  from  the  use  of  an 
injection  of  persulphate  of  iron. 

Dk.  Goodell  referred  to  the  fact  that  complete  casts  of  the 
vagina  are  often  shed  after  the  use  of  strong  astringent  solu- 
tions. A  strong  solution  of  the  nitrate  of  silver  was  perhaps 
more  commonly  followed  by  this  phenomenon.  With  regard 
to  casts  of  the  bladder,  he  had  never  seen  one,  although  many 
cases  had  lieen  reported.  The  two  specimens  presented  by 
Dr.  Hutchinson  seemed  to  him,  from  their  history  and  their 
appearance,  to  be  casts  of  the  vagina. 

Stated  Meetino,  Jajsuary  5,  1874.    Dr.  Wm.  Goodell,  President,  m 

THE  Chair. 

APOPLECTIC    PLACENTA. 

Dr.  Ingham  exhibited  a  placenta  with  a  firmly  organized 
blood  clot  extending  completely  around  it,  and  gave  the  follow- 
ing history  of  the  case  :  Sarah  F.,  aged  34,  was  admitted  into 
Dr.  Ingham's  wards,  for  diseases  of  women,  in  the  Philadelj^hia 
Hospital,  on  iS^ovember  1st,  1873.  She  had  miscarried  about 
two  years  before,  but  since  that  time  had  been  comparatively 
well,  menstruating  regularly  until  August,  1873,  when  her 
menses  due  on  the  first  did  not  appear.  This  supj^ression  lasted 
until  the  middle  of  October,  without  any  special  symptoms.  At 
that  time  (October  12)  she  complained  of  a  severe  abdominal 
and  pelvic  pain,  so  severe  that  she  was  compelled  to  remain  in 
bed  for  several  days.  Soon  after  the  commencement  of  this 
attack  she  had  a  severe  hemorrhage  from  the  vagina,  which, 
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liowever.  stopped  without  treatment.  She  also  stated  that  three 
days  before  admission  to  the  hospital  she  had  had  another 
hemorrhage;  butwlien  examined  carefully  after  her  admission 
no  traces  of  it  could  be  found.  She  was  then  believed  to  be  about 
four  months  advanced  in  pregnancy.  From  time  to  time  after 
her  admission  she  had  discharges  from  the  vagina,  closely  re- 
sembling in  character  the  amniotic  fluid,  but  free,  however,  from 
blood.  On  the  20th  of  December  she  had  another  hemoi-rhage, 
accompanied  with  considerable  pelvic  pain.  The  vagina  was 
tamponed,  but  without  avail,  for  the  hemorrliage  continned,  and 
on  the  25tli  she  miscarried.  The  foetus  was  living,  and  about  six 
months  advanced  in  utero-gestation.  The  placenta  came  away 
without  assistance.  The  entire  border  of  the  uterine  surface 
of  the  placenta  was  occupied  by  a  well-organized  blood-clot, 
which  was  believed  to  date  back  to  the  October  hemorrhage 
and  illness.  On  lifting  up  the  membranes  this  clot  was  found 
to  have  extended  beyond  the  edge  of  the  placenta,  and  was 
attached  to  the  membranes  by  numerous  small  fibrous  bands. 
The  membranes  were  covered  with  patches  of  organized 
clots.  The  rest  of  the  placenta  was  healthy.  Dr.  Ingham  then 
stated  that  although  he  had  seen  a  great  many  specimens  of 
apopletic  placenta,  he  had  never  seen  so  complete  a  clot,  and 
had  never  before  seen  these  fibrous  bands,  the  very  existence  of 
which  indicated  that  there  had  been  a  considerable  inflamma- 
tory action  following  the  hemorrhage. 

Dk.  Goodell  remarked  that  he  had  never  seen  so  firm  a  clot 
nor  so  well-marked  an  infiammatory  condition.  He  believed 
that  Dr.  Ingham  was  correct  in  statino;  that  the  orio;in  of  this 
clot  was  coincident  with  the  October  hemorrhage. 

CONGENITAL  DEFICIENCY. 

The  committee  appointed  to  examine  the  case  presented  by 
Dr.  Cathcart '  nuike  the  following  report : 

The  young  man  is  in  appearance  a  fine,  healthy,  able-bodied 
man,  24  years  old,  muscular  and  well  developed  in  every  way, 
except  the  left  hand,  of  which  there  is  a  congenital  deficiency 
■of  the  anterior  portion. 

The  carpus  seems  to  be  perfectly  developed,  but  the  remain- 
der of  the  hand  appears  wanting.  There  are  but  two  metacai-pal 
bones,  which  are  placed  one  on  either  side,  and  to  each  is  at- 
tached, but  not  articulated,  a  rudimentary  finger.  That  ui)on 
the  radial  side  seems  to  be  the  last  phalanx  of  the  thumb,  and 
evidently  contains  bone ;   that  on  the  ulnar  side  contains  no 

'  See  Transactions  of  the  Society,  reported  in  the  May  number  of  the 
American  Journal  of  Obstetrics,  page  160. 
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bone.  The  rudimentary  little  finger  is  half  an  inch  in  length, 
the  thumb  being  (three  quarters)  f  in  length  ;  both  furnished 
with  nails.  There  is  no  voluntary  motion  in  either  of  these 
fingers. 

The  length  of  arm  from  the  elbow  to  the  carpus  seems  to 
be  the  same  in  both,  but  the  right  arm  is  \qyj  much  more  de- 
veloped muscularly. 

The  pronators  and  supinators  are  all  present,  so  are  also  the 
flexors  and  extensors. 

The  tendons  of  flex.  carp,  rad.,  flex,  sublimis  dig.,  palm, 
long,  and  flex.  carp,  ulnaris,  are  all  distinguishable. 

The  muscles  of  the  ball  of  the  thumb,  and  of  the  little  finger 
are  somewhat  developed,  but  without  power. 

The  metacarpal  bone  of  the  thumb  is  apparently  present, 
and  to  it  is  attached  the  flex.  carp.  rad.  Posteriorly  this  meta- 
carpal bone  articulates  apparently  with  a  bone  situated  nearly 
in  the  position  of  the  os  magnum  ;  the  trapezium  and  trapezoid 
being  either  absent  or  else  fused  with  the  metacarpal  bones. 
The  other  carpal  bones  are  all  present.  The  fifth  metacarpal 
bone  is  also  present.  The  second,  third,  and  fourth  are  want- 
ing.    The  styloid  processes  on  either  side  are  normal. 

It  is  the  opinion  of  the  committee  that  it  is  a  case  of  deficiency 
of  development,  and  that  the  projections  are  a  rudimentary 
little  finger  and  thumb. 

John  H.  Packard,  M.D. 
DeForest  Willard,  M.D. 
J.  H.  Cathcart,  M.D. 

Dr.  AYm.  Goodell,  the  retiring  President,  then  delivered  the 
annual  address. 

The  following  gentlemen  were  then  elected  ofiicers  for 
1874: 

President — Dr.  Albert  II.  Smith. 

Yice- Presidents — Dr.  John  L.  Ludlow,  Dr.  John  S.  Parry. 

Secretary — Dr.  James  Y.  Ingham. 

Treasurer — Dr.  D.  Murray  Cheston. 

Curator — Dr.  Wm.  F.  Jenks. 

Puhlication  Committee — Dr.  "W.  Goodell,  Dr.  W.  F.  Jenks, 
Dr.  J.  II.  Packard,  D)-.  E.  G.  Curtin. 

Council — Dr.  Lewis  D.  Harlow,  Dr.  Pobert  P.  Harris,  Dr. 
James  F.  Wilson,  Dr.  Ellwood  "Wilson. 

The  following  gentlemen  were  then  elected  Honorary,  Cor- 
responding, and  Associate  Members.^ 

*  Extract  from  the  Constitution,  Art.  XI. 

Sec.  2.  The  Associate  Members  shall  consist  of  practitioners  of  medicine 
residing  in  the  State  of  Pennsylvania,  but  not  in  the  city  of  Philadelphia,  who 
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Corresponding — Drs.  Fordyce  ^Barker,  T.  [G.  Thomas,  J. 
Marion  Sims,  T.  A.  Emmet,  E.  K.  Peaslee,  Nathan  Bozeman, 
Isaac  E.  Taylor,  Abraham  Jacobi,  of  New  Yoi'k  ;  J.  V.  P.  Quak- 
eiibush,  of  Albany  ;  Charles  Buckingham,  of  Boston  ;  Wm.  II. 
Byford,  of  Chicago ;  Theophilus  Parvin,  of  Indianapolis. 

Honorary — Drs.  Robert  Barnes,  J.  Braxton  Hicks,  of  Lon- 
don ;  Alfred  II.  McClintock,  of  Dublin  ;  J.  JMatthews  Duncan, 
of  Edinburgh  ;  C.  G.  Fabbri,  of  Bologna;  Carl  Schrocder,  of 
Erlangen. 

Associate — Drs.  Hiram  Corson,  of  Conshohocken ;  Jacob 
Price,  of  West  Chester ;  Trail  Green,  of  Easton. 


QUARTERLY  REPORT  ON  OBSTETRICS 
AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 


The  Use  of  Ergot  in  Gyn^ecologico-Obstetrical  Practice. 
By  Dr.  John  Denham  {DuU.  Jour.,  Iv.  p.  336)  and  Dr.  A. 
Wernich  {Med.  Centr.  Bl.  XL  23,  18T3 ;  Schmidfs  Jahr- 
hucher.) 

Denham,  who  has  previously  proved  that  ergot  exerts  no  poison- 
ous, but  only  a  mechanical,  iniluence  on  the  child,  has  seen  no 
favorable  eif ect  from  it  as  an  emmenagogue.  In  leucorrhea  the 
remedy  repeatedly  did  good  service  when  given  in  small,  fre- 
quently repeated  doses ;  iron  with  good  diet  and  astringent  in- 
jections, however,  was  more  beneticial.  In  hemorrhage,  oc- 
curring several  days  or  weeks  after  confinement,  where  the 
uterus  is  softer  and  more  voluminous  than  normal,  ergot  is  in- 
dicated. It  is  of  equal  utility  when  the  hemorrhage  is  caused 
by  polypus,  the  expulsion  of  which  it  appeai-s  materially  to  as- 
sist, but  it  should  not  be  recommended  in  the  Hooding  accom- 

will  by  their  active  co-operation,  further  the  objects  of  this  Society.  They 
shall  be  entitled  to  all  the  privileges  of  the  Society  but  that  of  voting,  and  on 
the  payment  of  $2  per  annum  shall  receive  the  Society's  Transactions. 

Sec.  i!.  The  Corresponding  Members  shall  not  exceed  twenty  in  number. 
They  shall  consist  of  residents  of  the  United  States  of  America,  but  not  of 
the  State  of  Pennsylvania,  who  are  disting-uished  either  as  authors,  teachers, 
or  practitioners  of  obstetrics,  or  of  the  diseases  of  women  and  children. 

Sec.  4.  The  Honorary  Members  shall  not  exceed  twelve  in  number,  and 
shall  be  chosen  from  distinguished  foreign  practitioners  of  obstetrics,  or  of 
diseases  of  women  and  children. 
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panying  fibroid  tumors.  If  ergot  is  given  during  the  period 
from  the  sixth  to  the  ninth  month  oipregnancy^  it  exerts  no  in- 
jurious influence  either  on  the  life  of  the  mother  or  the  child,  and 
is  unable  to  bring  about  labor  before  the  normal  term  of  preg- 
nancy. The  author  doubts  decided^  that  ergot  can  produce 
iniscarriage  in  healthy  women,  although  it  ^yill  terminate  the 
abortion  rapidly,  if  it  have  already  commenced.  In  the  j!;^ae672^ 
tal  stage  of  labor,  immediately  after  the  birth  of  the  child,  the 
agent  has  not  realized  the  expectations  held  of  it,  neither  be- 
fore nor  after  the  expulsion  of  the  placenta  :  not  before,  because 
it  induces  a  condition  of  the  nterus  M'hich  is  very  prejudicial 
to  the  introduction  of  the  hand, 'should  this  become  necessary; 
not  after  the  removal  of  the  placenta,  because  it  depresses  the 
circulation  and  the  nervous  sj'stem,  because  it  often  produces 
nausea  and  vomiting,  and  particularly  because  it  has  no  specific 
power  over  the  uterus  when  emptied  of  its  contents ;  besides, 
we  possess  much  more  reliable  means,  snch  as  the  constant 
pressure  of  the  hand  on  the  uterus,  cold  water  externally  and 
as  injection.  Where  we  have  reason  to  anticipate  hemorrhage 
in  the  post-partum  stage,  it  is,  however,  advisable  to  give  ergot 
towards  the  end  of  the  second  stage  of  labor. 

lu  tedious  labors,  caused  by  insufticient  uterine  contractions, 
Denham  now  uses  ergot  more  rarely  than  formerly,  but  applies 
the  forceps  instead,  and  has  gained  much  more  favorable  results 
both  for  mother  and  child. 

If  ergot  is  given  to  hasten  labor  and  the  latter  still  remains 
protracted,  the  child  is  in  great  danger,  not  so  much  from  the 
toxical  effects  of  the  drug,  as  because  the  violent  and  incessant 
contractions  of  the  uterus  induced  by  it  mechanically  distm-b 
the  circulation. 

Denham  finally  calls  attention  to  the  repeated  favorable  em- 
ployment of  ergot  of  late  in  hemorrhage  from  other  organs,  and 
in  aneurism. 

In  the  discussion  on  Denham's  opinions,  which  took  place  in 
the  Dublin  Obstetrical  Society,  Johnston  coincides  in  the  view, 
that  ergot  is  poisonous  neither  to  the  mother  nor  to  the  child. 
He  also  uses  the  forceps  more  frequently  now,  where  formerly 
he  gave  ergot ;  and,  indeed,  uses  the  latter  only  where  it  is  de- 
sirable to  call  forth  active  contractions,  as  in  cases  where 
chloroform  is  to  be  used. 

Kingland  does  not  wish  to  see  ergot  entirely  discarded  in  the 
post-partum  period,  but  recommends  that  it  be  used  together 
with  other  measures,  cold,  injections,  etc.  He  cannot  agree 
with  Denliam,  that  it  exerts  no  influence  on  the  uterus  from  the 
sixth  to  the  ninth  month  of  gestation  if  contractions  liave  not 
already  commenced.     After  an  injection  of  four  grains  of  er- 
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gotine  he  lateh^  saw  uterine  contractions  arise,  following  nausea 
and  vomiting. 

Byrne  ^vo^ld  use  ergot  in  the  second  labor-stage  only  when 
the  head  of  the  cliild  is  in  a  position  where  it  can  be  extracted 
at  any  moment  with  the  forceps. 

At  a  later  meeting  of  the  same  Society,  Dr.  Thomas  Moore 
Madden  <rave  the  followino-  indications  for  the  use  of  ergot :  1. 
Immediately  befoi-e  the  narcotization  of  a  woman  who  is  to  be 
delivered  by  the  forceps,  in  order  to  insure  subsequent  active 
uterine  contractions  ;  2.  With  multigraviche,  where  post-par- 
tum  hemorrhage  is  anticipated  ;  3.  In  lesser  hemorrhage  after 
labor.  The  best  preparation  is  the  fresh  powder  in  doses  up  to 
half  a  drachm  in  warm  water;  Long's  tincture  is  also  a  good 
formula. 

Atthill  considers  the  remedy  to  be  either  dangerous  or  inef- 
fectual ;  if  it  causes  contractions  of  the  uterus  it  at  the  same 
time  also  endangers  the  child.  He  gives  it  only  where  hemor 
rhage  appears  imminent,  and  entirely  discards  it  after  labor. 
"When  he  gives  it  lie  adds  to  each  dose  a  few  drops  of  the  Tr. 
sem.  strychnos,  and  thinks  that  its  efficacy  is  increased  tliereby. 

Kidd  made  the  observation  that  in  ]30st-partum  hemorrhage 
when  vomiting  occurs  the  pulse  sinks,  the  hemorrhage  ceases,  and 
a  general  improvement  ensues  ;  ergot  does  not,  however,  cause 
utei'ine  contractions  at  this  time.  Before  the  birth  of  the  child 
he  lias  never  given  ergot  but  once,  and  then  successfully, 
when  the  object  was  by  means  of  a  few  strong  })ains  to  complete 
the  expulsion  of  the  head,  which  already  stood  in  the  vulva. 
Would  not  ipecac,  by  inducing  vomiting  in  the  post-partum 
period,  do  the  same  service  as  ergot?  We  should  well  consider 
the  words  of  Barnes,  that  with  ergot  we  produce  an  effect 
which  we  are  not  able  to  control. 

A.  Ringland  has  used  ergotine  hypodermically  in  sixteen 
cases,  and  only  once  unsuccessfully  in  an  unmarried  woman 
twenty-eight  years  of  age;  in  the  other  cases,  always  in  the 
post-partum  stage,  after  sixteen  seconds  to  two  minutes  vomit- 
ing set  in,  which,  however,  never  became  alarmingly  violent ; 
as  a  rule,  three  to  four  grains,  never  more  than  six,  were  used. 

McClintock  calls  attention  to  the  importance  of  the  experi- 
ence made  by  others  as  well  as  Denham,  that  ergot  does  not 
threaten  the  life  of  the  child  as  a  poison,  l)ut  by  producing 
violent  uterine  contractions.  He  always  gives  the  tincture  ;  he 
has  frequently  tried  it  as  an  emraenagogue,  but  always  unsuc- 
cessfully. In  uterine  fibroids  it  is  also  ineffectual,  as  already 
mentioned  by  Denham,  who  finally  remarks,  tbat  its  favorable 
action  in  post-partum  hemorrhage  does  not  depend  on  the 
vomiting  it  induces,  but  on  the  reduction  of  the  heart's  action, 
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and  consequently  on  the  moderation  of  the  circulation  from 
which  the  flooding  is  sustained,  whereby  time  is  gained  to 
allow  of  the  formation  of  coagnla. 

Dr.  Wernich,  of  Berlin,  directs  attention  to  the  importance 
for  obstetrical  practice  of  the  condition  of  the  tirinary  bladder 
after  the  use  of  ergot. 

Numerous  observations  confirm  the  fact  that  the  characteris- 
tic fulness  of  the  bladder  in  ergotism  is  not  accidental,  but  a 
necessary  consequence.  An  irritant  influence  of  ergotine  on 
the  sphincter  vesicaj  has  not  only  been  generally  admitted,  but 
also  employed  in  therapeutics ;  for  instance,  in  paralysis  of  the 
sj^hincter  after  typhoid  fever,  in  nocturnal  incontinence  of 
nrine  in  children,  and  those  cases  of  incontinence  in  old  peo- 
ple which  depend  on  single  weakness  of  the  sphincter,  in  par- 
aplegia, etc.  In  his  experiments  on  animals  the  autlior  had 
emptied  the  bladder  for  the  purpose  of  permitting  the  more 
convenient  observation  of  the  nterus,  but  found  it  again 
enormously  distended  shortly  after  the  introduction  of  ergotine 
into  the  system  ;  this  appears  to  prove  that  there  is  another  cir- 
cumstance here  besides  spasm  of  the  sphincter.  The  extreme 
distention  of  the  urinary  blad-der  does  not  depend  alone  on  a 
retention  of  the  normal  amount  of  urine,  but  also  on  a  simnl- 
taneous  increase  of  the  urinary  excretion  produced  by  the  drug. 

The  obstetrical  experience  which  induced  the  author  to  attri- 
bute a  practical  importance  to  the  above  observations  is,  in 
short,  the  following : 

1.  Multipara  with  twins  ;  coijiplete  cessation  of  the  pains 
during  eight  hours,  the  os  being  completely  dilated ;  easy  ex- 
traction of  the  first  child,  thereupon  spontaneous  emjjtying  of 
the  bladder.  Ergot,  0.5  grammes=lO  grains  every  half  hour; 
violent  pains,  the  uterus  closely  grasps  the  child  while  the  os 
remains  o])en,  the  head  does  not  advance.  The  bladder  is 
enormously  distended ;  after  it  is  emj)tied  a  moderate  pain 
causes  the  head  to  descend,  after  fonr  more  pains  the  child  is 
born. 

2.  Primipara,  head  in  vertex  presentation  deep  in  the  pelvis, 
cessation  of  pains  for  several  hours,  urinary  bladder  complete- 
ly empty ;  ergot ;  after  the  second  dose  painful  contractions, 
which  in  two  hours  do  not  advance  the  head  in  the  least.  The 
bladder  is  found  very  full,  is  emptied,  and  the  head  immedi- 
ately descends. 

Herefrom  is  to  be  deduced  the  necessity  of  carefully  watch- 
ing the  urinary  bladder  after  the  administration  of  ergot,  and 
of  catheterizing  if  necessary.  It  is  highly  probable  that  in 
the  majority  of  cases  in  which  the  nse  of  ergot  is  not  followed 
by  expulsive  efforts,  not  the  poor  quality  of  the  article  or  an 
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incorrect  indication,  but  a  mechanical  obstacle  to  delivery  only 
just  produced  by  the  filling  of  the  urinary  bladder,  is  to  be  cou- 
sidered  the  cause. 


On  the  Changes  in  "Weight  of  Full-grown  Nevv-boen  In- 
fants. By  Dk.  Thomas  Kezmarsky.  {Arch.  f.  Gynakol- 
ogie,  V.  3,  1873.     SGhmidfs  Jahrhmher.) 

During  the  years  1871  and  1872  the  author  has  made  two 
series  of  observations.  The  children  of  one  series  \vere  weighed 
immediately  after  birth  and  afterwards  daily  once  at  the 
same  hour  ;  the  children  of  the  second  series  after  the  first 
weighing  daily  twice,  in  the  morning  between  8  and  9,  and 
in  the  evening  between  6  and  7  o'clock.  The  weighing  was 
done  by  the  author  himself  on  an  accurate  pair  of  decimal 
scales,  the  children  having  previously  been  undressed.  Only 
completely  full-grown,  healthy  children,  which  were  nursed  by 
healthy  mothers,  were  included  in  these  experiments.  Of  those 
weighed  once  a  day  there  were  41,  of  those  weighed  twice  a 
da}',  32  ;  together,  73  full-grown  new-born  infants. 

The  average  weight  of  each  of  the  73  children  was  3320.8 
grammes  ;  the  average  length,  50.067  centimetres.  The  average 
weight  of  a  boy — there  were  34  boys  and  39  girls — was  3382.8 
grammes  ;  that  of  a  girl,  3283.7  granunes  ;  making  a  difference 
of  99.1  grammes.  The  average  length  of  a  boy  was  50.298 
centimetres  ;  that  of  a  girl  49.866  centimetres :  a  difference  of 
0.432  centimetres. 

From  his  investigaticms  the  author  deduces  the  following  re- 
sults :  1.  All  children  lose  weight  during  the  first  days  after 
birth.  2.  The  loss  commences  already  during  the  first  hours 
after  birth,  but  may  not  unfrequently  be  temporarily  equalized 
by  an  abundant  supply  of  nourishment  during  the  first  hours, 
before  the  intestine  and  the  bladder  have  been  emptied  ;  ex- 
ceptionally this  loss  may  be  changed  into  a  slight  increase  of 
weight,  which  however  hardly  lasts  beyond  the  sixth  hour.  3. 
The  increase  generally  commences  on  the  second  and  third 
day.  4.  The  decrease  is  much  more  sudden  than  the  increase, 
so  that  up  to  the  seventh  daj^,  hardly  a  little  more  than  half  of 
the  loss  has  been  supplied.  5.  There  is  no  causal  connection 
between  the  commencement  of  the  increase  and  the  separa- 
tion of  the  stump  of  the  cord.  6.  Boys,  on  an  average,  begin 
to  increase  sooner,  probably  suffer  less  loss,  and  show  a  greater 
gain  than  girls  ;  a  larger  number  of  the  former  also  reach  their 
original  weight  in  the  same  time.  7.  The  children  of  nmltiparae 
show  a  more  fa^•orable  proportion  of  growth  than  those  of 
primiparse. 
19 
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As  a  rule,  heav}'  boys  show  a  more  favoral3le  proportion  of 
growth  tliaii  light  girls,  and  the  secondary  increase  with  the 
former  is  relatively  considerable.  The  influence  exerted  by 
the  original  body-weight  on  the  fluctuations  of  weight  is  de- 
monstrated by  the  author  from  the  children  of  the  first  series 
which  weighed  under  3,360  grammes,  and  fi-om  those  which 
weighed  more.  Thus,  of  16  light  children  up  to  the  7th  day, 
4  (25  per  cent.),  of  16  heavy  children,  7  (43.7  per  cent.),  reached 
or  surj)assed  their  original  weight.  The  reason,  according  to 
the  author,  why  heavy  children  thrive  better,  is  tliat  these 
children  learn  to  nurse  more  raj^idly,  and  are  able  to  nurse 
more  vigorously ;  further,  that  they  descend  from  healthy 
mothei-s  who  can  give  them  plenty  of  nourishment.  The 
author  therefore  coincides  with  the  practical  advice  given  by 
Ivehrer :  1.  Eai-ly  application  of  the  child  to  the  bi-east ;  2. 
l^etter  nutrition  of  the  mothers  during  the  later  months  of  g-es- 
tation. 


The  Possibility  of  Infection  by  Heeeditaey  Syphilis.  By 
Dr.  Carl  Gunzburg.  {(Esterr.  Jahrh.f.  Pddiatrik.^  II.  p.  160. 
Schmidfs  Jahrl).) 

The  mortality  of  children  with  congenital  syphilis  now 
amounts  to  between  72  and  78  per  cent.  In  the  Foundling 
Asylum  at  Moscow,  under  1,000  children  admitted  annually, 
200  are  syphilitic ;  the  importance  of  the  above  question  is 
therefore  apparent.  Hueter,  Ricord  (experiments  with  inocu- 
lation), V.  Barensprung,  have  decided  against,  Cullerier,  Yidal 
de  Cassis,  Simon,  as  positively ybr,  the  contagiosity. 

The  material  of  observation  was  31  wet  nurses  from  the  Mos- 
cow Foundling  Asylum,  who,  themselves  healthy,  each  nursed 
■I  to  2  years,  together  395^  months,  120  syphilitic  children. 
Altliough  the  children  were  affected  with  sypliilitic  disease  of 
all  kinds,  also  hi  the  mouth,  not  a  single  nurse  became  syphilitic. 
The  errors  of  other  authors  C  attributes  to  the  fact,  that  not 
uncommonly  healthy  children  are  infected  by  a  nurse  with 
latent  constitutional  syphilis  and  occasional  erosions  of  the 
nipples,  &c.  These  children  now  acquire  constitutional  syphi- 
lis, and  can  therefore  infect  others. 

G.  says  that  in  those  cases  which  were  intended  to  prove  the 
transmissibility  of  congenital  syphilis,  the  possibility  of  a  pre- 
vious direct  infection  of  the  child  was  never  excluded.  A 
statement  by  Dr.  Richard  Forster,  in  Dresden,  is  mentioned, 
according  to  which  of  30  new-born  children  which  were  nursed, 
4=131-  per  cent.,  of  36  syphilitic  children  six  months  of  age, 
which  were  nursed,  6=1 6f  per  cent.;  of  13  new-born  infants 
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artificially  nourished,  10=76^|  per  cent. ;  of  18  similar  chil- 
dren six  months  of  age,  13  =  72|  per  cent.  died. 

A  mortality-table  of  syphilitic  children  from  the  Moscow 
Asylum  is  added,  wliicli  shows  that  the  mortality  of  new-born 
infants  during  the  years  when  most  of  them  were  nursed,  was 
63  to  67  per  cent. ;  during  other  years,  however,  60  to  80  per 
cent.  In  the  year  1871  the  above  proportion  was  54  to  90  per 
cent. 


A  New  Treatment  for  Gastralgia  est  Nervous  Women.     By 
JouLiN.     {Ga2.  des  Hop.  72,  1873.    Schmidt'' s  Jahrh.) 

In  severe  cases  of  o;astralgia  J.  applies  ice  and  counter-irrita- 
tion to  the  skin.  1.  Ice-compress  to  the  epigastrium  for  ten 
minutes  morning  and  evening.  2.  Immediately  after  the  ice 
and  on  the  same  spot  sinapisms  as  long  as  possible.  3.  Ice 
pounded  to  snow,  a  tablespoonful  every  five  mimites  for  one 
hour  moi-ning  and  evening.  4.  Mustard  baths  three  times  a 
week  (750  to  1000  grammes  of  mustard-meal  to  an  ordinary 
bath).  A  nervous  cough  is  no  counter-indication  to  this  treat- 
ment. The  efiicacy  of  the  mustard-plasters  is  not  diminished 
by  the  anaesthesia  produced  by  the  previously  applied  ice-com- 
presses. The  treatment  is  to  be  continued  for  some  time,  even 
after  improvement,  and  is  particularly  applicable  in  the  vomit- 
ing of  pregnancy. 

On  Glycosuria  in  Parturient  Women.   By  De  Sinety.   {Gaz. 
Med.  de  Paris,  1873  ;   Chir.  Med.  liwidschau.) 

Blot  stated  that  the  urine  of  nursing  and  of  many  pregnant 
women  contains  sugar.  This  statement  was  entirely  denied  by 
some  ( Leconte,  Wiederhold,  Riedel)  and  only  partially  admitted 
by  others  (Kirschlen,  Brucke,  Iwanoff,  Lecocq,  Chailley,  Lou- 
vea 

De  Sinety  thinks  he  can  remove  the  discrepancy  in  these 
statements  by  his  observations. 

In  all  cases,  in  which  from  any  reason  the  emptying  of  the 
lacteal  glands  is  hindered,  sugar  is  said  to  appear  in  the  urine. 
Wlien,  however,  the  production  and  consumption  of  milk  are 
proportionate,  the  sugar  disappears  from  the  urine.  During 
the  first  two  days  he  always  found  sugar,  which  he  detected  by 
Briicke's  method  (with  Iwanoff's  modification) ;  also  by  Fehl- 
ing's,  Bottger's,  the  fermentation  and  polarization  tests.  Dur- 
ing this  time  the  child  is  not  able  to  consume  the  superfluous 
milk.  On  all  urine  of  pregnant  women  which  contains  sugar 
a  layer  of  fat  globules  forms,  which  dissolves  in  acetic  acid  and. 
becomes  brown  in  osmic  acid. 
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The  series  of  fourteen  cases  in  pregnant  women  is  completed 
by  observations  on  three  sluts  and  two  female  rabbits,  in  which 
the  author  could  j^roduce  glycosuria  at  will  by  merely  remov- 
ing the  young  from  their  dams.  As  proof  of  his  assertion,  that 
the  suppression  of  milk  increases  the  amount  of  sugar  in  the 
blood,  he  adduces  only  one  case  (experiment  on  a  slut)  in 
which  the  amount  of  sugar  in  the  blood  of  the  carotid  artery 
rose  from  1.1  to  2.9  per  cent. 


The  Aetiticial  Sepakation  of  the  Placenta  ■^^^THIN  the 
Membranes.  By  Dr.  O.  Ktjhne.  {Inauy.  Diss.,  Konigsberg, 
1873  ;   Centmlhl.  1873,  38.     Ihid.) 

The  author  reports  a  new  method  of  detaching  adhei-ent  pla- 
centae employed  by  Hildebrandt.  It  is  as  follows:  Instead  of 
passing  the  hand  along  the  inner  wall  of  the  uterus  outside  of 
the  membranes,  it  is  introduced  inside  of  the  latter  along  the 
umbilical  cord,  and,  as  soon  as  it  reaches  the  border  of  the 
placenta,  it  pushes  the  membranes  before  it,  becoming  envel- 
oped by  them  like  a  glove,  and  thus  carefully  advances  be- 
tween the  uterine  wall  and  the  parietal  surface  of  the  placenta 
until  all  adhesions  are  divided.  The  results  obtained  in  this 
manner  are  so  favorable,  as  to  insure  the  hearty  recommenda- 
tion of  the  new  method. 


On  the  Amputation  of  the  Vaginal  Portion  of  the  Uteriis. 
By.  Prof.  Otto  Spiegelberg.  {Arch.  f.  Gyn.  Y.  3,  1873. 
Ibid.) 

In  a  series  of  fifty-three  operations,  to  wdiich  he  adds  seveii 
reported  by  Langer,  the  author  has  sifted  all  the  usual  methods 
of  operation  and  obtained  the  following  result.  The  indica- 
tions were  :  Carcinoma,  22  ;  inflammatory  hyperplasia,  7;  steri- 
lity, caused  by  conoidal  cervix,  5  ;  snout  and  wing  shaped  cer- 
vix, 10 ;  circular  hypertrophy  in  prolapsus,  10  times ;  in  all, 
sixty  cases.  The  method  of  opei-ating  was :  Amputation  with 
the  knife  without  sutures,  8  ;  with  simple  sutures  (Sims),  6; 
with  hemming  of  each  lip  (Simon),  3  ;  with  the  ecraseur,  4  ;  and 
with  the  galvanic  cautery  loop,  39  times  ;  5  cases  out  of  sixty 
terminated  fatally — once  because  the  peritoneal  cavity  was 
opened  in  carcinoma,  once  from  peritonitis  and  secondary  hem- 
orrhage in  carcinoma,  once  from  shock  in  liyperplasia,  once 
from  secondary  hemorrhage  and  pelvic  cellulitis  in  carcinoma, 
and  once  from  septicaemia  in  polypoid  elongation.  The  last 
case  should  be  excluded,  because  the  patient  was  ill  before  with 
erysipelas. 
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The  peritoneum  was  thrice  injured  :  once  with  fatal  result, 
and  twice  with  recovery  without  reaction.  The  jieritonitis, 
which  terminated  fatally,  is  to  be  attributed  to  the  stretching  of 
serous  folds  and  possible  adhesions.  In  all  four  cases  the  per- 
itoneum was  injured  less  by  instruments  than  by  the  traction 
on  the  uterus. 

The  first  condition  for  a  safe  amputation  is,  therefore,  the 
avoidance  of  any  forcihle  doionward  traction  on  the  %iterxis, 
the  operation  in  the  natural  position  of  the  parts  (absolute 
avoidance  in  carcinoma). 

Hemorrhages  were  always  profuse  in  the  operations  with 
the  knife  and  scissors,  particularly  in  carcinoma.  A  ligature  is 
but  rarely  possible ;  almost  always  impossible  when  the  seat  of 
operation  is  at  the  fornix  vaginae,  as  in  cancer.  As  a  styptic, 
the  red-hot  iron  is  not  a  prompt  remedy,  as  little  as  the  tampon, 
which,  by  speedy  decomposition,  as  well  as  the  soon  necessary 
renewal  of  the  tampon,  is  easily  followed  by  hemorrhage. 
Therefore,  it  is  best,  after  the  bloody  operation,  to  cover  the 
wound  with  mucous  membrane,  which,  however,  can  be  done 
only  where  the  cervix  stands  low  enough,  or  can  easily  be 
drawn  down. 

In  cases  where  the  cervix  does  not  stand  low  or  cannot  he 
drawn  down  loithout  danger,  the  hloody  operation  (Jcnife  or 
scissors)  should  not  he  employed. 

For  the  bloodless  amputation  are  used  the  ecraseur  and  the 
galvanic  loop.  The  ecraseur  is  known  to  be  a  dangerous  in- 
strument, because  it  easily  injures  the  neighboring  organs  ;  if 
it  is  used,  the  precautions  already  advised  by  Simon  (pi-otecting 
needles,  etc.)  are  to  be  employed. 

An  advantage  of  the  ecraseur  is,  that  the  wound  heals  in  a 
shorter  time  and  with  less  suppuration  than  after  galvanic 
cautery,  which,  however,  is  less  painful,  an  equally  good  pre- 
ventive against  hemorrhage,  easily  applicable  when  the  uterus 
is  fixed,  and  therefore  less  liable  to  injure  the  peritoneum. 

8.  therefore  recommends  only  ttvo  methods  :  amputation  with 
the  knife  and  closure  of  the  edges  of  the  icound  with  sutiires, 
and  removal  by  the  galvanic-cautery  loop.  The  galvanic  loop 
will  do  for  any  case,  the  bloody  operation  only  for  a  certain  num- 
ber. In  carcinoma,  S.  only  allows  the  operation  with  the  gal- 
vanic-cautery loop.  Here  palliative  applications  are  also  made 
by  S.  only  with  the  loop ;  he  no  longer  uses  the  knife  or  the 
curette.  In  prolapses  of  the  uterus  and  vagina  the  opei-ation 
is  only  a  part  of  the  radical  cure,  in  cases  where  there  is  no 
primary  elongation  of  the  vaginal  portion.  It  diminishes  the 
size  of  the  uterus,  however,  and  the  subsequent  wasting  light- 
ens it.     The  conoid  amputation  after  Iluguier  is  not  recom- 
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mended.  In  simple  elongation  of  the  cervix,  as  also  in  snout- 
shaped,  polypoid,  and  conoid  contiguration,  the  blood}'  operation 
is  preferable,  because  the  amputation  is  easy  and  the  stump 
can  be  covered  with  mucous  membrane. 

The  anthor  recommends  the  amputation  in  hyperplasia  of 
the  cervix  without  elongation  (chronic  metritis).  These  are  the 
cases  in  which  Lisfranc  achieved  his  liest  results.  Plere  S.  also 
prefers  the  cautery  loop  because  it  is  difficult  to  draw  the  uterus 
down,  and  the  subsequent  suppuration  seems  to  aid  the  involu- 
tion of  the  uterus.  S.  does  not  recommend  the  knee-elbow  or 
lateral  position  for  the  operation ;  he  uses  exclusively  the  position 
on  the  back  with  elevated  pelvis.  (His  case  of  death  from 
shock,  as  well  as  the  one  caused  by  laceration  of  the  peritoneum, 
occurred  in  the  knee-elbow  position.)  An  advantage  of  the  dor- 
sal position  is  the  possibility  of  administering  chloroform.  (Can 
be  administered  with  equal  safety  and  facility  in  the  abdomino- 
lateral  position  (Sims's)  commonly  employed  in  this  country. 
Ed.)  Where  the  cervix  is  not  visible  it  must  be  brought  into 
view  by  the  application  of  Simon's  plates  or  long  or  broad  le- 
vel's. It  is  advisable  to  introduce  the  catheter  in  order  to  ascer- 
tain the  point  to  which  the  bladder  descends.  If  the  knife  is 
used,  the  cervix  uteri  is  seized  with  a  tenaculum  above  the  point 
of  incision  and  the  vaginal  portion  below  removed  ;  the  knife  be- 
ing carried  around  it  as  around  a  limb  to  be  amputated,  in  order 
to  give  as  smooth  a  surface  as  possible.  The  sutures  may  be  ap- 
plied in  two  ways.  The  simple  covering  of  the  stump  with  mu- 
cous membrane  according  to  Sims,  is  the  easier  procedure,  but 
is  liable  to  lead  to  atresia.  The  hemming  of  the  lips  (Ilegar, 
Simon)  is  more  difficult,  but  more  advisable,  because  it  is  not 
followed  by  atresia.  In  this  operation  two  sutures  (one  to  the 
right  and  one  to  the  left)  are  first  applied  to  unite  the  vaginal 
mucous  membrane,  and  then  the  middle  portion  of  the  vaginal 
mucous  membrane  united  with  the  borders  of  the  cervical  mu- 
cous membrane  by  3  or  4  stitches.  These  sutures  must  be  laid 
deeply,  because  the  cervical  mucous  membrane  is  immovable, 
and  easily  tears  through.  For  the  galvano-caustic  operation  S. 
of  late  uses  iron  wire  ;  he  seizes  the  lips  of  the  cervix  with  the 
double  tenaculum  and  pushes  the  wire  loop  o\e,Y  it — at  times  a 
somewhat  difficult  proceeding.  Then  he  draws  together  the 
loop,  which  is  heated  to  a  red  heat  only  at  lirst,  in  order  to  cut 
through  the  mucous  membrane  quickly.  AYlien  this  is  done  the 
loop  is  buried  in  the  furrow,  and  all  instruments  for  dilatation, 
even  the  tenaculum,  may  be  removed.  The  division  of  the 
cervix  nnist  be  slow  and  more  by  heat  than  active  constric- 
tion, l)ut  the  wire  must  not  be  too  hot,  or  else  the  operation  does 
not  guard  against  hemorrhage.     If  the  patient  complains  of 
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tlieheat  from  the  wire,  the  vagina  may  be  cooled  by  irrigation. 
The  reaction  after  the  operation  is  slight.  The  slough  begins 
to  separate  on  the  third,  and  has  generally  fallen  oft"  by  the 
tenth  day,  when  secondarj'  hemorrhage  will  occasionally  occnr, 
which  requires  the  tampon.  A  particular  treatment  is  not 
necessary  ;  ciicatrization  is  accelerated  by  superficial  cauteriza- 
tion. After  the  galvano-caustic  amputation,  constriction,  even 
atresia,  may  ensue,  and  dysmenorrhceal  symptoms  will  therefore 
require  further  treatment. 


A  New  Uterine  Dilator,   By  Charles  Miller, 
M.D.,  New  York} 

Dilatation  of  the  uterine  canal  has  been 
considered  for  many  j^ears  past  an  important 
means  of  diagnosis  and  treatment  of  intra-ntcr- 
ine  diseases.  For  this  purpose  sponge-tents  and 
laminaria  have  been  principally  employed,  and 
in  many  cases  with  advantage ;  but  they  have 
also  disadvantages  w^hich  are  too  well  known 
to  every  gynaicologist,  to  be  mentioned  here. 
Instruments  have  occasionally  been  devised  and 
constructed ;  but  so  far,  not  one  has  fully  an- 
swered the  purpose.  For  instance,  Dr.  Priest- 
ly's  instrument  dilates  the  os  externum,  while 
the  OS  internum  is  scarcely  affected  by  it.  Other 
instruments  have  been  employed  with  the  op- 
posite effect,  i.e.^  the  uterine  canal  was  being 
dilated  more  at  the  internal  than  at  the  exter- 
nal OS.  Solid  metallic  dilators  frequently  offer 
disadvantages  wdiich  are  not  always  easily  over- 
coine  ;  for  instance,  in  cases  of  great  mobilit}^ 
of  the  uterus,  the  latter  M'ill  invariably  recede, 
and  though  a  tenaculum  may  be  resorted  to,  to 
lix  the  organ,  that  procedure  is  often  very  pain- 
ful to  the  patient.  Besides  this,  more  than  one, 
in  some  cases  even  four  or  five  different  sizes 
are  obliged  to  be  used  to  produce  a  suflicient 

*  This  article  was  tmf ortvinately  received  too  late  for  pub- 
lication among  the  "  Original  Vo'inmunicntions"  where  it 
properly  belongs.  For  the  sake  of  comparison  with  the 
other  uterine  dilators  described  in  this  number,  we  have 
preferred,  with  the  author's  consent,  to  insert  it  here  rather 
than  to  leave  it  over  till  the  next  number.  We  have  examined 
the  instniment,  and  think  it  in  some  respects  superior  even 
to  Dr.  Palmer's,  reported  on  p.  311  of  this  number.— Ed. 
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dilation,  which  requires  much  time  and  greatly  annoj'S  the 
patient. 

The  great  desideratum  always  seemed  to  me  an  instrument 
which  would  dilate  the  uterine  canal  equally  from  the  os  ex- 
ternum to  the  OS  internum,  with  less  inconvenience  to  the 
patient,  and  less  loss  of  time  to  the  physician. 

About  three  years  ago  I  had  an  instrument  constructed  of 
steel,  and  shaped  somewhat  like  a  pair  of  plain  forceps,  the 
shanks  being  straight,  rounded  off  on  the  outside  and  flat  in- 
side ;  about  three  inches  long,  closing  at  the  end,  and  being 
about  a  quarter  of  an  inch  apart  near  the  joint.  This  seemed 
to  answer  the  purpose,  but  I  soon  found  that  in  cases  of  flexion 
or  version  I  had  to  use  the  sound  first,  to  enable  the  dilator  to 
enter,  and  therefore  had  the  same  bent  near  the  joint  at  an  an- 
gle of  65  degrees.  This  I  have  used  until  about  six  months 
ago,  when  I  devised  a  new  instrument,  which,  in  my  opinion, 
possesses  all  that  is  required  of  a  uterine  dilator,  and  which 
j)hysicians  who  frequently  treat  uterine  diseases  will  have  to 
employ  only  a  few  times  to  appreciate  its  value. 

It  is  as  easily  manipulated  as  a  Simpson's  sound,  worked  by  a 
regulating  screw,  and  capable  of  dilating  the  uterine  canal 
parallelly  to  the  extent  of  half  an  inch.  It  can  remain  in  the 
uterus  while  a  speculum  is  introduced,  thus  allowing  ocular  ex- 
amination of  the  canal  to  a  certain  extent,  and  greatly  facili- 
tating local  application  by  means  of  cotton  or  the  syringe. 

A  regulating  slide  is  also  attached  to  the  shanks  of  the  instru- 
ment, which  has  to  be  pushed  forward  in  case  the  parenchyma 
of  the  uterus  is  rather  unyielding,  and  vice  ve7'sd  when  the 
latter  is  in  a  softer  condition. 

The  accompanying  wood-cut  shows  the  instrument  about  one- 
half  its  real  size. 


On  the  Use  of  Quinine  and  Ergot  in  Obstetkical  Peactice. 
By  Dr.  Ant.  Guelmi,  of  Pavia.  {Giorn.  d)  Ostet.  e  Ginecol.,  I. 
1S73.     Sch)ni(lfs  Jahrh.) 

This  paper  was  called  forth  by  Monteverdi's  well-known 
article  on  the  use  of  the  preparations  of  quinia  in  obstetrics. 
Guelmi  is  entirely  correct  in  endeavoring  from  his  own  observa- 
tions to  depress  the  too  high  anticipations  of  the  oxytocic 
power  of  quinine  entertained  by  obstetricians. 

In  opposition  to  those  physicians  who  allege  to  have  seen 
miscarriage  brought  on  in  pregnant  women  to  whom  quinia 
was  given  for  dropsy  or  typhoid  fever,  Guelmi  adduces  nine 
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cases  ill  which  either  for  intermittent  fever  or  various  forms  of 
neuralgia  and  once  for  inefficient  pains  in  a  commencing  pre- 
mature labor  in  the  9th  month,  he  gave  quinine  in  4  doses,  one 
every  half  hour,  altogether  1.0  to  1.20  grammes.  In  several 
cases  general  quinine-symptoms  appeared,  but  in  none  did 
pains  set  in  during  pregnancy  or  did  the  pains  already  present 
become  intensified ;  on  the  contrary,  the  pahis  in  the  ahove- 
mentioned jyremature  delicery  ceased  entirely  for  three  days 
after  the  administration  of  quinine.  Others  liave  also  ob- 
served that  a  threatening  miscarriage  during  a  paroxysm  of 
intermittent  fever  was  averted  by  the  prudent  exhibition  of 
quinine. 

Like  any  other  excitant  (wine,  coffee,  cinnamon),  quinine  may 
exert  an  influence  on  the  uterus  when  already  active  in  gener- 
ally iveah  persons  or  those  possessing  only  a  loeaJc  tderus. 
Guelmi  does  not  hesitate  to  use  quinine  in  moderate  hemorrhage 
during  pregnancy  or  labor,  because  it  also  proves  efficacious  in 
more  violent  hemorrhage  during  menstruation,  and  regulates 
the  too  frequent  return  of  the  flow ;  but  in  actual  danger,  or 
where  vigoi'ous  pains  and  a  rapid  delivery  are  nec-essary, 
quinine  generally  proves  a  failure  and  is  inferior  to  ergot.  Chiar- 
leoni,  in  Milan,  even  denies  the  antitoxic  influence  of  quinine 
in  puerperal  fever. ' 

In  Germany,  also,  ergot  is  preferred  to  quinine  as  a  remedy 
against  atony  of  the  uterus  after  lahor,  and  the  danger  of 
puerperal  infection  arising  therefrom,  especially  as  the  anti- 
phlogistic action  of  ergot  is  becoming  more  appreciated.  G. 
states  that  ten  to  twelve  minutes  elapse  before  ergot  acts  on  the 
smooth,  muscular  fibres  of  the  uterus  and  its  vessels,  and  then 
discusses  more  at  length  the  well-known  indications  for  the 
administration  of  ergot. 

The  author  then  considers  the  value  of  the  remedies  which 
are  recommended  as  styptics  after  delivery.  Among  other 
well-known  agents  electricity  is  mentioned  as  an  immediate 
remedy.'' 

As  a  prophylactic,  ergot  is  effectual  not  only  in  puerperal 
processes,  but  also  in  placenta  prsevia,  wdiere  it  is  given  before 


^Hennig,  in  reviewing  this  article,  says:  Doses  of  1.5  grammes =25 grains, 
repeated  4  times  every  half -hour,  as  given  by  G.  in  one  case,  are  much  too 
large,  and  probably  paralyze  the  uterus  ;  whereas,  from  doses  of  0.05  to  0.1 
grammes=l  to  3  grains,  H.  has  seen  good  results. 

^  Hennig  has  used  electricity  with  great  success  in  a  most  obstinate  and 
dangerous  hemorrhage  after  miscarriage.  Guelmi  does  not  mention  the  occa- 
sionally effectual  application  in  desperate  cases  of  the  nitrate  of  silver  to  the 
bleeding  uterine  cavity,  either  iu  substance  or  in  coucentrate-d  (at  first  tepid) 
solution. 
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the  end  of  the  stage  of  expulsion  or  extraction  more  correctly 
still  than  shortly  after  delivery  (Seyfert).  G.,  in  addition, 
mentions  the  favorable  experience  of  Dr.  Rovescala  with  hypo- 
dermic injections  of  ergot  against  uterine  hemorrhage. 

The  injections  into  the  uterus  of  the  tincture  of  the  chloride 
of  iron  in  suitable  dilution,  which  are  highly  spoken  of  by  G., 
are,  however,  disagreeable,  in  that  they  cause  generally  very 
tenacious  coagula,  which  cling  obstinately  to  the  mucous  mem- 
brane and  are  liable  to  cause  very  severe  after-pains*  The 
statement  of  ilervieux,  that  all  post-partum  liemorrhage  is 
already  a  sign  of  puerperal  infection,  G.  correctly  declares  to 
be  unfounded.  He  calls  attention  to  the  danger  of  hemorrhage 
the  first  two  weeks  after  delivery ;  it  is  explained  by  the  fact 
communicated  by  Joulin,  that  the  endometra,  which  loses  its 
epithelium  shortly  after  delivery,  does  not  become  completely 
recoated  until  about  the  25th  day. 


The  Anatomical  Pkoof  of  the  Persistence  of  the  Cervical 
Canal  deeing  Pkegnancy.  By  Dk.  P.  Mullee,  of  Wiirz- 
burg.   {Verhandl.  der phys.-med.  Ges.,  in  Wiirzburg.    Bd.  5. 

1873.) 

A  WOMAN  near  the  end  of  pregnancy  was  found  at  night  in 
an  out-of-the-way  place ;  she  had  lost  much  blood,  and  died 
soon  after  reaching  the  hospital.  The  body  was  taken  to  the 
medical  college ;  the  uterus  and  external  genital  organs  were 
carefully  removed.  In  this  specimen  was  plainly  seen  what 
has  already  been  demonstrated  in  Braune's  sections  of  frozen 
bodies  of  women  in  the  last  months  of  pregnancy,  and  is  ad- 
mitted b}'  many  modern  authors,  namely,  that  the  cervical  ca- 
nal remains  preserved  until  the  last  month  of  pregnancy,  and 
does  not  become  merged  in  the  cavity  of  the  uterus.  M.  re- 
minds us  that  in  confirmation  of  this  opinion,  the  genital  organs 
of  a  pregnant  woman,  ujDon  whom  Ca^sarean  section  has  been 
performed  after  death,  cannot  be  used,  because  in  such  a  case, 
after  the  removal  of  the  foetus  b}'  the  operation,  the  cervical 
canal  is  restored  by  the  tonicity  of  the  uterine  muscles. 

The  second  interesting  circumstance  in  the  case  reported  by 
M.,  is  the  copious  hemorrhage  which  occurred  from  a  lacei'ation, 
two  centimetres  in  length,  between  the  clitoris  and  the  urethra. 
Whether  this  injury  was  caused  by  sexual  excesses  or  other 
manipulations,  could  not  be  determined. 
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Spontaneous  Expulsion  of  the  Body  of  the  Uterus.     By  Dr. 
Martin,  of  Toulouse.   (Z'  Union,  79, 1873.  Schmidfs  Jahrh.) 

This  case  was  referred  to  by  Aran  in  his  "  Diseases  of  "Wo- 
men," and  has  ah-eady  been  reported  in  Schmidt's  Jahrb.  (L.  p. 
49),  but  is  so  interesting  as  to  warrant  its  repetition,  "  since  it 
is  probably  the  only  case  of  its  kind." ' 

Patient  35  years,  one  confinement  m  19th  year,  had  always 
been  well ;  in  32d  year  noticed  irregularity  of  menstruation  and 
occasional  uterine  pain;  coition  painful, sometimes  followed  by 
hemorrhage.  On  examination  in  November,  1843,  an  extensive 
ulceration  of  the  cervix  was  discovered,  which  resisted  all  treat- 
ment. The  hemorrhage  and  pain  became  more  frequent  and 
intense;  the  latter  had  its  seat  principally  in  the  right  iliac 
fossa.  In  April,  1844,  the  hemorrhage  ceased,  but  a  violent 
diarrhoea  supervened,  and  the  already  previously  existing  leu- 
corrhcea  was  much  increased.  June  12th,  while  straining  dur- 
ing defecation,  the  patient  noticed  a  large  mass  passing  from 
the  vagina,  unattended  by  hemorrhage.  A  close  inspection 
showed  this  mass  to  be  the  whole  body  of  the  uterus.  No  va- 
ginal examination  was  made  at  the  time  for  fear  of  injury,  but, 
when  undertaken  four  days  later,  showed  an  empty  space  in 
place  of  the  corpus  uteri,  about  which  the  finger  could  be  freely 
moved.  The  patient  was  weak,  but  doing  well,  when  on  June 
20th  a  sudden  and  unexpected  peritonitis  came  on,  of  which 
she  died  on  the  23d.  At  the  post-mortem,  besides  the  evidence 
of  the  peritonitis,  no  trace  of  the  uterus  was  found.  The  round 
and  broad  ligaments  on  both  sides  were  destroyed.  One  ovary 
was  hypertrophied  ;  the  other,  atrophied. 

The  Tactile  Uterine  Souffle.    By  Emil  Hotter.    {A7'ch.  f. 
Gyn.,  V.  3.  1873.     Schmidt's  Jahrb) 

The  reason  why  it  was  never  discovered  that  the  uterine 
souffle  could  be  felt,  notwithstanding  the  numerous  investiga- 
tions on  the  subject,  is  that  this  phenomenon  must  be  sought 
for  in  order  to  be  perceptible,  and  that  little  jn-actical  import- 
ance was  attached  to  it.  Eotter  was  also  induced,  more  by 
theoretico- physical  considerations,  to  prosecute  his  inquiries,  but 
he  hopes  that  they  may  aid  in  deciding  the  much-discussed 
question  of  the  origin  of  the  soufile.     The  incentive  to  further 

'  The  reviewer,  Sickel,  in  Sch.  Jahrb. ,  does  not  seem  to  have  looked  very 
carefully  through  the  literature  of  the  subject,  else  he  would  have  found  in  the 
number  for  August,  1872,  of  this  Journal,  p.  326,  a  detailed  report  of  a  case  by 
Dr.  Paul  F.  Munde,  which  closely  resembles  the  present  one,  and  the  mention 
of  three  further  cases  by  Fordyce  Barker,  Mettauer,  of  Virginia,  and  Habit, 
of  Vienna. — Ed. 
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investigations  was  given  R.  by  the  examination  of  a  woman 
at  the  middle  of  the  tenth  hinar  month  of  pregnancy,  in  Prof. 
Schroder's  clinic,  Jnly  2Sth,  1872.  The  woman  was  in  her 
second  pregnancy,  the  abdomen  pretty  large;  the  foetal  heart- 
sounds  and  back  were  on  the  left  side  ;  a  large  part  was  present- 
ing. On  palpation  the  finger  detected  a  distinct  thrill  in  a  circnm- 
ference  of  4  or  5  centimetres  around  the  umbilicus,  which  thrill 
was  similar  to  that  felt  in  an  aneurism,  or  when  the  faradic 
current  is  passed  through  the  tips  of  the  iingers.  The  thrill 
was  synchronous  with  the  maternal  pulse  {SQ  in  a  minute). 
On  stronger  pressure  the  thrill  ceased,  and  the  arterial  pulse  was 
plainly  felt.  With  the  stethoscope  a  loud  uterine  souffle  was 
heard.  The  point  at  which  the  thrill  was  perceptible  changed 
with  the  altered  position  of  the  woman. 

R,  thereupon  made  twenty-two  examinations  of  twenty 
gravidse  in  the  University  clinic  at  Erlangen,  the  results  of 
which  were  controlled  by  two  other  physicians.  In  uteri  near 
term  the  uterine  souffle  was  felt  externally  and  internally  eleven 
times.  One  woman  was  unsuccessfully  examined  in  the  sev- 
enth, but  successfully  in  the  tenth  month ;  in  another  woman  an 
exploration  in  both  the  eighth  and  tenth  months  gave  no  result. 
Women  near  the  end  of  gestation,  and  particularly  tliose 
already  in  labor,  are  most  suitable  for  these  investigations. 
Kapin  (Schweiz,  Corr.  Bl.  2,  1873)  had  already  discovered  the 
palpability  of  the  uterine  souffle.  R.  in  addition  ascertained 
by  his  experiments,  which  were  interrupted  by  an  endemic  of 
erysipelas  in  the  Hospital,  that  the  souffle,  usually  perceptible 
only  to  the  ear,  is  also  externally  palpable. 

In  order  to  be  certain  that  the  souffle  does  not  come  from 
the  epigastric  artery,  the  woman  is  directed  to  change  her  posi- 
tion ;  if  the  location  of  the  thrill  changes  with  the  alteration  in 
the  position  of  the  uterus,  the  souffle  is  uterine.  Should  it  be 
impossible  to  materially  alter  the  position  of  the  uterus  by 
changing  the  position  of  the  woman,  a  correct  diagnosis  may  be 
reached  by  considering  the  anatomical  situation  of  the  epi- 
gastric artery ;  the  vibrating  tract  of  tlie  uterine  souffle  crosses 
the  course  of  the  artery.  It  may  be  inferred  that  the  vibrations 
felt  externally  in  the  groins  are  derived  from  the  first  ramifica- 
tions of  the  uterine  artery  at  both  sides  of  the  colluin  uteri,  be- 
cause per  vaginam  the  distinct  thrill  corresponding  to  the  ex- 
ternally audible  murmur  could  be  felt  in  the  uterine  artery. 
It  has  long  been  kno"\vn  that  the  uterine  souffle  is  most  dis- 
tinctly heard  on  both  sides  of  the  neck  of  the  womb,  and 
Scanzoni  remarks  that  pressure  on  this  spot  M'ill  alter  or 
entirely  efface  the  souffle.  The  arteries  in  an  advanced  preg- 
nant uterus  are  in  part  wider  than  the  main  trunks  of  these  same 
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arteries  outside  of  the  womb,  and  the  physical  conditions  are 
thus  given  for  the  formation  of  the  souffle,  which  conditions 
likewise  exist  at  the  point  of  entrance  of  the  arteries  into  the 
veins  or  sinuses.  This  view  is  confirmed .  by  the  ol)servation 
that  the  vibrating  vessel  could  be  traced  to  the  pulsating  artery; 
the  vibration  was  not  changed  by  diminished  pressure  into  the 
artei-ial  pulse  (except  in  one  instance),  but  the  vibration  and 
pulsation  was,  on  repeated  examination,  always  found  in  the 
same  spot.  Hotter  thinks,  that  the  participation  of  the  arteries 
in  the  formation  of  the  uterine  souffle  would  be  conclusively 
proven  only,  if  it  were  possible  by  slight  compression  of  a 
merely  pulsating  cervical  artery  to  produce  a  \'ibration  percep- 
tible to  the  finger,  and  externally  an  auscultable  murmur. 


On  the  Pathology  of  Certain  So-called  Unilocular  Ovarian 
Cysts.  By  Geo.  Granville  Bantock,  M.D.,  Physician  to 
the  Samaritan  Free  Hospital.  {Trans.  London  Obstetrical 
Society,  vol.  xv.     1873.) 

"When,  at  the  February  meeting  of  this  Society,  in  1872,  I 
took  occasion  to  make  a  few  observations  on  the  specimen  of 
cystic  tumor  exhibited  by  Dr.  Meadows,  I  ventured  to  express 
the  hope  tliat  at  a  future  meeting  I  should  be  able  to  lay  before 
you  tlie  specimen  on  which  I  founded  my  remarks.  Through 
the  kindness  of  Mr.  Spencer  Wells,  I  have  now  the  pleasure  of 
placing  it  before  you  for  inspection.  On  the  occasion  adverted 
to  I  took  exception  to  the  pathological  explanation  of  his  speci- 
men offered  by  Dr.  Meadows.  In  order  the  more  fully  to 
bring  the  matter  before  you,  I  may,  perhaps,  be  allowed  to  re- 
capitulate his  observations.  Dr.  Meadows  believed  the  speci- 
men to  be  one  of  unilocular  cyst  of  the  ovary,  and  he  suggested, 
as  the  probable  explanation,  that  a  Graafian  follicle  situated  in 
the  hilum  of  the  organ  had  become  the  seat  of  cystic  enlarge- 
ment,- leaving  the  remainder  of  the  ovary  healthy ;  and  in 
reply  to  my  objections  he  supported  his  views  by  stating  that 
the  microscopical  examination  of  the  cyst-wall  had  ])resented 
those  structural  elements  which  are  sup2)osed  to  Ije  character- 
istic of  disease  of  that  organ.     1  shall  revert  to  this  hereafter. 

Let  me  first  draw  attention  to  the  specimen  now  before  you. 
It  consists  of  the  uterus  and  its  appendages  as  they  were  re- 
moved from  the  body  of  a  patient  a^t.  10.  On  careful  exami- 
nation you  will  perceive  that  on  the  right  side  the  ovary  is 
health}' ;  and  on  holding  up  the  aj)pendages  between  you  and 
the  light,  so  as  to  stretch  the  fold  of  peritoneum  which  extends 
between  the  ovary  and  the  Fallopian  tube,  that  peculiar  organ, 
the  parovarium,  or  organ  of  Rosenmuller,  is  plainly  seen.     At 
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its  outer  iangle,  nearest  the  tube,  yon  will  observe  a  small  cyst, 
abont  as  large  as  half  a  field  bean,  evidently  originating 
in  one  of  the  tnbnles  of  the  organ.  This  exhibits  the  first 
stage  in  the  process  of  cystic  disease.  On  the  left  side  the 
ovary  is  also  to  be  found  entire  and  healthy ;  and  in  addition 
we  see  a  cyst,  about  as  large  as  the  ovary,  occupying  the  same 
site  as  the  smaller  one  on  the  opposite  side.  On  this  side  the 
three  inner  tubules  of  the  parovarium  are  distinctly  visible.  It 
is  worthy  of  note,  in  passing,  that  in  position  the  left  ovary  was 
completely  prolapsed  into  the  left  side  of  the  utero-rectal  space, 
evidently  pulled  down  by  the  weight  of  the  cyst.  I  may  ob- 
serve that  the  elegance  of  the  preparation  is  considerably 
marred  by  the  action  of  the  spirit  in  which  it  has  lain  for  many 
months,  and  the  cyst  does  not  show  the  delicate  network  of 
blood-vessels  which  characterized  it  in  its  recent  state. 

I  conceive  no  one  who  saw  it  in  its  fresh  state,  or  may  even 
see  it  in  its  present  state,  will  be  inclined  to  object  to  its  being 
called  a  non-ovarian  cyst,  or  to  doubt  that  it  is  a  cyst  of  the 
parovary. 

Little  as  is  the  attention  which  has  been  devoted  to  the 
healthy  condition,  or  anatomy  proper,  of  this  body,  still  less  is 
that  which  has  been  given  to  its  morbid  state.  For  the  former, 
half  a  dozen  lines,  based  on  the  reseai-ches  of  Kobelt,  suffice,  in 
the  admiraljle  article  of  Arthur  Farre,  in  the  "  Cyclopaedia  of 
Anatomy  and  Physiology."  '  After  desciibing  its  appearance 
to  the  naked  eye,  as  viewed  between  the  observer  and  light,  he 
says :  "  The  tubes,  which  contain  nothing  but  a  clear  fluid, 
consist  of  fibrous  membrane  lined  by  a  single  layer  of  pale, 
cylindrical,  epithelial  cells.  These  tubular  canals  are  not 
known  to  have  any  direct  communication  with  the  ovary." 
Of  its  moibid  anatomy,  he  says :  "  So  little  attention  has  been 
given  to  the  structure  in  its  natural  condition,  that  accurate 
information  regarding  its  morbid  states  can  hardly  be  looked 
for."  The  so-called  hydatids  (of  Morgagni)  are  formed  "  of 
the  remains  of  the  canals  of  the  retrograde  parovarium. 
Within  the  walls  of  these  canals  is  collected  occasionally  a 
considerable  amount  of  fluid,  and  it  is  probable  that  this'is  the 
origin  of  those  larger  accumulations  to  which  dropsy  of  the 
broad  ligament  has  been  applied."  Dr.  West,  in  his  work  on 
"The  Diseases  of  Women,"  has  these  words  in  a  lecture  devoted 
to  the  description  of  the  various  forms  of  ovai'ial  cystic  disease : 
'"  The  first  kind  of  simple  cyst  is  one  which,  though  in  the  im- 
mediate vicinity  of  the  ovary,  is,  strictly  speaking,  not  con- 
nected with  it ;  but  which  1  may  mention  here  because,  until 

'  Article  "Uterus  and  its  Appendages,"  p.  594. 
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comparatively  recently,  its  nature  was  misapprehended,  and 
"erroneous  conclusions,  based  on  this  misapprehension,  have 
been  applied  to  real  ovarian  cysts."  He  ffoes  on  to  speak  of 
those  snudl  delicate  cysts,  the  hydatids  of  Morgagni,  which  are 
often  found  han£:;incy  by  a  slender  pedicle  from  the  edge  of 
the  peritoneal  fold  extending  between  the  Fallopian  tube  and 
the  ovar}',  close  to  the  fimbriated  extrerait '  of  the  tube,  and  con- 
taining a  transparent,  serous,  or  slightly  gelatinous  tluid,  and 
of  those  which  bear  the  same  relation  to  the  Fallopian  tube,  but 
sessile  instead  of  pedunculated ;  and  he  continues :  "  Some- 
times, too,  a  cyst  of  larger  size  may  be  observed  within  the 
folds  of  the  broad  ligament  situated  between  the  ovary  and  the 

Fallopian  tube,  but  obviously  not  originating  in  either 

The  difference  of  their  seat  seems  to  be  the  only  point  of  dis- 
similarity between  them,  for  the  wall  of  both  is  composed  of  a 
thin,  structureless  membrane,  incapable  of  division  into  layers, 
often,  though  by  no  means  constantly,  furnished  with  a  lining 
of  nucleated  epithelium."  I  shall  show  that  this  statement  of 
incapability  of  division  into  layers  is  not  correct  in  these  cysts 
which  have  their  origin  beyond  the  ovary. 

"  The  size  of  an  Q^'g^  an  apple,  or  an  orange  is  the  greatest 
magnitude  to  which  these  cysts  have  yet  been  proved  to  attain  ; 
and  the  pendent  cj'^sts  very  rarely  indeed  reach  dimensions 
sufficient  to  make  them  recognizable  during  life."  "  A  visit  to 
any  of  the  large  museums  of  this  metropolis  will  suffice  to  con- 
vince any  one  that  cysts  of  the  Wolffian  bodies  of  size  sufficient 
to  be  distinguishable  during  life  are  of  very  great  rarity,  while 
the  same  evidence  will  also  prove  that  for  such  cysts  to  exceed 
the  dimensions  of  an  apple  is  rarer  still.  Whenever,  then,  a 
tumor  is  discovered  in  the  abdomen,  which  has  attained  a 
greater  size  than  that  of  the  doubled  fist,  tliat  circumstance  may 
be  taken  as  in  itself  affording  almost  conclusive  proof  that  the 
cyst  is  not  extra-ovarian,  nor  of  that  kind  concerning  whicli  it 
can  be  foretold  that  its  tendency  will  be  to  remain  stationary 
rather  than  to  increase  in  size."  In  a  preceding  sentence  Dr. 
AVest  suggests  "  the  rupture  of  the  delicate  walls  of  both  kinds 
of  these  growtlis"  as  their  probable  termiuation.  I  shall  show 
that  these  vicM's  are  inconsistent  with  known  facts,  as  well  as 
contrary  to  a  priori  reasoning. 

It  may  not  be  amiss,  at  this  point,  to  direct  attention  to  the 
most  recent  researches  on  the  anatomy  of  the  parovai-ium.  Dr. 
Banks,  in  his  "  Prize  Thesis  "  at  the  University  of  Edinbui-gh,  as 
the  result  of  numerous  dissections,  arrives  at  tlie  following  as 
one  of  his  conclusions: 

"  At  a  certain  period,  on  the  summit  of  the  Wolffian  body, 
a  new  structure  forms  (supra- Wolffian  body),  distinct  and  sepa- 
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rate  front  it,  though  apparently  continuous  with  it ;  this  struc- 
ture is  a  distinct  formation,  and  is  not  an  altered  condition  of 
the  upper  tubules  of  the  Wolffian  body.  In  the  male  this  forms 
the  globus  major  of  the  epididymis,  and  in  the  female  the  paro- 
varium." 

Hence  1  use  the  nsanQ  parovarium  instead  of  WoJJfian  body^ 
and  it  is  a  fair  assumption  that  this  peculiar  body  has  some 
function  to  discharge  during  sexual  activity  ;  while  it  is  worthy 
of  remark  that  the  ovarian  cysts  occur  at  the  earlier  rather  than 
at  the  later  periods  of  life. 

Dr.  Graily  Hewitt,  agreeing  in  the  main  with  Dr.  West,  says  : 
"Now  and  then,  however,  they  attain  a  large  size,'"  and  in 
confirmation  of  this  he  quotes  Mr.  Spencer  Wells'  case  (No.  93), 
as  well  as  one  presented  to  this  Society  by  Dr.  Wynn  Williams. 
The  latter  "  was  twenty- four  inches  in  circumference."  The 
following  is  Mr.  Spencer  Wells'  description  of  tlie  operation  : 
"  The  cyst  was  tapped,  easily  pulled  out,  and  was  found  to  be 
rather  an  offshoot  from  the  right  ovary  than  an  ovarian  tumor  ; 
so  much  so  that  I  consulted  with  Dr.  Oldham  (who  was  present 
at  the  operation)  as  to  the  propriety  of  removing  the  cyst  and 
leaving  the  ovary,  which  it  would  have  been  easy  to  do.  But 
the  ovary  felt  hard,"  etc.  "  A  cyst  the  size  of  a  walnut  in  the 
left  broad  ligament  near  the  ovary  was  laid  open  and  emptied." 
Dr.  Wilson  Fox  makes  the  following  report  on  the  specimen: 
"  A  large  cyst  about  twice  the  size  of  an  adult's  head.  The  Fal- 
lopian tube,  flattened  out,  is  seen  to  course  along  its  external 
surface.  The  fimbriai  are,  however,  non-adherent  and  distinct. 
The  ovary  is  found  in  a  fold  of  the  broad  ligament,  distinct 
from  the  tumor  and  presenting  the  natural  appearance.  It 
contains  no  cysts.  The  cyst  is  lined  internally  by  a  flattened 
polygonal  epithelium,"  and  so  on.  Dr.  Fox  makes  no  allusion 
to  the  parovarium,  the  site  of  which  was  evidently  occupied  by 
the  cyst.  I  may  be  allowed  the  supposition  that  it  was  of  paro- 
varian origin.  Beyond  the  above  I  find  no  allusion  in  any  re- 
cent work  on  the  subject  of  ovarian  disease  to  cystic  disease  of 
the  parovarium.  But  the  records  of  ovariotomy  yield  several 
cases  in  addition  to  those  quoted,  whose  description  affords  un- 
mistakable evidence  of  similar  origin  ;  thus.  Dr.  Keitli  reports 
a  case  (No.  12),  which  he  calls  a  ''  single  cyst  of  the  broad  liga- 
ment coming  off  close  to  the  uterns."  And  Mr.  Clay,  in  liis 
Appendix,  quotes  the  following :  "  Cyst  in  the  bi'oad  ligament 
half  an  inch  from  the  left  ovary,  twenty-four  pounds  in  weight. 
Ovary  healthy  and  of  normal  size."  This  description  leaves  no 
doubt  that  it  was  a  parovarian  cyst. 

'  "  The  Diseases  of  Women,"  2d  edition,  p.  584. 
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I  have  said  that  the  literature  of  this  subject  is  exceedingly 
meagre.  Indeed,  the  greater  number  of  recent  authors  alto- 
gether ignore  this  disease,  even  to  the  extent  admitted  by  those 
above  named.  ]jut  it  has  gone  forth,  stamped  witli  the  high 
authority  of  West,  that  parovarian  cysts  never  attain  a  greater 
size  than  that  of  an  orange,  and  I  cannot  allow  it  to  jiass  with- 
out a  few  w^ords.  Assuming,  tlien,  the  existence  of  such  disease 
as  proved,  not  oidy  by  the  specimens  before  you,  but  by  previous 
observation,  I  must  take  excepti(m  to  the  argument  used  by 
West — viz.,  that  because  he  has  never  seen  a  cyst  lai-i^er  than  an 
orange,  such  a  tiling  does  not  occur ;  for  it  must,  i  think,  be 
allowed  that  if  a  cyst  in  this  organ  may  attain  the  size  of  an 
orange,  there  is  no  reason,  in  the  nature  of  things,  why  such  a 
size  as  is  within  the  capacity  of  the  abdomen  should  not  be 
attainal)le.  In  fact,  the  probability  is  altogether  the  other  way. 
It  is  to  be  observed  also  that  the  specimens  examined  by  Dr. 
West  liave  probably  been  obtained  from  women  dying  of  other 
diseases  at  a  period  when  the  tumors  had  not  begun  to  make 
their  presence  felt.  Had  they  attained  a  larger  size  the  patients 
would  have  been  regarded  as  the  subjects  of  ovarian  disease  and 
would  have  been  treated  as  such,  and  if  removed  by  operation 
the  cases  would  have  been  described  as  "  unilocul9,r  ovarian 
cysts,"  or  "  cysts  of  the  broad  ligament."  Therefore  tlie  argu- 
ment is  a  fallacious  one,  and  the  foregoing  cases  furnish  con- 
clusive evidence  against  it. 

But  we  arrive  at  this  conclusion  from  a  consideration  of  the 
relations  and  structure  of  the  cysts.  In  the  first  place,  holding 
in  view  the  sessile  variety,  the  cyst  is  situated  between  two 
layers  of  peritoneum  and  is  abundantly  suj^plied  with  blood- 
vessels, whose  development  keeps  pace,  according  to  natural 
law,  with  the  growth  of  the  cyst.  In  the  second  place,  the  cyst 
is  not  the  delicate  structure  Dr.  West  would  have  us  believe. 
In  fact,  its  walls  are  of  considerable  thickness,  as  can  be  seen 
on  cursory  examination ;  and  as  it  is  an  organized  structure, 
deriving  its  contents  from  the  secreting  apparatus  with  which 
it  is  furnished,  the  cyst-wall  keeps  pace,  in  growth,  with  the 
increase  of  secretion,  not  by  distention,  like  an  India-rubber  bag, 
but  by  growth  of  similar  elements.  Hence  there  is  no  limit  to 
their  dimensions,  and  the  idea  of  rupture  by  over  distention,  as 
a  rule,  is  uttez'ly  untenable. 

I  now  come  to  the  views  expressed  by  Dr.  Meadows  : — 1st. 
He  suggested  that  the  cyst  might  have  originated  at  the  hilum 
of  the  ovary.  This  is  an  opinion  unsupported  by  a  sino-le 
reliable  observation  or  b}'  any  known  fact.  In  support  of  this 
statement,  I  quote  the  following  description  of  the  anatomy  and 
structure  of  the  ovary  from  the  seventh  edition  of  Quain  and 
20 
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Sharpey's  "  Anatomy,"  vol.  ii.,  pp.  988-9:  "Beneath  the  peri- 
toneal coat,  which  covers  it  everywhere  edice])t  along  its 
attached  Ijorder.  the  ovary  is  inclosed  in  a  proper  fibrous  coat 
of  considerable  thickness,  which  adheres  firmly  to  the  tissue 
beneath,  being  in  structural  continuity  with  it.  Towards  the 
surface  the  ovarian  tissue,  which  in  this  part  has  been  dis- 
tinguished as  cortical,  presents,  especially  in  children,  a  different 
api^earance  from  the  deeper  or  medullary  part,  fi-om  being 
granular  and  having  within  it  great  numbers  of  small  vesicles, 
the  Graafian  vesicles  or  follicles,  which  are  ahsent  from  the 
deejyer  jpartP  Such  is  the  description  given  in  onr  standard 
work,  and  it  is  conclusive  against  the  view  taken  by  Dr. 
Meadows. 

I  have  quoted  the  description  of  the  ovary  from  our  standard 
text-book  as  that  generally  accepted,  but  it  is  right  that  I 
should  notice  the  most  recent  researches  on  the  subject.  I 
refer  to  those  of  Professor  Waldeyer,  of  Breslau,  and  Dr.  Leo- 
pold, now  of  Leipzig.  These  observers  dem-  the  existence  of 
true  peritoneum  covering  the  ovary  according  to  the  above  de- 
scription. They  call  attention  to  the  existence  of  a  white  line, 
"  the  boundary  line,"  bounding  the  ovary  ''  along  its  attached 
border "  (distinctly  visible  in  the  specimen,  No.  1),  across 
which  it  is  impossible  to  obtain  a  layer  continuous  with  the 
peritoneum  of  the  broad  ligament  and  the  covering  of  the 
ovary.  Dr.  Leopold  says,  after  having  separated  a  portion  of 
the  peritoneum  in  a  delicate  thin  layer  up  to  the  neighborhood 
of  the  hilum  it  will  invariably,  in  the  attempt  to  continue  the 
separation  towards  the  ovary,  tear  in  a  serrated,  sharp  and 
straight,  or  undulating  line  exactly  in  the  place  of  the  bound- 
ary line.  Dr.  Leopold  has  also  succeeded  in  demonstrating 
nnder  the  microscope  a  difference  between  the  epithelium  cov- 
ering the  peritoneum  and  that  on  the  ovarian  surface,  which  is 
illustrated  in  the  accompanying  figures  with  their  explanations 
attached.  I  may  add  that  he  admits  that  this  demonstration 
can  only  be  made  in  the  ovary  of  the  young  subject,  and  that  at 
an  advanced  age  it  is  impossible  to  indicate  these  peculiarities, 
pi-obably  from  the  changes  which  the  ovarian  suface  has  under- 
gone through  the  repeated  rupture  of  Graafian  follicles. 

I  assume,  then,  as  a  fact  that  the  hilum  of  the  ovary  does  not 
contain  Graafian  follicles  nor  the  elements  of  cystic  degenera- 
tion ;  and  it  is  contrary  to  a  physical  law  that  a  Graafian  follicle 
should  find  its  way  through  the  firm  fibrous  tissues  characteris- 
tic of  that  portion  into  the  loose  connective  tissue  betM'een  the 
layers  of  the  peritoneal  fold  in  which  the  parovarium  lies,  in 
the  direction  of  greatest  resistance,  instead  of  towards  the  sur- 
face of  the  ovary.     It  is  also,  at  the  least,  extremely  improba- 
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ble  that  in  coiijinietion  with  such  a  cyst,  assuming  its  possible 
existence,  the  remainder  of  the  ovary  should  remain  healthy. 

2dly.  Dr.  Meadows  supported  his  views  against  my  objec- 
tions by  stating  that,  on  microscopical  exfimination,  a  portion 
of  the  cyst-wall  presented  those  elements  which  one  would 
expect  to  tind  in  an  ovarian  cyst.  But  we  have  seen  that  the 
tubules  are  lined  by  epithelial  cells,  and  I  am  not  aware  that 
we  have  arrived  at  such  a  certain  means  of  diagnosis  as  is  im- 
plied in  the  statement. 

Returning  to  Dr.  Wilson  Fox's  report  already  read,  we  find 
the  following :  "  No  other  cysts  could  be  found  in  the  broad 
ligament."  From  this  we  conclude  that  he  regarded  the 
one  under  consideration  as  a  cyst  of  the  broad  ligament,  and 
Mr.  Wells  headed  his  case,  "  Non-adherent  cyst  of  the  broad 
ligament,  &c."  From  what  structures,  then,  did  this  or  Dr. 
Meadows's  cyst  arise  if  not  from  the  parovarium  ?  Did  they 
originate  in  a  lymphatic  vessel,  or  did  they  arise  in  the  connec- 
tive tissue  ?  1  assume  as  indisputable  that  all  cysts  lined  by  epi- 
thelium, and,  in  fact,  all  true  cysts,  take  their  origin  in  some  cel- 
lular or  tubular  structure  lined  by  epithelium,  and  they  consti- 
tute the  only  form  of  cystic  degeneration  as  distinguished  from 
cedema  of  the  connective  tissue. 

The  relations  of  these  cysts  will  vary  according  to  their  pre- 
cise seat  of  origin.  Thus,  if  the  cyst  arise  in  one  of  the  tubules 
near  the  Fallopian  tube,  as  on  the  right  of  the  specimen,  it  will 
necessarily  grow  towards  the  tube  rather  than  the  ovary,  leav- 
ing a  space  of  greater  or  less  extent  between  itself  and  the  lat- 
ter, as  in  Mr.  AV^ells'  case  (and  specimen)  or  in  Dr.  Cla^^'s  case ; 
if  near  the  ovary  it  will  seem  to  form  part  of  that  body,  as  on 
the  left  of  the  specimen,  as  well  as  in  the  specimen  No.  2 ;  *  if 
in  the  long  transverse  tubule,  which  may  be  seen  in  the  speci- 
men extending  as  far  as  the  side  of  the 'uterus,  its  relations  will 
vary  according  to  the  point  of  origin.  In  parovarian  cysts  the 
Fallopian  tube  will  usually  be  found  lengthened  out  to  a  foot 
or  more,  as  well  as  very  much  enlarged  in  calibre,  as  in  the 
second  specimen  and  in  Mr.  AVells'  case.  It  is  difficult  even  to 
conceive  how  the  tube  can  be  brought  into  such  relations  in  the 
case  of  uncomplicated  true  ovarian  disease.  I  would  suggest 
as  the  probable  source  of  these  troublesome  cases,  as  regards 
operation,  in  which  the  cyst  separates  the  layers  of  the  broad 
ligament  and  slips  dowm  by  the  side  of  the  uterus,  that  they 
have  originated  in  the  transverse  tui:)ule  above  referred  to.  Of 
this  nature  would  appear  to  be  Dr.  Keith's  case.  No.  73,  which 
he  describes  as  "  a  single  cyst  of  the  broad  ligament  coming  off 

'  The  specimens  referred  to  in  the  paper  were  exhibited  at  the  meeting. 
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close  to  the  utenis."  I  have  seen  several  examples  of  this,  and 
have  felt  that  we  wanted  an  intelligible  and  reasonable  theory 
for  their  origin ;  but  the  frequent  concurrence  of  ovarian 
disease  with  this  has  so  obscured  the  subject  that  accurate  con- 
clusions were  barely  attainable.  This  theory  satisfactorily  ac- 
counts for  them,  and  I  offer  it  as  a  suggestion  to  future  inves- 
tigators. 

In  accordance  with  the  facts  already  given  and  the  views 
enunciated,  we  arrive  at  the  conclusion  that  all  unilocular  cysts 
in  the  neighborhood  of  the  ovar}',  or  involving  it  (by  contact) 
though  leaving  it  healthy,  are  of  parovarian  origin,  and  we  are 
further  driven  to  the  conclusion,  from  considerations  which 
will  be  adduced,  that  there  is  no  such  thiug  as  true  unilocular  or 
unifoUioular  disease  of  the  ovar}^  except  in  its  earliest  stage. 
It  is  true  that  we  sometimes,  though  rarely,  meet  with  an  ova- 
rian tumor  consisting  of  one  large  cyst  (specimen  No.  3)  with 
thick  walls,  having  its  inner  surface  marked  by  fibrous  bands 
or  a  number  of  smaller  cysts  projecting  from  its  lining  mem- 
brane ;  but  at  no  time  could  this  be  called  true  unifollicular 
disease.  In  these  the  whole  of  the  ovary  disappears  so  as  to 
leave  no  trace  of  healtliy  structure.  This  is  in  accordance  with 
what  we  might  expect  from  a  consideration  of  the  anatomical 
characters  of  the  organ.  Assuming  the  disease  to  have  its  ori- 
gin in  a  Graafian  follicle  (and  we  must  remember  that  there 
are  no  Graafian  follicles  in  the  hilum  of  the  ovary),  we  are 
asked  to  assume  that  only  that  portion  of  the  ovarian  coat 
which  immediately  overlies  the  imprisoned  vesicle  has  become 
the  seat  of  that  hypersemia  and  thickening  which  are  believed, 
I  may  say  allowed,  to  be  the  cause  of  its  non-rupture,  and  to 
interfere  with  the  natural  course  of  events,  while  the  remainder 
of  the  organ  continues  healthy  and  in  functional  activity.  It 
follows  from  this  that  the  true  ovarian  tumor,  of  size  sullicieut 
to  be  diagnosed  during  life,  is  always  multiple.  I  believe  also 
that  the  cases  of  so-called  unilocular  disease  said  to  have  been 
cured  by  the  injection  of  iodine  were  not  cases  of  true  ovarian 
disease.  Assuming  them  to  be  parovarian,  we  have  a  ready 
explanation  of  the  successful  results  obtained  in  those  cases  in 
which  the  cysts  yielded  a  clear  limpid  fiuid,  and  which  were 
alone  regarded  as  suitable  for  this  metliod  of  treatment.  The 
remarks  I  have  to  make  on  the  characters  of  the  fluid  of  paro- 
varian cysts  will  show  how  they  correspond  with  these  require- 
ments. 

That  a  deep-seated  Graafian  follicle  undergoing  cystic  degen- 
eration, and  imprisoned  superiorly  on  every  side  by  others  in  a 
similar  condition,  may,  by  continued  pressure,  and  the  traction 
of  healthy  tissues,  tending  to  their  separation  by  the  continu- 
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ally  increasing  follicles,  force  its  way  througli  the  firm  tissue 
at  tke  hiluni  of  the  ovary,  so  as  ultimately  to  gain  access  to  the 
tubo-ovarian  fold  of  peritoneum,  I  am  not  prepared  to  deny  ; 
but  this  admission  does  not  answer  the  objection  that  in  the 
case  of  unifoUicular  disease  such  a  thing  is  impossible,  or 
so  improbable  as  to  amount  to  impossibility.  On  the  other 
hand,  the  theory  of  parovarian  origin  receives  sup])ort  from 
the  preceding  arguments,  and  is  confirmed  by  the  specimen 
before  you,  which  shows  a  cyst  originating  in  one  of  the 
tubules  of  the  parovary,  which,  by  the  necessity  or  acci- 
dent of  its  position,  has  grown  towards  or  involved  tlie  ovary 
separating  the  layers  or  the  peritoneal  fold  in  wliich  it  lies 
imbedded. 

There  is  another  peculiarity  deserving  of  notice  which 
further  strengthens  this  view  arising  from  the  anatomical 
characters  of  the  structures  involved.  In  the  case  of  true 
ovarian  cystic  disease  it  will  be  found  exceedingly  difficult  to 
remove  the  external  coat  as  a  distinct  layer,  while  in  the  paro- 
varian it  may  be  removed  with  the  greatest  facility,  exhibiting 
an  abundance  of  loose  connective  tissue.  Dr.  West  has  af- 
firmed as  a  characteristic  of  parovarian  cysts  that  they  are  incapa- 
ble of  division  into  layers.  Now,  the  cysts  before  you  contra- 
dict this  assertion  in  the  most  positive  manner;  for  it  will  be 
seen  that,  in  the  case  of  specimen  1,  the  peritoneal  coat  has 
been  separated  from  the  cyst- wall  to  nearly  a  fourth  of  its  ex- 
tent by  air  which  escaped  between  them  in  the  attemj^it  to  in- 
flate the  sac,  the  point  of  the  tube  not  having  penetrated  the 
sac.  That  incapability  of  division  into  distinct  layers,  and  M'ith 
facility,  is  characteristic  of  the  multiple  form  of  disease,  I  will 
not  wait  to  prove.  I  will  ask  yon  to  try  the  experiment  on 
No.  3  and  compare  it  with  the  other  two.  This  is  ex})lained 
by  the  difficulty  with  which  the  ovary  in  its  healthy  state  is  de- 
prived of  its  investing  membrane.  This  is,  in  fact,  impossible 
in  an  ovary  which  has  been  in  functional  activity  for  a  few 
years,  as  will  at  once  appear  from  the  existence  of  the  cica- 
trices. 

When  we  bear  in  mind  that  the  parovarium  consists  of  a 
number  of  tortuous  tubules,  and  that  it  does  give  rise  to  cystic 
disease,  it  becomes  a  matter  of  surprise  that  the  disease  of  the 
organ  should  so  often  assume  the  monocystic  form  rather  than 
the  polycystic.  That  the  latter  does  take  place  I  believe  the 
evidence  furnished  by  specimen  2  will  prove  conclusi\  e.  For 
this  also  I  am  indebted  to  Mr.  Spencer  "Wells.  It  was  removed 
by  that  distinguished  operator  on  the  14th  of  February,  and  I 
regret  that  the  specimen  is  not  complete.  It  presented  the 
same  peculiarity  as  the  cyst  in  No.  1  in  that  the  ovary  was  ad- 
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herent  to  it  and  perfectly  healthy,  contaiuiiig  a  recently  rup- 
tured follicle,  which  had  been  cut  across  in  dividing  the  pedi- 
cle. It  furnished  a  good  example  of  the  effects  of  the  traction 
exerted  by  a  growing  body  connected  with  it,  for  it  was  drawn 
out  into  an  elongated  form  about  double  its  usual  length.  The 
tumor  consisted  of  two  cysts,  one  holding  thirteen  pints  and 
the  other  twelve  oz.  six  drs.  of  a  limpid,  slightly  opalescent 
fluid,  of  which  a  chemical  examination  was  made  for  me  by 
Dr.  Divers,  which  is  appended.  The  part  of  the  ovary  at- 
tached to  it  was  removed  by  Dr.  Leopold,  of  Leipzig,  who  was 
then  in  London,  without  injury  to  either  of  the  cysts,  and  the 
tumor  still  shows  in  its  site  the  trabecular  structure  which 
characterizes  the  base  of  that  organ. 

In  its  recent  state  it  very  distinctly  exhibited  the  boundary 
line,  spoken  of  by  Waldeyer  and  Leopold,  separating  the 
ovary  from  the  cysts.  The  Fallopian  tube  coui'ses  round  the 
outer  aspect  of  the  large  cyst,  and  measures  over  a  foot  in 
length,  while  its  diameter  is  so  increased  that  at  the  fimbriated 
extremity  it  will  admit  the  jDoint  of  the  finger.  This  is  invari- 
able in  the  case  of  the  parovarian  cysts,  and  is  explained  in 
this  way.  The  cyst  lying  between  the  two  layers  of  peritoneum, 
which  constitute  the  tubo-ovarian  fold,  b}"  its  equal  enlargement, 
the  resistance  being  equal,  grows  towards  both  aspects,  so  that 
the  tube  crosses  over  the  cyst  for  about  one-half  its  circumfer- 
ence, the  edge  of  the  fold,  extending  between  the  fimbriae  and 
ovary,  affording  a  fixed  point  on  the  one  side,  and  the  uterine 
end  of  the  tube  the  other.  Thus  the  tube  may  be  likened  to 
an  elastic  band  half  encirclino^  an  elastic  bao;  to  which  its  ends 
are  attached.  As  the  c^'st  grows  it  must  either  slip  past  the 
tube  on  one  side  or  carry  it  along  with  it.  As  a  rule,  a  sort  of 
compromise  is  effected,  for  the  tube  does  not  keep  the  middle 
line  exactly,  but  usually  appears  more  on  the  anterior  half  of 
the  tumor.  Dr.  Meadows's  case  answers  these  views  to  the 
very  letter. 

On  the  other  hand,  the  tube  seldom  undergoes  any  change  in 
the  case  of  the  true  ovarian  tumoi",  except  such  as  can  be  ef- 
fected by  traction  on  the  edge  of  the  fold,  and  even  then  it 
never  exceeds  six  or  eight  inches  in  length,  while  it  remains 
loc^sely  attached  in  the  greater  number  of  cases. 

It  will  be  remembered  that  the  ovarian  coat  is  so  intimately 
connected  with  the  subjacent  tissues,  and  so  broken  by  cicatri- 
ces that  it  is  impossible  to  remove  it  as  a  distinct  layer,  and 
there  is  no  reason  to  assume  that  the  diseased  condition  differs, 
in  this  respect,  from  the  healthy.  Xow,  in  this  instance  the 
outer  covering  may  be  peeled  off  as  readily  as  an  orange  is 
deprived  of  its  skin,  leaving  a  distinct  sac  internally  with  walls 


and  Diseases  of  Women  and  Children.      311 

of  considerable  thickness.  This  peculiarity  will,  I  believe,  be 
found  to  be  a  diagnostic  sign  ot  extraovarian  or  parovarian 
cysts,  and  it  is  distinctly  marked  in  the  first  specimen.  I  have 
seen  Mr.  Wells  convert  a  sac  in  this  mannei"  into  two,  the  outer 
having  a  portion  of  the  ovary  attached. 

What,  then,  are  the  characters  l)y  which  we  can  distinguish 
an  extraovarian  or  parovarian  from  a  true  ovarian  cyst  %  I 
believe  the  following  will  be  found  trustwoithy  : 

Parotarian.  Ovarian. 

Peritoneal    coit    easily   stripped  Peritoneal  coat  cannot  lie  stripped 

ofe.  off. 

Ovary   usually   healthy   and  dis-  Ovary  always  diseased,   and  not 

charging  its  functions.  discharging  its  functions. 

Tumor  most  frequently  unilocular.  Tumor  always  multilocular. 

Fluid  limpid,  opalescent.  Fluid  viscid,  greenish,  or  brown- 
ish. 

Sp.  gr.  very  low^,  never  exceeding  Sp.  gr.  always  exceeding  1010. 
1010. 

Mucine  scanty.  Mucine  abundant. 

Colloid  always  absent.  Colloid  most  frequently  present. 

Fallopian  tube  almost  invariably  Fallopian   tube   most   frequently 

attached   and   stretched   to  several  separate,  seldom  increased  in  length, 

times  its  normal  length.  and  never   exceeding   six  or  eiglit 

inches. 


A  New  Form  of  Uterine  Dilator.  With  Remarks  upon  its 
Uses.  By  C.  D.  Palmer,  M.D.,  Cincinnati.  {Clinic^  May 
16,  1874.) 

The  means  at  the  command  of  the  gynecian  to  produce  dila- 
tation of  the  cervical  uterine  canal  are  numerous  and  varied. 
At  least  five  different  means  are  at  hand.  These  are  tents  of 
various  kinds,  mostly  of  sponge  and  sea-tangle  ;  dilators  of 
rubber  inflated  with  air  or  water;  dilators  of  metal,  after  the 
manner  of  bougies,  as  Kammerer's  or  Peaslee's ;  dilators  of 
metal  after  the  fashion  of  Priestly,  Atlee,  or  Nott ;  and  finally 
certain  cutting  instruments,  called  metrotomes,  as  Simpson's, 
Greenhalgh's,  Sims's,  and  Kiichenmeister's,  or  scissors  of  IJarnes. 

Now  any  or  all  of  these  means  may  be  employed  either  for 
the  purpose  of  diagnosis  or  treatment.  Each  would  appear  and 
does  have  a  peculiar  range  of  application  and  special  field  of 
utility. 

It  is  the  desire  and  intention  of  the  author  to  present  to  the 
attention  of  the  profession  a  new  form  of  metallic  uterine 
dilator. 

In  the  Archiv  fiir  Gynakologie,  v.  2,  1S73,  Dr.  Ellinger, 
Stuttgart,  presented  an  article  showing  the  value  of  cervical 
dilatation  with  an  instrument  of  his  own  invention.     On  a  pre- 
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sentation  of  the  diagram  of  this  instrument  to  Mr.  Max  "Wocher, 
the  skilful  surgical  instrument-maker  of  this  citv,  he  kindly  at 
once  made  one.  It  has  occurred  to  the  author  that  this  instru- 
ment was  open  to  several  objections.  The  blades,  2  inches  long, 
are  so  ari-anged  that  by  a  peculiar  mechanism  they  are  sepa- 
rated in  parallel  lines.  Wliat  thus  appears  to  be  a  parallel  dila- 
tation from  OS  internum  to  os  externum  is  really  not  such,  in 
that  the  blades  being  somewhat  thin,  necessarily  so,  yield  most 
at  the  point  of  greatest  resistance,  which  is  at  the  internal  os. 
Practically,  there  is  then  produced  a  wedge-shaped  dilatation, 
the  apex  of  which  is  above  and  the  base  below.  With  a  com- 
plicated mechanism,  the  handle  of  the  instrument  consumes  no 
small  amount  of  room  if  manipulation  is  carried  on  through  the 
speculum.  Moreover,  the  expansion  of  the  blades  is  effected 
solely  with  the  hand  of  the  operator,  and  must  be  more  or  less 
unsteady,  irregular,  and  uncertain. 

Atlee's  and  Nott's  instruments,  simple  and  cheap,  are  open 
to  the  last-mentioned  objection. 

In  fine,  any  mechanism  performed  purely  with  the  hand  is 
similarly  defective- 
Receiving  several  valuable  suggestions  from  Mr.  Wocher,  I 
have  finally  settled  vipon  the  following  instrument:  Whole 
length  of  instrument,  12  in. ;  blades,  2  in.  long ;  curved  as  the 
uterine  sound  to  facilitate  introduction;  provided  with  project- 
ing shoulders  at  this  distance  from  extremities  to  prevent  undue 
introduction.  The  mechanism  is  arranged  by  means  of  a  rod 
within  tubing  5-16ths  in.  in  diameter ;  the  expansion  secured 
by  a  screw  at  the  manual  extremity.  The  blades,  when  sepa- 
rated to  a  maximum,  present  the  appearance  of  pi-oducing  a 
wedge-shaped  dilatation,  the  apex  of  which  is  at  the  os  exter- 
num. This  is,  however,  more  apparent  than  real.  Each  blade 
thickens  and  widens  from  point  to  shoulder  from  -J  in.  to  f  in., 
and  necessarily  springs  most  where  weakest  and  where  it  meets 
with  the  greatest  resistance — the  internal  os.  When  both  are 
then  separated  by  the  turning  of  the  screw,  practically  there  is 
secured  a  parallel  dilatation  throughout  their  length — for  more 
than  two-thirds  of  their  expansion.  The  construction  of  the 
mechanism  by  means  of  a  screw  produces  dilatation  gradually, 
steadily,  and  uniformly  ;  and  consequently  with  less  pain  than 
by  Ellinger's  or  Atlee's  method.  Dilatation,  too,  maybe  carried 
on  as  slowly  or  as  rapidly  as  the  operator  desires — one  or  a 
immberof  sittings  being  occupied.  The  maximum  separation  is 
^  in.,  sufficient  to  rupture  some  of  the  surrounding  fibres,  when 
the  dilatation  has  been  rapidly  performed. 

The  instrument  is  first  introduced  within  the  cervical  canal 
and  expansion  effected  laterally ;  subsequently,  if  deemed  nee- 


and  Diseases  of  Women  and  Cliildren.       313 


essary,  it  is  turned  and  the  dilatation  further  carried  on  antero- 
posteriorly  or  obliquely. 

The  small  size  of  shank,  made  from 
tubino-,  will  be  found  advantao-eous 
in  manipulation  through  or  without 
the  speculum. 

Manifestly  now,  this  instrument 
has  no  small  value  in  facilitating  both 
the  diagnosis  and  the  treatment  of 
uterine  affections.  To  determine  how 
much,  it  is  necessary  to  institute  some- 
what of  a  comparison  with  the  various 
other  means  of  dilatation. 

For  diagnosis,  its  field  of  utility  is 
certainly  limited. 

1.  It  may  be  found  exceptionally  use- 
ful, previously  employed,  in  straight- 
ening and  tunnelling  out  the  cervical 
canal,  tortuous  or  strictured,  to  aid  in 
the  introduction  of  the  uterine  sound. 

2..  More  often  useful  to  aid  in  the 
introduction  of  tents. 

As  a  means  of  dilating  the  cervical 
canal  to  permit  of  digital  exploration, 
it  is  certainly  far  inferior  to  tents. 

As  a  therapeutic  means,  its  field  of 
utility  is  not  limited.  It  will  be  found 
to  be  useful — 

1.  To  aid  in  the  introduction  of 
intra-uterine  stem  pessaries,  and  hys- 
terotomes. 

2.  To  secure  sufiicient  dilatation  of 
the  cervical  canal  to  permit  of  ready 
and  thorough  introduction  of  medici- 
nal agents  to  the  diseased  surface  of 
endometrium  of  cervix  and  corpus 
uteri ;  as  by  means  of  cotton-wrapped 
probe,  injections,  or  ointments. 

Every  experienced  gynecian  has 
realized  the  difficulties  in  making 
thorough  applications  of  fluid  medi- 
cines to  the  uterine  canal,  especially 
the  corporeal  cavity,  without  prelim- 
inary dilatation,  as  well  as  the  neces- 
sity for  the  latter  before  essaying  the  use  of  injections.  Here 
.  the  dilator  may  supei-sede  in  part  the  use  of  tents,  the  employ- 
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ment  of  which  is  expensive  to  patient,  painful,  and  not  alto- 
gether safe.  Several  practitioners,  Duncan,  Kammerer,  Peas- 
lee,  and  Storer,  have  used  for  this  purpose  the  metallic  bougie 
dilator.  Some  five  years  ago,  I  had  prepared  a  series  of  uter- 
ine dilators  of  copper,  three  in  number,  graduated  from  Xo. 
00  to  No.  16.  Tlie  use  of  these  always  was  quite  unsatis- 
factory. 

It  is  very  apparent  that  these  various  bougies  may  now  be 
entirely  superseded  by  the  dilator. 

3.  To  overcome  strictured  and  tortuous  conditions  of  the  cer- 
vical canal  with  mechanical  obstruction  to  the  exit  of  menstrual 
flux  and  entrance  of  spermatozoa,  occasioning  thereby  dysme- 
norrhoea  and  sterility. 

The  necessity  and  positive  advautage  to  be  derived  from  a 
limited  dilatation  even  in  neuralgic  dysmenorrhtea,  are  con- 
firmed fi'om  clinical  experience.  These  results  are  obtained 
after  failures  from  the  use  of  medicines.  Evidently,  in  many 
instances,  the  obstruction  is  but  temporary  and  purely  function- 
al ;  it  may  be  likened  to  a  spasm  of  the  urethra  resulting  in 
vesical  retention.  Barnes  goes  so  far  as  to  say,  that  the  essen- 
tial cause  of  dysmenorrhoea,  at  least  in  the  great  majority  of 
instances,  is  a  retention  of  the  menstrual  secretion.  This  state- 
ment, on  close  study  of  the  clinical  history,  and  a  thorough 
inquiry  into  the  various  pathological  conditions  creating  pain- 
ful menstruation,  has  much  less  of  exaggeration  than  at  first 
appears.  But  the  explanation  of  relief  obtained  b}^  this  simple 
and  occasional  passage  of  the  sound  in  neuralgic  dysmenorrhoea 
is  in  the  following :  the  sensibility  of  the  canal  is  modified  or 
at  least  blunted ;  sphincteritic  spasmodic  action  at  the  os  inter- 
num is  overcome. 

As  to  organic  strictures,  these  exist  by  far  for  the  most  pai't, 
at  either  the  external  or  internal  opening  of  the  uterus,  which 
of  the  two  the  more  frequently  has  been  the  topic  of  much  dis- 
cussion. The  evidence  is  that  the  external  os  is  usually  in- 
volved. In  the  so-called  elongated  conical  cervix  it  is  unques- 
tionably at  this  point.  This  peculiar  conformation  is  by  no 
means  uncommon,  and  pi'oduces  both  dysmenorrhoea  and  ster- 
ility. Acquired  strictures  of  the  cervical  canal  from  the  vicious 
use  of  caustics  are  almost  invariably  located  at  or  near  the  outer 
opening.  Wliat  is  frequently  regarded  as  a  contracted  state  of 
the  internal  os  or  isthmus  uteri  is  not  such,  but  a  normal  con- 
dition. Bennett  is  right  in  saying  that  we  are  not  to  infer  there 
is  contraction  when  the  sound  fails  readily  to  pass.  This  diffi- 
culty experienced,  as  he  explains,  is  but  the  effect  of  normal 
sphincteritic  action.  Still  some  standard  must  be  erected  as  to 
the  normal  patency  of  the  canal  at  this  point,  and  this :  the 
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ability  to  tlie  ready  passage  of  the  uteriue  sound  skilfully 
manipulated. 

Aside  from  the  effects  of  flexions,  obstructions  at  the  isthmus 
uteri  seldom  exist. 

It  is  acknowledged  on  all  hands  that,  for  the  most  part,  dila- 
tation for  organic  strictured  state,  acquired  or  accompanying 
faulty  conformations,  as  the  elongated  conical  cervix,  by  means 
of  tents,  sounds,  bougies,  expanding  instruments,  is  unreliable 
to  accomplish  any  permanent  good,  in  that  the  parts  within  a 
short  period  of  time  return  to  the  oi'iginal  contraction,  unless 
sufiicient  force  is  employed  to  rupture  some  of  the  filu'es  in- 
volved and  subsequent  means  are  taken  to  maintain  these  re- 
lations until  the  final  healing  is  effected.  Hence,  many  have 
abandoned  dilatation  and  practised  instead,  incision.  A  few 
have  even  dared  to  extend  these  incisions  not  only  throughcmt 
the  cervical  canal,  but  through  the  os  internum.  Frightful 
hemorrhage  has  not  unfrequently  followed  ;  and  the  patient 
escaping  this  accident,  septicaemia  and  inflammation  of  the 
peritoneal  and  cellular  tissues  of  the  pelvis,  have  led  to  their 
long  train  of  suffering  and  even  death.  Savage,  in  his  most 
estimable  work  on  "  Female  Pelvic  Surgery,"  places  no  small 
amount  of  weight  upon  the  danger  of  incisions  through  the 
internal  os.  His  language  is :  "  Numerous  deaths  have  been 
caused  b}'  the  blind  and  indiscriminate  employment  of  special 
machines,  more  particularly  by  those  acting  automatically, 
carried  through  the  isthmus,  forgetful  that  constriction  there, 
whether  congenital  or  the  result  of  uterine  flexion,  may  l)e  part 
of  the  morbid  state  not  amenable  to  surgery  or  associated  with 
an  attenuation  of  uterine  walls,  rendering  highly  dangerous  the 
touch  of  the  hysterotome."  "An  incision  laterally  deeper  than 
^  in.  at  any  part  of  the  canal  or  cervix  would  be  unsafe  "  (Lon- 
don Obstetrical  Transactions,  vol.  vii.,  page  141).  Barnes  (page 
132  of  same)  takes  similar  ground  and  presents  drawings  show- 
ing the  superficial  line  of  vessels  around  the  upper  cervix. 
There  are  many  and  strong  reasons  for  believing  that  these  in- 
cisions high  uj)  within  and  through  the  isthmus  uteri,  have  been 
practised  almost  solely  upon  theoretical  grounds.  Dilatation 
here  is  far  preferable  to  cutting. 

If  then  the  knife  is  an  unsafe  means  at  the  internal  os  and 
its  neighborhood,  and  its  use  ordinarily  uncalled  for  because 
based  upon  theoretical  notions,  and  if  dilatation  by  tents  with- 
out a  rupture  of  fibres  is  usually  only  temporarily  beneficial, 
it  may  be  asked  what  are  the  best  means  to  remedy  organic 
contractions  of  the  cervical  canal,  resulting  in  dysuienorrhoea 
and  sterility  ?  I  believe  that  I  will  not  make  au  exaggerated 
statement  in  saying  that  the  dilator  will  be  found  to  answer 
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most  generally  the  purpose  of  opening  up  the  upper  cervix  and 
internal  os  in  such  cases.  Failing,  as  it  will  sometimes  do,  at 
the  external  os,  where  contractions  almost  invariably  exist,  the 
knife  may  be  resorted  to ;  that  of  Sims,  Emmet,  Simpson, 
Kiichenmeister,  or  Barnes,  Incision  at  this  point  is  altogether 
another  matter,  and  without  special  contra-indications  uterine 
and  j^elvic,  with  ordinary  care  and  precaution,  safe.  These  in- 
cisions should  rarely  extend  above  the  insertion  of  the  vagina. 

The  above  plan  of  procedure  will  be  found  to  be  eminently 
more  successful  in  the  relief  of  d^'smenorrhcea  than  in  sterility. 
While  as  gynecians  we  can  very  truthfully  say  we  cure  painful 
menstruation,  on  the  other  hand  we  can  make  only  feeble 
boasts  in  overcoming  sterility.  Scanzoni  has  well  said  that 
"  sterility  does  very  rarely  indeed  proceed  from  obstructed  or 
strictured  states  of  the  uterine  canal.  Most  cases  of  the  small 
OS  externum  apparently  relieved  by  dilatation  liave  their  causa- 
tion otherwise.  It  must  be  a  very  small  canal  that  will  not 
admit  spermatozoids." 

Since  obstructions  at  the  internal  os  are  generally  owing  to 
flexions — the  most  common  being  retroflexion — it  is  reasonable 
to  suppose  that  the  best  method  of  relieving  their  effects  is  by 
rectifying  uterine  malposition. 

The  use  of  the  dilator,  gradually  expanded  at  stated  intervals, 
has  the  power  to  not  only  open  up  the  canal  and  i-elieve  the 
obstruction,  but  in  certain  instances  holds  out  a  means  of  cure 
itself.  The  provisional  plasma  which  is  thrown  out  from  a 
rupturing  of  the  surrounding  fibres  serves  to  strengthen  the 
organ.  Dr.  Ellinger,  in  the  paper  referred  to,  reports  on  the 
efficacy  of  this  treatment  in  flexions.  I  have  myself,  now, 
several  cases  under  observation,  in  which  the  dilator  is  being 
used,  which  I  hope  in  time  to  report. 

Attention  has  often  been  drawn  to  the  benefits  from  the  dila- 
tation of  the  cervix  in  eiidometritis.  Aside  from  the  facility 
afforded  to  the  introduction  of  medicinal  agents  to  within  the 
canal,  and  free  exit  of  all  discharges — expansion  of  the  cervix 
shortens  it,  weakens  the  circular  fibres  of  the  cervix,  and  serves 
to  excite  contractions  of  the  longitudinal  fibres  of  the  body  of 
the  uterus.  Tiie  contractility  of  the  iiterine  body  is  powerfully 
promoted  by  a  forcible  dilatation  of  the  neck  (Savage).  No 
other  satisfactory  explanation  can  be  given  for  the  wonderful 
success  of  Baker  Brown  in  controlling  menorrhagia  and  metror- 
rhagia of  intra -parietal  hyperplasms.  Endometritis  is  a  very 
common  underlying  pathological  state,  inducing  and  maintain- 
ing persistent  uterine  catarrh  and  hemorrhage,  and  any  means 
which  will  bring  about  these  changes  referred  to  will  prove 
useful  in  this  disease  and  its  results. 
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One  of  the  effects  of  chronic  inflammation  of  tlie  cervix 
uteri  is  to  produce  enlargement  witli  induration  of  tissue.  This 
state  is  at  times  remarkably  improved  by  the  use  of  sponge- 
tents,  not  by  simply  dilating  the  canal,  but  through  the  in- 
fluence of  pressure  softening  the  indurated  tissue  and  creating 
absorption.  Plere  the  dilator  can  in  no  way  take  the  place  of 
the  sponge-tents ;  in  fiiie,  it  is  doubtful  whether  tlie  instrument 
should  be  employed  at  all  with  this  condition  of  the  cervix,  for 
fear  of  exciting  acute  inflammation  of  the  endometrium  and 
peritoneum. 

The  dilator  should  not  be  introduced  within  the  uterus  if  in 
any  way  there  is  a  diminished  mobility  from  surroundiiig  ad- 
hesions. Nothing  could  be  more  hazardous.  The  danger  of 
essaying  any  of  the  means  of  dilatation,  tents  for  instance, 
under  such  circumstances,  is  well  known. 

Is  the  dilator,  within  its  own  appropriate  field  of  utility,  as 
safe  a  moans  of  dilatation  as  tents  %  We  believe  it  is  more  safe. 
The  danger  from  tents  arises  not  so  much  from  tlie  amount  or 
extent  of  dilatation,  but  from  the  retention  of  a  foreign  and 
decomposing  body  within  the  uterus.  Practically,  then,  we 
have  less  to  fear  from  septicaemia  and  inflammation  from  the 
use  of  the  dilator.  The  objection  may  be  presented  that  the 
expansion  of  the  cervical  canal  is  effected  too  rapidly.  Not  so. 
Already  it  has  been  mfentioned  that  the  dilatation  is  entirely 
within  the  control  of  the  operator ;  slovi  and  gentle,  within  any 
number  of  sittings,  or  rapid,  within  the  space  of  a  few  seconds, 
with  a  rupturing  of  flbres.  If  employed  in  inappropriate  or  ill- 
selected  cases,  or  if  undue  force  is  used  when  uncalled  for,  and 
bad  results  follow,  the  blame  rests  with  the  practitioner  and  not 
with  the  instrument.' 


On  the  CoMiNioN  Skin  Diseases  of  Childken.  By  Alfred 
AViLTsniEE,  M.D.,  M.R.C.P.,  Lond.,  Physician  for  the  Dis- 
eases of  Women  to  the  West-London  Hospital.  {Trans.  Lon- 
don Obstetrical  Society,  vol.  xv.,  1S73.) 

In  pre])aring  the  following  paper  the  writer's  aim  has  been 
twofold — first,  to  describe  succinctly,  and  he  hopes  simply,  the 
affections  of  the  skin  met  with  in  every-day  practice  ;  and, 
secondly,  to  detail  the  treatment  he  has  found  most  elfica- 

'  Having  used  EUinger's  instrument  quite  frequently,  we  have  noticed  the 
objections  stated  by  Dr.  Palmer,  particuJarly  the  unsteady  nature  of  the  dila- 
tations, the  unnecessary  bulk  of  the  handles,  and  besides,  the  impossibility  of 
fixing  the  instrument  at  a  certain  point  of  dilatation,  except  by  their  contin- 
ual compression.  The  screw-action  is  certainly  much  more  convenient,  steady, 
and  safe,  and  we  are,  therefore,  although  as  yet  only  on  theoretical  grounds, 
inclined  to  accept  Dr.  Palmer's  dilator  as  a  decided  improvement. — Eu. 
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cions.  The  rarer  forms  of  skin  disease  are  not  described,  not, 
however,  from  lack  of  interest  in  them,  but  because  to  deal 
with  them  even  briefly  would  undnly  lengthen  this  commu- 
nication. 

The  forms  of  skin  disease  which  it  is  proposed  to  consider 
are  comprised  in  two  classes— ^rs^,  the  parasitic — scabies  and 
herpes  tondens  (or  ringworm) ;  and,  secondly,  the  inflammatory 
— eczema,  impetigo,  erythema,  and  intertrigo. 

These  forms  will  be  admitted  on  all  hands  to  be  common 
enough,  and,  apart  from  other  considerations,  their  very  fre- 
quency constitutes  a  strong  claim  on  the  attention  of  the  prac- 
titioner of  pediatrics. 

GENUEAL    OBSEKVATIONS    ON   PAKASITIC    SKIN    DISEASES. 

It  is  the  writer's  decided  conviction  that  really  healthy  chil- 
dren rarely  suifer  from  parasitic  affections  of  the  skin,  whether 
of  animal  or  of  vegetable  origin.  It  must  be  obvious  to  all 
that  parasites,  especially  of  the  vegetable  kind,  abound ;  and 
observation  teaches  us  that  numbers  of  persons  es(tape  who  are 
certainly  abundantly  exposed  to  the  chances  of  contagion. 
Why  do  they  escape  ?  The  answer  must  be,  I  apprehend,  be- 
cause the  parasites  do  not  find  in  them  a  nidus  or  soil  favor- 
able to  their  development.  One  of  the  ablest  dermatologists 
of  the  age,  Mr.  Jonathan  Hutchinson,  says,  in  a  late  lecture,' 
"  There  is  good  reason  for  believing  that  cryptogams  will 
flourish  onl}'  on  some  skins ;  and  every  one  must  be  familiar 
with  the  very  dift^erent  kind  of  irritation  which  fleas  and  bugs 
produce  in  different  individuals."  This  mode  of  habitually 
regarding  parasitic  skin  diseases  has,  the  writer  believes,  been 
of  great  service  to  him,  since  it  has  led  him  to  consider  the 
improvement  of  the  patient's  general  health  as  the  first  thing 
to  be  aimed  at;  the  merely  local  treatment,  highly  important 
as  it  undoubtedly  is,  occupying  a  secondary  position.  This 
attitude  towards  the  parasitic  class  of  skin  diseases  has  been 
attended  by  a  very  gratifying  meed  of  success  in  treatment, 
inasmuch  as,  combined  with  celerity  at  least  equalling  that  of 
other  methods,  much  more  durable  results  are  oljtained,  the 
tendency  to  relapse  or  rather  reinvasion  being  infinitely  les- 
sened. Usually,  then,  the  presence  of  a  parasite  on  the  skin 
should  be  held  to  be  indicative  of  lowered  tone,  and  the  more 
widely  spread  are  the  evidences  of  the  intruder  the  more  cer- 
tain does  it  become  that  the  general  health  is  depressed.  The 
practical  outcome  of  this  is  obvious ;  if  we  would  succeed  in 
dealing  with   this   class  of  skin   diseases  our  first   endeavors 

'  Medical  Times  and  Oazetie,  February  22,  1873. 
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shonld  be  directed  towards  the  improvement  of  the  general 
liealth.  This  the  writer  believes  may  be  best  attained  by  (1) 
better  hygienics,  using  the  word  in  its  broadest  sense,  includ- 
ing an  improved  or  amended  dietary ;  and  (2)  by  certain 
drugs,  among  which  cod-liver  oil  and  steel  wine  hold  the  first 
rank.  It  is  unnecessary  to  go  into  detail  on  these  several 
points ;  it  is  obvious  that  better  air  and  food,  l)atlis  and  rigor- 
ous cleanliness,  are  all  important.  As  regards  drugs  the  treat- 
ment considered  most  appropriate  will  be  mentioned  when  dis- 
cussing each  disease. 

The  parasitic  skin  diseases  which  it  is  proposed  to  con- 
sider embrace  an  example  of  each  form,  viz.,  the  animal  and 
the  vegetable ;  and  first  we  will  take  itch,  which  belongs  to 
the  former. 

Scabies,  as  is  well  known,  depends  upon  the  presence  of  an 
insect,  the  Acarus  scahiei  or  Sarcoptes  hominis,  the  female  of 
which,  burrowing  in  the  skin  for  tlie  purpose  of  depositing  her 
eggs,  excites  an  inflammation,  which  causes  itching  and  pro- 
vokes scratching.  The  male  insect  also  burrows,  but  to  a  much 
less  extent.  In  children  the  favorite  seats  of  the  itch  erup- 
tion, or,  more  correctly,  habitat  of  the  insect,  a  point  of  con- 
siderable clinical  importance,  are  as  follows :  In  young  in- 
fants the  soles  of  the  feet,  because  the  skin  is  here  very  soft. 
It  is  seldom  seen  on  their  buttocks,  because  babies  wear  nap- 
kins. Children  a  little  older,  who  are  often  carried  in  arms, 
but  do  not  wear  napkins,  show  the  eruption  chiefly  on  the  but- 
tocks, but  also  on  the  hands.  This  arises  from  contact  of  the 
nurse's  arms  and  hands  with  the  naked  buttocks  of  their 
charges.  Children  who  can  run  about  and  are  not  often 
carried  in  arms  show  the  eruption  in  the  usual  well-known 
place,  viz.,  between  the  fingers,  but  also  on  the  exposed  parts 
of  the  arms  and  legs  and  sometimes  on  the  buttocks.  It  is 
remarkable  that  the  face  is  rarely  if  ever  attacked  by  the 
insect.  It  is  said  that  very  young  children  Avho  sleep  with 
their  heads  under  the  bedclothes  are  sometimes  so  affected. 
As  in  older  persons,  the  prese;ice  of  the  itch  insect  is  liable  to 
excite  various  other  eruptions  besides  that  proper  to  itch,  which 
may  be  called  a  vesicle,  raised  by  the  burrowing  female. 
Thus,  to  mention  the  complicating  eruptions  in  the  order  of 
frecpiency  with  which  they  commonly  present  themselves,  we 
may  menHon  eczema,  ecthyma,  and  urticaria,  which  may  appear 
separately  or  together.  Usually,  however,  except  in  chronic 
and  neglected  cases,  or  in  patients  with  very  irritable  skins, 
they  do  not  coexist.  Lichenous  and  other  eruptions  may  also 
appear.  Diagnostic  difficulty  sometimes  arises  fnnn  the  mask- 
ing of   the  original  aftection — the  scabies — by  that  which  is 
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secondary  to  it,  viz.,  the  eczema,  erythema,  or  urticaria,  as  the 
case  may  be,  and  therapeutically  the  recognition  of  this  is 
important. 

Treatment. — This,  in  the  first  place,  should  be  directed  to  the 
improvement  of  the  general  health,  since  scabies,  even  if  it  be 
contracted,  rarely,  if  ever,  spreads  or  persists  in  quite  healthy 
and  robust  children.  An  amended  or  better  regulated  diet  will 
sometimes  alone  suffice  for  this.  In  the  majority  of  cases,  how- 
ever, some  form  of  iron  (to  be  chosen  according  to  circumstances 
and  indications)  and  quinine,  or  cod-liver  oil,  are  required  ; 
usually  cod-liver  oil  and  steel  wine  answer  admirably,  Init  the 
steel  wine  should  be  made  with  slierry  and  that  good  of  its 
kind,  for  thus  made  it  is  very  much  more  digestible  (and  phy- 
sic, like  all  other  ingesta,  has  to  be  digested)  than  when  other- 
wise compounded.  Locally,  it  is  necessary  to  exercise  great 
discretion  when  there  is  much  eczema.  In  this  case  a  warm 
bath  containing  a  little  borax  or  a  small  quantity  of  carbonate 
of  soda,  together  with  fine  oat,  or,  for  better  patients,  almond 
meal,  should  first  be  given.  This  will  soothe  and  cleanse  tho- 
roughly without  irritating  the  sore  skin.  After  the  bath,  if  the 
eczema  be  very  severe,  it  is  best  to  use  only  zinc  ointment  at 
first  or  until  the  eczema  has  subsided  somewhat,  and  now  and 
then  this  alone  will  suffice,  even  when  the  presence  of  the  itch 
insect  has  been  previously  demonstrated.  When  the  eczema  is 
less  extensive  and  severe,  and,  generally  speaking,  as  a  rule, 
even  in  the  presence  of  eczema,  a  mixture  of  zinc  and  sulphur 
ointments  should  be  used  ;  the  proportions  may  vary  according 
to  the  requirements  of  the  case  ;  equal  parts  serve  well.  The 
same  may  be  said  when  pustules  complicate  the  attack,  but  sul- 
phur may,  and  indeed  should,  be  used  much  more  freely  in  the 
presence  of  pustules  than  of  eczema,  there  being  much  less  risk 
of  irritation. 

The  cardinal  rule  in  local  treatment  should  be  always  to  treat 
the  itch  first  and  chiefly,  and  for  this  purpose  nothing  in  my 
experience  equals  sulphur. 

The  application  of  a  lotion  containing  borax  or  a  little  car- 
bonate of  soda  in  elder-flower  water  will  generally  give  great 
relief  when  there  is  much  irritation  of  the  skin,  and  especially 
in  the  presence  of  urticaria  and  lichenous  eruptions.  In  all  cases 
washing  the  skin  with  fine  oat  and  almond-meal  may  be  resorted 
to  if  required.  No  ointment  containing  sulphur  should,  as  a 
rule,  be  used  longer  than  three  days,  else  there  is  great  risk  of 
causing  the  eczema  and  irritation  of  the  skin  which  that  drug  is 
liable  to  set  up.  At  the  end  of  three  days,  supj)osing  there  be 
no  lesion  of  the  skin  contra-indicating  it,  the  patient  should 
have  a  full  bath  of  soap  and  warm  water,  and  afterwards  should 


and  Dmases  of  Women  and  Children.      321 

be  clad  entirely  in  clean  clothes  ;  he  should  also  have  clean 
sheets,  pillow-cases,  towels,  (fee.  The  child's  nurse  should  also 
be  thorouo;hly  treated  in  like  manner,  scrupulous  care  being 
taken  to  avoid  all  sources  of  new  contagion.  Aii}^  eczema  re- 
maining at  the  end  of  three  days,  and  in  severe  cases  there  is 
usually  some,  wAW.  generally  disap})ear  without  further  or  with 
only  simple  treatment. 

A  common  source  of  difficulty  in  scabies  affecting  children 
is  in  respect  of  diagnosis,  and  particularly  when  the  attack  is 
complicated  in  the  manner  described.  If,  liowever,  we  re- 
member that  in  the  young  infant  the  feet^  in  the  older  infant 
the  hutfochs,  and  in  the  little  child  the  hands  and  other  soft 
parts  of  the  exposed  skin,  are  the  favored  seats  of  itch,  we  shall 
not  often  err,  and  above  all  the  diagnosis  may  be  rendered 
absolute  by  the  detection  of  the  insect.  Syphilitic  eru])tions  on 
the  feet  of  young  infants  are  so  different  from  scabies  that  they 
need  never  cause  embarrassment. 

It  onl}'  remains  to  say  that  the  treatment  mentioned  is  that 
which  has  yielded  me  the  most  satisfactory  results.  I  am  aware 
that  other  plans,  doubtless  very  good,  have  been  recommended, 
but  I  can  assure  the  foregoing  as  thoroughly  reliable. 

Herpes  tondens,  or  ringworm  (the  common  variety,  not 
Favus)  is  the  other  parasitic  skin  disease  which  it  is  proposed 
to  consider,  and  this  depends  upon  the  presence  of  a  vegetable 
jjarasite,  the  Tricopkyton  tonsurans.  The  sources  whence  it  is 
derivable  are  many,  for  not  only  may  it  be  contracted  from 
other  human  beings,  but  also  from  the  lower  animals,  and  I 
incline  to  the  belief  that  many  of  our  household  pets  are  not 
altogether  free  from  suspicion  in  this  matter;  it  is  said,  indeed, 
that  the  fungus  of  mange  in  the  cat  is  identical  with  that  in 
man,  viz.,  Tricophyton  (Aitken).  Most  commonly,  ringworm 
attracts  attention  when  it  occurs  in  the  head,  on  account  of  the 
destruction  of  the  hair,  but  it  is  by  no  means  confined  to  the 
scalp  or  more  hairy  parts,  though,  from  the  fungus  destroying 
the  hair  and  exciting  inliammation  of  the  hair-bulbs,  its  ravages 
are  more  conspicuous  there  than  in  suioother  parts.  The 
appearance  of  ringworm  is  well  known— the  circular  patches, 
like  the  fairy  rings  of  the  meadows,  and  probably  formed  in 
precisely  the  same  manner,  being  familiar  even  to  the  laity. 
Though  the  hair  is  short  and  broken,  owing  to  the  splitting  and 
destruction  of  the  tubes  by  the  spores  and  filaments  of  the 
parasite,  there  is  no  absolute  baldness,  as  in  Favus,  which 
depends  on  a  much  more  virulent  parasite,  the  Achorion 
So/wenLenii.  When  the  i^arasite  attacks  tlie  hairy  parts  the 
disease  is  readily  enough  recognizable  as  ringwonn,  but  this  is 
not  always  the  case  when  it  invades  the  smooth  or  downy  parts. 
21 
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Here  it  is  apt  to  be  called  Herpes  circinatns,  and  its  true  para- 
sitic character  may  be  overlooked.  I  am  aware  that  some  con- 
sider the  appearance  of  the  parasite  to  be  secondary  to  a  lesion 
of  the  skin,  and  this  may  possibly  be  so,  thongli  the  evidence 
on  this  point  is  far  from  conclusive.  In  almost  every,  if  not 
every  case,  the  presence  of  the  parasite  can  be  demonstrated, 
and  in  support  of  the  opinion  that  it  is  the  primary  element  in 
the  lesion  the  opinion  of  Von  Barensprung  may  be  quoted, 
who  found  that  some  of  the  scales  of  tinea,  from  one  of  the 
lower  animals,  containing  spores  and  mycelium  of  the  fungus 
Trichoj)hyton,  produced  a  well-marked  spot  of  tinea  circinatus 
in  the  course  of  a  few  days.  The  risk  of  non-recognition  of 
the  disease  is  increased  when  it  is  accompanied  by  much  itch- 
ing (from  lice,  etc.),  when  eczema,  impetigo,  and  the  like,  may 
be  superadded  and  its  more  ordinary  symptoms  be  thus 
marked.  Ringworm  is,  as  Hutchinson  well  says,  "  a  disease 
almost  peculiar  to  children,"  and  is  often  a  source  of  great 
trouble  and  annoyance  alike  to  parents  and  doctors. 

Treatment. — First  of  all,  improvement  of  the  general  health ; 
this  is  of  cardinal  importance.  Iron  wine  and  cod-liver  oil  as 
adjuncts  to  good  living  are,  therefore,  A'ery  useful.  Locally,  in 
the  absence  of  any  complication,  I  have  found  vesication  an 
effectual  mode  of  treatment,  but  it  should  not  be  resorted  to  in 
many  cases. 

Any  vesicant  may  be  used,  but  I  have  been  best  pleased  with 
the  application  of  a  strong  solution  of  iodine.  But  on  the 
whole,  perhaps,  white  precipitate  ointment  is  preferable,  since 
with  that  there  is  no  risk  of  the  ugly  consequences  which  some- 
times attend  blisters  in  children.  (For  my  own  part,  I  may  say 
that,  except  for  ringworm,  I  almost  entirely  eschew  blisters  in 
children's  practice.) 

Solution  of  sulphurous  acid  is  a  good  and  harmless  remedy, 
but  it  should  only  be  applied  after  all  fat  has  been  removed 
from  the  skin  by  means  of  ether  or  a  solution  of  caustic  potash. 
Sulphurous  acid,  well  wpplied,  is  an  excellent  remedy.  Carbolic 
acid  may  also  be  used  in  solution. 

It  is  important  that  the  head  and  other  parts  of  the  body 
should  be  thoroughly  searched  for  commencing  spots,  so  that 
the  risk  of  auto-contagion  may  be  avoided.  All  articles  of  dress 
likely  to  convey  the  germs  of  the  parasite,  such  as  hats,  caps, 
&c.,  should  be  put  aside  or  be  treated  with  a  parasiticide. 
Ironing  with  a  hot  iron,  the  fumes  of  burning  sulphur  (in  other 
words,  sulj^hurous  acid  in  vapor),  or  wf  shing  and  boiling  such 
articles  as  are  w^ashable,  are  all  serviceable  methods,  and  may  be 
used  where  suitable. 
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GENERAL    OBSERVATIONS    ON   INFLAMMATORY    SKIN   DISEASES. 

In  the  foregoiiif^  remarks  tlie  writer  has  endeavored  to  set 
forth  the  advaiitao^e  and  importance  of  regardiiii^  a  predispos- 
ing condition  of  body  as  the  chief  element  in  skin  disease  of 
parasitic  origin,  lie  woidd  now  beg  to  draw  attention  to  the 
great  advantage  to  be  derived  from  regarding  the  second  class, 
comprising  eczema,  impetigo,  erythema,  and  intertrigo,  as  es- 
sentially inflannnatory,  that  character  nnderlying  the  whole  of 
these  forms,  wliich  are  merely  varieties  of  dermatitis,  differing 
rather  as  to  seat  and  degree  than  in  essence.  "  Eczema,"  sa^'S 
Mr.  Hutchinson,  "  is  really  a  name  for  a  symptom,  and  not  the 
disease  itself,"  and  the  same  may  with  ecpial  truth  and  force 
be  said  of  impetigo,  erythema,  and  intertrigo. 

They  are  all  inflammations  of  the  skin,  and  the  names  they 
bear  have  been  given  to  the  features  which  are  believed  to  be 
chiefly  characteristic  of  them. 

ERYTHEMA   AND    INTERTRIGO. 

It  will,  perhaps,  be  well  to  begin  the  consideration  of  inflam- 
mations of  the  skin  by  referring  to  the  above,  wliich  are  proba- 
bly the  simplest  forms  of  dermatitis.  They  may  well  be  con- 
sidered together,  since  if  not  identical  they  are  closely  allied 
and  frequently  coexist,  especially  in  the  neighborhood  of  the 
buttocks  and  groins. 

By  some,  interti-igo  is  spoken  of  as  "  erythema  intertrigo," 
which  implies  that  it  is  an  intertri^inous  form  of  erythema,  and 
there  can  be  no  objection  to  this  it  the  differences  between  it 
and  simple  erythema  be  borne  in  mind. 

Erythema  consists  in  a  diffuse  redness  of  the  skin,  accom- 
panied usually  by  more  or  less  heat,  and  may  appear  anywhere 
on  the  body.  It  is  a  low  form  of  dermatitis,  and  is  usually 
caused  by  some  external  irritant — in  children  most  commonly 
by  urine,  f?eces,  or  some  nnhealthy  secretion.  It  arises  when 
the  surfaces  of  two  opposing  skins  are  continuously  in  contact 
and  the  natural  secretions  are  not  removed  by  washing.  It  is, 
therefore,  often  seen  in  the  flexures  or  folds  of  the  skin,  and 
especially  in  fat  children.  It  is  sometimes  seen  in  a  diffuse 
form  on  the  nates  of  children,  and  is  commonly  caused  by 
neglect  on  the  part  of  the  mother  or  nurse  in  changing  the 
child's  napkins.  Another  fertile  cause  is  the  dirty  practice  of 
drying  and  reapplying  napkins  that  have  been  soiled  oidy  by 
urine  or  but  sliglitly  by  fseces  also.  This  objectionable  practice 
is  common  among  the  poor,  and  the  rough  napkins,  impreg- 
nated with  urine  salts,  form  an  eflicient  irritant  to  the  nates  of 
the  young  child.     It  may  also  arise  from  a  too  vigorous  appli- 
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cation  of  soap,  and  especially  of  the  coarser  sorts.  It  is  seen 
also  in  febrile  and  intestinal  catarrhs,  and  rarely  fails  to  appear 
after  a  time  in  most  of  the  chronic  affections  of  children.  The 
commonest  seats  of  erythema  are,  in  the  young  infant,  npon  the 
nates  and  around  the  anus  and  genital  organs  (rarely  in  them 
elsewhere),  and  in  older  children,  in  addition  to  the  foregoing 
seats,  it  is  seen  at  the  flexures  of  the  limbs,  about  the  folds  of 
the  neck,  &c.  Usually,  and  especially  if  chronic  and  about 
the  buttocks,  when  the  erythematous  surface  is  pressed  by  the 
finger  a  yellowish  white  spot  is  left,  which  only  slowly  resumes 
its  dusky  red  color.  There  is  rarely,  if  ever,  itching  in  simple 
erythema. 

Treatment. — Generally  we  should  seek  to  improve  the  health 
and  correct  unhealthy  secretions.  Thus,  when  the  bowels  are 
deranged,  as  often  happens,  an  occasional  but  not  habitual  dose 
of  rhubarb,  gray  powder,  and  soda,  will  prove  very  serviceable. 
Tonics  are  also  useful. 

Locally,  scrupulous  cleanliness  should  be  observed.  For  the 
purpose  of  ablution  nothing  is  so  good  as  almond  or  oatmeal 
in  water.  The  softest  diapers  should  be  used.  Tlie  parts  may 
be  dusted  with  a  mixture  of  bismuth  and  starch  powder,  or,  if 
threatening  to  crack,  with  lusmuth  and  finely  sifted  oxide  of 
zinc,  which  latter  is  best  applied  by  means  of  a  muslin  bag  ; 
lycopodium  may  also  be  used,  and  now  and  then  a  curd  made 
by  adding  Liq.  plurabi  to  new  milk  is  very  sootliing. 

Intertrigo  is  really  an  exaggerated  form  of  erythema  which 
has  gone  on  to  destruction  of  tissue,  leaving  ulcers  of  greater  or 
less  extent  and  depth.  Sometimes  these  assume  serious  pro- 
portions. I  have  myself  seen  huge  excavations  of  both  groins 
from  this  cause  alone  in  an  otherwise  healthy  and  well  nour- 
ished, though,  as  far  as  cleaidiness  was  concerned,  neglected 
child.  Intertrigo,  indeed,  may  safely  be  said  always  to  origi- 
nate in  neglect.  When  two  folds  of  skin  are  kept  in  constant 
apposition  and  the  natural  secretions  of  the  part  are  not  removed 
by  wasliing,  after  a  time,  longer  or  shorter  according  to  the 
constitution  of  the  patient,  being  especially  short  in  the  scrof- 
ulous, an  erythematous  blush,  generally  accompanied  by  some 
angry -looking  miliaria,  shows  itself.  If  the  neglect  be  con- 
tinued, ulceration  begins,  and  a  kind  of  excavated  fissure  is 
formed.  Not  unfrequently  this  is  followed  by  glandular  en- 
lai'gement,  and  often  it  is  only  the  comj^laint  of  the  child  aris- 
ing from  this  cause  which  attracts  the  attendant's  notice.  It  is 
well  occasionally  to  look  for  one's  self  at  the  flexures  of  infants 
under  treatment  for  any  affection,  since  erythema,  and  particu- 
larly the  intertriginous  form,  is  frequently  overlooked  by  those 
who  have  charge  of  them.     Intertrigo  is  generally  met  with  in 
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very  fat  children.     It  is  wortliy  of  remark  that  the  discharges 
do  not  crust,  as  in  impetigo. 

Treatment. — Usually  intertrigo  is  very  amenable  to  local 
remedies.  The  principle  to  be  kept  in  vierw  in  all  cases  is  the 
separation  of  opposed  surfaces.  This  alone,  with  cleanliness, 
will  sometimes  suffice  for  cure  ;  but  in  bad  cases,  and  in  fact  as 
a  rule,  since  the  sooner  we  can  cure  all  such  fcases  the  better, 
the  cure  is  expedited  by  the  application  of  zinc  ointment  or  by 
dressing  with  oxide  of  zinc.  Whichever  we  use  it  should  be 
applied  on  the  outer  surface  of  a  double  fold  of  lint,  like  dress- 
ing the  outer  side  of  the  covers  of  a  book,  so  as  to  insure  the 
separation  of  the  ojiposed  skins.  Some  forms  of  erythema,  es- 
pecially when  depending  on  unhealthy  secretions,  are  much 
less  tractable  than  the  intertriginous  form  usually  is,  and  our 
first  care  should  then  be  the  general  health.  Well-made  cal- 
amine ointment  is  sometimes  very  useful.  Now  and  then  more 
stimulating  ap]>lications  are  needed,  among  which  may  be 
enumerated  camphor  lotions,  lead  and  opium,  nitric  acid  and 
opium,  potassio-tartrate  of  iron,  etc. 

ECZEMA. 

This  disease  is  the  great  centre-piece  of  skin  affections.  It  is 
the  couimouest  and  by  far  the  most  important. 

It  is  before  all  things  important  to  bear  in  mind  the  true 
pathology  of  this  form  of  skin  disease.  It  is  a  dermatitis  or 
infiannuation  of  the  skin,  and  has  well  been  likened  to  that 
form  of  inflammation  of  the  mucous  membrane  which  we  call 
catarrh.  "  The  inflammation  is  limited  to  the  superficial  layers 
of  the  skin,  and  is  accompanied  by  a  serous  exudation  on  its 
free  sui-face,"  says  Niemeyer.  Most  people,  Avithout  having 
any  very  definite  ideas  as  to  the  relation  that  exists  between 
them,  are  aware  that  there  is  some  connection  between  eczema- 
tous  eruptions  and  certain  internal  complaints.  Regarding  them 
as  analogues  one  of  the  other,  and  both  as  due  to  inflammation 
accompanied  by  serous  exudation,  we  acquire  a  clearer  notion 
of  their  true  relationship. 

According  to  Ti'ousseau,  Dr.  Duclos,  of  Tours,  attributes 
what  he  calls  "  continuous  asthma"  to  an  eczematous  eruption 
on  the  mucous  membrane  lining  the  air-j)assages,  which  he  is 
said  to  treat  successfully  by  means  of  sulphur.  Eczema  may 
arise  and  exist  alone,  as  when  it  originates  in  a  constitutional 
taint,  or,  as  we  saw  in  the  case  of  scabies,  it  may  be  superadded 
to  and  engrafted  upon  another  affection  of  the  skin,  to  which 
it  bears  the  relation  of  an  epiphenomenon.  In  such  cases  it 
not  unfrequently  masks  the  primary  disease,  thereby  rendering 


326  Quarterly  Ile])ort  on  Ohstetrics 

diagnosis  difficult  to  those  who  Imppen  to  be  unacquainted  with 
this  fact. 

LilvC  catarrhs  it  niay  originate  from  within,  as  when  it  de- 
pends on  constitutional  dvscrasia  or  venous  obstruction  ;  or  be 
excited  from  without,  as  when  it  is  caused  by  irritants  of  vari- 
ous kinds,  such  as  heat,  the  itch  insect,  mercury,  sulphur,  etc. 
Yesicles  are  found  in  eczema,  but,  owing  to  their  minuteness 
and  to  their  bursting  easily,  they  are  rarely  seen.  A  more  or 
less  coj^ious  weeping  of  an  acrid  fluid,  having  an  all^aliiie  re- 
action and  a  peculiar  odor,'  is  generally  met  with,  but  occa- 
sionally it  dries  up  or  is  so  small  in  quantity  that  only  dry 
scales  are  produced. 

From  its  presenting  various  aspects  man}^  names  have  been 
given  to  eczema  which  are  supposed  to  denote  the  different 
forms  of  the  aifection,  but  being  founded  on  no  scientific  prin- 
ciple this  plan  has  the  effect  of  confusing  the  mind  and  bur- 
dening it  with  a  number  of  useless  if  not  misleading  terms.  It 
is  better  to  regard  the  disease  as  an  inflammation,  and  its  differ- 
ent forms  as  variations  due  to  seat,  degree,  and  like  accidental 
or  non-essential  circumstances. 

There  has  been  much  .  discussion  as  to  the  exact  seat  of  the 
disease.  Kietneyer,  as  we  have  just  seen,  states  that  "the  in- 
flammation is  limited  to  the  sujDerficial  layers  of  the  skin ;" 
Biett  thought  it  was  in  the  vascular  membrane  of  Eichorn  ; 
Cazenave  and  Baziu,  in  the  sudoriparous  glands.  Hardy  thinks 
all  the  elements  of  the  skin  are  involved. 

Clinical  observation  would  incline  me  to  regard  the  eruption 
accompanied  by  serous  exudation  (^.  <?.,  eczema)  as  an  inflam- 
mation of  the  upper  layers  of  the  skin  (except  when  very 
chronic,  when  all  the  elements  of  the  skin  may  be  the  seat  of 
hyperplasia).  That  accompanied  by  aj^nruloidor  sero-purulent 
secretion  [i.  e.,  impetigo)  I  regard  as  an  inflammation  of  deeper 
layers,  and  this  I  believe  would  account  for  or  explain  why, 
even  in  severe  and  chronic  eczema,  we  usually  get  no  glandular 
enlargement,  while  in  impetigo,  even  of  very  short  duration, 
the  lymphatics  take  alarm  at  once.  It  should  also  be  noted 
that  the  reaction  of  the  respective  fluids  in  eczema  and  impe- 
tigo are  opposite,  being  alkaline  in  the  former  and  acid  in  the 
latter.  Is  it  possible  that  this  difference  is  due  to  difference  of 
structure,  and  that  to  the  acid  quality  of  the  secretion  in  impe- 
tigo is  due  the  extreme  sensitiveness  of  the  13-mphatic  system  ? 
(Parenthetically  it  may  be  remarked  that  probably  the  acid  be- 

^  My  friend.  Dr.  Mapother,  of  Dublin,  speaking  of  eczema,  in  his  "  Lectures 
on  this  Treatment  of  Chronic  Skin  Diseases,"  says  that  "a  smell  like  that  from 
goats  often  arises  from  decomposition  of  the  sebaceous  fatty  matter,  giving 
off  caproic  acid." 
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longs  to  the  fatty  series.)  Like  catarrh,  eczema  is  a  disease  of 
the  surface  rather  than  of  the  parenchyma. 

As  ah-eady  stated,  a  constitutional  diathesis  exei-ts  a  marked 
influence  in  the  production  of  eczema.  Thus,  scrofulous  chil- 
dren are  very  prone  to  it,  as  they  are  to  catarrhs  of  the  mucous 
membranes.  The  sul)jects  of  scrofulosis  exliibit  a  remarkable 
pn)neness  to  implication  of  their  epithelial  structures,  whether 
covering  the  surface  or  Uning  the  cavities  of  the  body ;  hence 
the  relation  between  eczema  and  certain  affections  of  the  inter- 
nal organs,  as  bronchitis,  enteritis,  gastritis,  etc.  Hickety  chil- 
dren are  also  disposed  to  eczema.  On  the  other  hand,  we  not 
unfrequently  meet  with  cases  where  the  ]iatient  is  the  subject 
of  severe  eczema,  though  otherwise  in  apparently  robust  health. 
Here  some  constitutional  vice  may  underlie  tlie  affection,  slight 
excitation  sufficing  to  elicit  it.  I  believe  the  offspring  of  gouty 
persons,  especially  if  also  scrofulous,  are  very  prone  to  eczema. 
Indeed,  the  relations  or  pathological  affinities  of  eczema  are  of 
singular  interest. 

Hardy,  as  well  as  Hebra,  affirms  the  frequency  of  cancer 
after  eczema,  and  Bazin  goes  so  far  as  to  say  that  cancer  is  the 
natural  termination  of  eczema.  Hebra  it  is,  I  think,  who 
dwells  upon  the  frequency  of  uterine  cancer  after  eczema. 

It  may,  perhaps,  be  said  with  truth  that,  as  a  rule,  eczema  in 
children  is  secondary  to  some  constitutional  state.  Oxalate  of 
lime  is  apt  to  appear  in  the  nrine  of  eczematous  children, 
which  sufficiently  indicates  perversion  of  certain  normal  pro- 
cesses. 

In  eczema,  unlike  erythema,  there  is  great  itching, ,  which 
excites  an  uncontrollable  desire  to  scratch,  an  indulgence  in 
which  rarely  fails  to  aggravate  the  disease.  It  is  not  a  little 
curious  to  observe  that,  however  chronic  or  severe  eczema  may 
be,  it  does  not  usually  excite  inflammation  of  the  neighboring 
lymphatic  glands,  a  clinical  fact  of  some  interest,  which,  ac- 
cording to  my  observation,  is  almost,  if  not  quite,  invariable. 

This,  as  I  have  already  implied,  is  doubtless  owing  to  the 
superficial  papillary  layer  alone  being  aft'ected.  In  impetigo 
(and  possibly  in  a  few  cases  of  sharjy  eczema),  where  the  deeper 
layei-s  of  the  corium  are  speedily  involved,  we  may  very  quickly 
get  glandular  enlargement. 

Eczema  is  the  commonest  disease  of  the  scalp  before  and 
during  the  period  of  first  dentition.  Perhaps  it  most  commonly 
occurs  in  a  partial  form  on  the  face  and  head,  these  being  its 
most  frequent  seats.  Strumous  children  are  prone  to  eczema 
at  the  flexures  of  their  joints.  The  disease  may  also  become 
general,  and  in  this  form  is  often  a  most  serious  and  trouble- 
some affection. 
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According  to  my  observation,  when  arising  from  consti- 
tutional causes,  the  following  is  the  order  of  frequency  with 
which  the  various  forms  appear :  One  or  (usually)  both  sides 
of  the  face ;  the  face  and  head  ;  the  flexures  of  the  limbs  ;  and 
the  so-called  universal  form,  a  term  which  must  not  be  ac- 
cepted as  literally  correct,  since  some  portions  of  the  skin 
usually  escape.  But  it  must  be  borne  In  mind  that,  even  when 
originating  in  a  constitutional  vice,  local  irritations  are  liable 
to  cletermine  the  seat  of  the  eruption.  Thus,  frequent  washing 
of  the  face  and  limbs  with  coarse  soap  may  determine  and  keep 
it  up. 

As  in  some  other  diseases,  symmetrical  arrangement  of  the 
eruption  is  very  suggestive  of  constitutional  origin.  When 
originating  in  purely  local  causes,  of  which  itch  is  probably  the 
most  common,  it  is  generally  seen  on  the  parts  of  the  body 
whei*e  the  skin  is  softest.  In  very  chronic  and  inveterate 
eczema  the  skin  in  time  becomes  thickened  and  indurated  from 
inflammatory  hyperplasia,  but  this  is  not  often  seen  in  children. 

It  is  a  matter  of  common  observation  that  eczematous  skin 
affections  often  alternate  with  disorders  of  the  internal  organs, 
as  where  the  suppression  of  the  eruption  is  at  once  followed  by 
a  cough  or  diarrhoea,  or  some  other  manifestation  of  a  like 
kind.  It  is  well  known,  too,  that  in  some  children  eczema  at- 
tends the  cutting  of  every  tooth,  just  as  we  see  a  diarrhcta  or  a 
cough  under  like  circumstances,  when  it  is  called  a  "  tooth- 
rash  "  or  "  tooth-cough,"  as  the  case  may  be.  The  gums  should, 
therefore,  be  looked  to.  Improper  or  insufiicient  feeding  is 
sometimes  an  efficient  cause  of  eczema  in  young  children,  and 
too  much  care  cannot  be  bestowed  on  this  particular. 

My  own  conviction  is  that  sugar  and  starchy  matters  are  very 
injurious  in  some  cases,  while  in  others  the  fault  may  be  in  an 
excess  of  nitrogenized  food.  In  London,  perhaps,  the  former 
error  is  the  more  common. 

Treatment. — No  disease  of  the  skin  tries  the  resources  and 
skill  of  the  practitioner  more  than  this,  and  few  anything  like 
as  much. 

If  a  routine  plan  be  adopted  for  every  case,  failure  is  certain 
to  attend  the  practitioner's  attempts  in  a  large  proportion  of 
cases.  It  will  have  been  gatliei-ed  from  the  preceding  remarks 
that  cases  of  eczema  permit  of  being  arranged  in  two  or  three 
groups.  Thus,  there  are  those  arising  from  constitutional 
causes,  which  may  be  divided  into  two  classes — [a)  with  low- 
ered vitality,  and  {h)  with  otherwise  robust  health.  Tiien  there 
are  the  cases  which  are  due  to  pm-ely  local  causes,  whether  ex- 
ternal or  internal,  as  when  the  itch  insect  or  some  surface  irri- 
tant excites  the  eruption,  or  when  it  follows  or  attends  or  ac- 
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companies  the  evolution  of  a  tooth  or  the  ingestion  of  some  in- 
digestible morsel. 

Careful  differentiation,  then,  is  requisite  Ijefore  determining 
upon  a  plan  of  treatment ;  and  even  M'lien  this  has  been  deter- 
mined upon,  it  naturally  divides  itself  into  the  application  of 
local  and  general  remedies. 

General  Treatment. — Wlien  the  heaUh  is  depressed  and  nn- 
trition  has  failed,  strict  attention  should,  in  the  first  place,  be 
paid  to  diet.  Anything  likely  to  excite  urticaria,  such  as 
stai'ches  and  sugars,  should  be  avoided,  for  the  itching  and  irri- 
tation which  accompany  nettle-rash  greatly  aggravate  eczema. 
Lime-water  with  milk  is  very  nseful.  So  are  well-nuide  broths 
and  beef-tea. 

Tonics  may  be  necessary  to  improve  the  appetite,  and  other 
medicines  to  improve  digestion.  Steel  wine  and  cod-liver  oil 
are  powerful  for  food,  and  so,  rightly  nsed,  is  quinine.  When 
there  are  great  restlessness  and  sleeplessness  bromide  of  potas- 
sium is  of  great  service. 

Chloral,  I  fear,  is  apt  to  cause  itching  of  the  skin  in  eczema- 
tons  patients,  but  it  answers  sometimes.  If  oxalate  of  lime  be 
present  in  the  nrine,  nitro-muriatic  acid  and  bark  are  very  nse- 
ful. In  some  cases  syrup  of  iodide  of  iron  suits  well,  and  may 
advantageously  be  alternated  with  other  forms  of  iron  or  with 
the  acids.  In  rickety  and  badly  nourished  children  attention 
to  the  bowels  is  well  repaid.  The  old-fashioned  rhubarb,  soda, 
and  gray  powder  answers  admirably. 

When  the  general  health  appears  good  a  different  line  of 
practice  is  called  for.  Here  great  attention  to  diet  is  neces- 
sary, error  usually  lying  in  the  direction  of  excess,  and  especi- 
ally in  the  matter  of  nitrogenized  food. 

Lithates  or  oxalate  of  lime  in  tlie  urine  indicate  potash  or 
lithia  and  nitro-muriatic  acid.  An  occasional  purge  of  calomel 
and  jalap,  or  of  sulphur,  is  very  useful.  Sometimes  nothing 
answers  so  well  as  a  combination  of  Cal.  gr.  i.  to  iss.,  with  gr.  x. 
or  more  of  Sulphur  pra?cip.,  and  especially  if  there  be  bi-onchial 
irritation.  The  exhibition  of  decoction  of  hop  and  Triticwm 
rej)ens  answers  admirably  in  some  cases.  Now  and  then  opium 
and  belladonna  may  be  required.  It  is  in  this  class  of  cases 
that  the  preparations  of  arsenic  yield  the  best  results,  that  is,  in 
cases  of  long  duration,  when  there  appears  to  be  some  constitu- 
tional vice  at  the  bottom  of  the  matter,  and  but  little  evidence 
of  failure  of  the  general  health. 

Yeiel  believes  arsenic  to  be  most  useful  in  those  skin  affec- 
tions which  are  accompanied  by  infiltration  of  the  cutis,  such 
as  we  have  seen  occurs  in  long-standing  eczema.  When  there 
is  any  suspicion  of  a  syphilitic  taint,  Donovan's  solution  is  an 
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excellent  remedy.  In  a  few  cases  of  eczema  cantharides  may- 
be snccessfnl,  bnt  tliey  require  very  cautions  use  and  are  of  re- 
stricted application.     For  my  own  part  I  very  rarely  use  them. 

Here  and  there  a  case  will  yield  readily  to  antimony,  which 
appears  to  be  indicated  in  well-nourished  and  iirm-ileshed  chil- 
dren, whose  skins  are  harsh. 

Local  Treatment. — Perhaps  for  no  disease  of  the  skin  have  so 
many  things  been  devised  for  external  application  as  for  ecze- 
ma, and  the  great  value  of  some  of  them  has  led  to  the  belief 
that  they  alone  suffice  for  its  cure.  This  is  the  view  of  Hebra 
and  others  of  the  Continental  schools,  but  it  is  one  to  which  I 
cannot  subscribe.  In  my  judgment  success  is  best  achieved  by 
a  judicious  combination  of  both  methods,  though  certainly  the 
results  of  simply  local  medication  are  oftentimes  very  striking, 
and  occasionally  I  restrict  myself  to  it. 

Our  first  aim  as  regards  local  treatment  is,  in  most  cases,  to 
soothe.  For  this  purpose  I  recommend  washing  with  fine  al- 
mond or  oatmeal  and  water.  Soap,  as  a  rule,  is  interdicted. 
Decoction  of  pojipies  or  marshmallow  may  sometimes  be  profit- 
ably substituted  for  water,  but  the  oatmeal  should  never  be 
cooked.  x\iter  gentle  di'}ing  various  things  may  be  applied, 
according  to  the  indications.  Thus,  if  there  be  much  irritation 
and  exudation,  dusting  with  fine  oxide  of  zinc  through  muslin  is 
very  soothing.  So  is  bismuth  (the  old-fashioned  trisnitrate). 
Occasionally  the  addition  of  a  little  tannin  to  the  foregoing  or 
to  starch  powder  is  very  serviceable.  Tannate  of  glycerine 
often  answers  admirably.  With  many  skins  greasy  things  dis- 
agree. This  may  be  owing  to  the  decomposition  of  the  fat  by 
the  alkaline  exudation.  Perhaps  for  all  eczematous  eruptions 
nothing  equals  the  white  precipitate  ointment.  It  is  in  my  ex- 
perience an  admirable  remedy.  I  think  it  suits  best  when  the 
white  precipitate  is  added  to  benzoated  zinc  ointment.  I  have 
never  seen  any  ill  results  follow  its  use,  even  when  applied  for 
prolonged  periods.  The  preparations  of  tar  are  at  times  of 
striking  use,  probably  they  are  most  useful  in  chronic  cases  ac- 
companied by  much  thickening  of  the  skin.  Lotions  contain- 
ing lead  will  often  give  satisfaction.  They  may  be  combined 
with  morphia  or  hydrocyanic  acid,  though  usually  it  is  not  de- 
sirable, nor  is  it  necessary,  to  resort  to  these  drugs  in  children's 
practice.  Xow  and  then  lotions  containing  glycerine  relieve, 
but  more  commonly  they  cause  much  pain  ;  this  is  probably 
due  to  the  affinity  of  glycerine  for  water,  which  it  abstracts 
from  the  tissues. 

Lotions  of  (carbonate  of  soda  or  borax  are  frequently  useful, 
and  a  little  wine  of  opium  goes  well  with  them.  In  limited  but 
sharp  eczemas  a  curd  made   by  adding  Liq.  plumbi  to   milk 
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often  relieves.  So  will  calomel  ointment  M-licn  the  eruption  is 
around  the  aims.  When  the  hands  or  eyelids  are  attacked  citrine 
ointment  is  nseful. 

Glycerine  of  tannin,  already  mentioned,  in  some  cases  acts 
like  a  charm,  and  may  be  well  applied  hy  means  of  a  camel-hair 
pencil. 

It  is  sometimes  necessary  to  mnffle  the  hands  of  yonng  chil- 
dren who  snffer  with  eczema  of  the  face,  since  by  their  scratch- 
ing they  greatly  aggravate  and  keep  up  the  disease. 

It  cannot  be  doubted  that  sometimes  the  recession  of  eczema 
is  followed  by  bronchitis,  and  mothers  are  occasionally  fearful  of 
bad  consequences  from  the  cure  of  the  skin  affection.  In  such 
cases  considerable  care  is  requisite,  and  any  tendency  to  chest 
complication  should,  if  possible,  be  warded  off  by  bringing  into 
]3lay  another  set  of  emunctories,  e.g.,  those  of  the  intestine.  It  is 
in  cases  of  this  description  that  antimou}^  is  very  useful.  It  is  well 
at  the  same  time  to  give  frequent  doses  of  aperients  if  the  anti- 
mony does  not  act  as  such,  and  I  have  been  best  pleased  with  the 
sulphur  and  calomel  purge,  gr.  x.  or  more  of  the  former  and  one 
or  more  of  the  latter. 

IMPETIGO. 

This  is  also  a  form  of  dermatitis,  and  is  characterized  by  the 
formation  of  numerous  small  pustules.  The  puruloid  liquid 
dries  up  into  yellowish,  greenish,  or  dirty  brown  crusts,  the 
shrivelling  or  shrinking  or  which  at  times  causes  great  irritation 
of  the  skin.  The  eruption  may  appear  on  any  part  of  the  body, 
and  in  those  predisposed  to  it  any  scratch,  abrasion,  or  other 
superficial  wound,  may  take  on  an  impetiginous  action.  Its 
favorite  seats,  however,  are  the  head  (where  it  is  almost  invari- 
ably acompanied  by  lice),  the  face  (especially  about  the  mouth 
and  chin),  and  now  and  then  the  limbs.  It  is  sometimes  seen 
behind  the  ears,  but  not  so  often  as  eczema.  It  fre<piently  ex- 
ists undetected  in  the  heads  of  children  who  are  ill-cared  for 
until  inflannnation  and  enlargement  of  the  glands  of  the  neck 
cause  the  child  to  complain.  I)oubtless  it  has  occurred  to  others, 
as  it  has  hundreds  of  times  to  myself,  to  have  cases  of  inflamma- 
tion and  abscess  of  the  glandula?  concatenatoi  brought  for  that 
condition  alone,  the  eruption  in  the  scalp  not  having  been  sus- 
pected even  by  the  parent. 

A  search  always  reveals  spots  of  impetigo,  and  the  heads  of 
such  patients  are  always  invariably  very  much  infested  by  lice  ; 
it  is  probable  that  the  first  step  in  the  production  of  the  disease 
is  caused  by  the  scratching  occasioned  by  the  presence  of  these 
insects.  When  once  set  up  it  quickly  spreads  and  's  highly  con- 
tagious.    Children  who  have  impetigo  are  scarcely  ever,  I  am 
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disposed  to  say  never,  in  good  health.  It  is  especially  apt  to 
attack  the  scrofulous,  who  are  of  vulnerahle  constitution.  This 
accounts  for  and  explains  one  of  the  most  striking  features  of 
impetigo,  viz.,  its  very  pronounced  tendency  to  cause  rapid  and 
severe  inflammation  of  the  neighboring  lymphatic  glands.  This 
is  its  special  characteristic,  and  is  a  feature  of  great  clinical  sig- 
nificance, enlargement  of  the  glands  often  leading  to  the  dis- 
covery of  the  hidden  eruj)tion,  and  ^particularly  -when  the  latter 
is  covered  with  hair. 

As  has  already  been  stated  in  the  foregoing  section,  this 
form  of  dermatitis  is  closely  allied  to  eczema,  only  that  the 
two  diseases  affect  different  portions  of  the  skin,  while  there 
is  a  marked  difference  in  the  character  of  their  respective 
exudations  and  in  the  tendency  to  excite  glandular  inflamma- 
tion. 

It  should  not  be  forgotten,  however,  that  as  both  originate  in 
inflammation  of  the  skin,  the  two  kinds  of  dermatitis  may  occur 
in  a  more  or  less  mixed  form,  thus  giving  rise  to  what  is  called 
"  eczema  impetiginodes." 

It  is  held  by  some  that  the  characteristic  pustules  of  impetigo 
are  produced  only  b}'  iaiflammation  of  the  haii^ follicles,  a  point 
upon  Avhich  for  the  present  I  prefer  to  withhold  any  opinion. 

But  as  regards  the  statement  that  the  vesicles  of  eczema 
have  no  connection  with  the  hair-follicles  I  am  disposed  to 
concur. 

Treatment.— ^o  disease  of  the  skin  yields  more  gratifying 
results  than  this,  Tlie  first  thing  to  be  aimed  at  is  the  improve- 
ment of  the  genei-al  health,  and  as  the  patients  are  usually  the 
subjects  of  scrofulosis,  and  not  unfrequently  rickety,  this  is 
best  accomplished  by  improving  the  diet,  by  change  of  air,  and 
by  the  exhibition  of  cod-liver  oil  and  steel  wine.  Quinine  is 
also  extremely  useful  in  this  disease.  It  can  readily  be  added 
to  Vinuni  ferri. 

Now  and  then  the  syrup  of  iodide  of  iron  suits  well,  and 
especially  if  there  be  otorrhoea.  Attention  should  also  be  paid 
to  the  bowels. 

Locally,  as  a  rule,  it  is  best  not  to  attempt  to  remove  the 
crusts  by  poulticing,  etc. ;  they  will  soon  come  off  under  appro- 
priate treatment,  and  no  time  is  lost  or  pain  caused  by  attem23ts 
at  their  premature  removal.  The  application  of  an  ointment 
consisting  of  ten,  fifteen,  or  twenty  grains  of  white  precipitate 
to  an  ounce  of  zinc  ointment  is  attended  by  brilliant  results. 
The  effect  of  this  ointment  is  very  striking.  It  should  be 
applied  twice  or  even  thrice  a  day.  The  scalp  should  always 
be  searched  and  the  hair  cut  off  and  from  around  all  suspicious 
spots. 
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The  skin  may  be  cleansed  by  oat  or  almond  meal  and  water 
(made  of  the  consistence  of  thin  cream  without  boiling-).  No 
danger  need  be  apprehended  from  the  white  precipitate.  In 
many  hnndreds  of  cases  I  have  never  seen  any  evil  results  or 
sign  of  absorption  follow ;  ou  the  contrary,  its  use  lias  been 
attended  by  the  most  gratifying  results.  This  preparation  of 
mercury  is  not  readily  absorbed  from  the  skin,  and  besides,  its 
use  is  rarely  requii'ed  for  more  than  a  very  short  time.  Occa- 
sionally, and  especially  in  the  presence  of  ])cdiculi  and  their 
nits,  the  use  of  an  ointment  composed  of  equal  parts  of  white 
precipitate  and  sulphur  ointment  is  preferable  and  answers 
well. 

Certain  skin  diseases  of  connuon  occurrence  have  thus  been 
(it  is  feared  very  imperfectly)  reviewed  from  a  practical  stand- 
point ;  and  the  writer  hopes  the  attention  kindly  bestowed  on 
the  reading  of  this  paper  may  not  have  been  unduly  trespassed 
on  or  the  time  M'asted.  He  begs  to  offer  his  best  thanks  for 
the  courtesy  shown  him. 


A  Stone  of  the  Utekus  obtainp:d  by  Amussat  in  1829;  its 
Histological  Examination  deciding  "it  to  be  a  Calcified 
Fibro-Myoma.  By  Dr.  Albert  Henocque.  {Archives  de 
Physiol.  T.)     With  Plates  I.,  II.,  and  III. 

Calcareous  concretions,  or  stones  of  the  uterus,  are  rare  and 
curious  phenomena ;  nevertheless,  Louis,  in  1753  (Mem.  de 
I'Acad.  Roy.  de  Chir.,  ii.,  p.  130),  had  collected  18  cases,  and 
since  then  Yelpeau,  Coze,  Aruott,  and  others  have  rej)orted 
additional  instances.  Cruveilhier  considers  the  majority  of 
stones  of  the  uterus  to  be  ossified  fibrous  tumors.  After  the 
presence  of  smooth  muscular  fibres  in  the  stroma  of  fibrous 
tumors  of  the  uterus  had  been  demonstrated  by  Bidder,  Waller, 
Vogel,  Lebert,  Ferrier,  Oldham,  and  Barnes,  from  18-12  to  1854, 
Yirchow,  Foerster,  and  liokitansky  admitted  the  possibility  of 
these  fibro-myomata  being  the  seat  of  partial  or  total  calcifica- 
tion. xVccordingly,  the  author  is  inclined  o^j^rio/'i  to  consider 
stones  of  the  uterus  to  be  calcified  libro-myomata,  which  ai"e 
easily  distinguishable  from  concretions  or  calculi  by  decalcifica- 
tion of  the  tumor,  that  is,  by  treating  it  with  hydrochloric  or 
nitric  acid  ;  or,  if  it  have  been  recently  removed,  with  dilute 
chromic  acid.  Henocque,  therefore,  examined  the  present 
specimen  (which  was  handed  him  by  Dr.  Alphonse  Annissat, 
who  had  it  from  the  collection  of  Amussat,  sen.,  who  found 
it  in  the  uterine  wall  of  an  old  woman  who  died  at  the 
Salpetriere  in  1829 ;  it  was  exhibited  to  the  Academy  of 
Medicine    in   the    same   year),   the    external    appearance   of 
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which  is  tbat  of  an  ovoid  sponge,  formed  like  a  cerebral  hemi- 
sphere, measuring  40  centimetres  in  its  great  and  20  centime- 
tres in  its  small  circumference.  (See  plates  I.  and  II.)  Nu- 
merous fissures  and  depressions  of  greater  or  less  size  and  depth 
are  visible  on  both  sides  of  the  stone,  separating  prominences, 
the  surface  of  which  has  the  consistence  and  q,o\o\'  of  yellow 
ivorj' ;  the  texture  of  the  tumor  is  less  firm  than  that  of  bone, 
it  breaks  easily,  and  does  not  permit  fine  sections  to  be  made ; 
the  fracture  is  always  lamellated.  A  portion  of  the  tumor  was 
macerated  for  24  hours  in  hydrochloric  and  nitric  acid,  diluted 
with  five  times  their  volume  of  water,  and  from  the  elastic 
fibroid  structure  remaining  (which  presented  the  exact  form  of 
the  portion  subjected  to  maceration)  fine  sections  were  easily 
made.  Under  a  power  of  90  diameters  these  sections  show 
large,  interlaced,  flattened  bundles  of  a  certain  thickness,  ar- 
ranged in  various  layers  communicating  by  interlaced  fasciculi. 
(Plate  III.,  Fig.  1.)  The  bundles  present  longitudinal  stride, 
analogous  to  those  seen  in  the  smooth  muscular  fibres  of  the 
uterus.  The  fasciculi  can  be  separated  into  smaller  fasciculi, 
measuring  from  500  thousandth  to  100  thousandth  of  a  milli- 
metre in  breadth  ;  some,  obtainable  only  by  picking,  measure 
only  ytjVo  millimetres.  Yellowish,  granular  deposits,  occasion- 
ally arranged  in  the  manner  of  beads,  are  seen  among  tliese  fas- 
ciculi, and  at  certain  points  there  are  striae,  uneven  and  quite 
distant  from  one  another,  as  in  the  smooth  muscular  fibres  of 
fibro-myomata.     (Plate  III.,  Fig.  1.) 

AVith  a  higher  magnifying  power  (200  to  300  diameters  ; 
Nachet,  oc.  2,  obj.  3),  as  in  Plate  III.,  Fig.  2,  b}^  means  of  pick- 
ing, fasciculi  of  smooth  muscular  fibres  can  be  seen  at  various 
spots,  with  here  and  there  elongated  nuclei,  measuring  y^o^ 
millimetres  in  breadth  and  yfoir  ^^^iii-  i"  length,  some  still 
smaller,  others  tipped  by  fat-granules,  either  in  little  j)atches  or 
in  drops.  In  other  spots  the  muscular  fasciculi  are  entirely  de- 
generated, filled  with  gray  granular  fat-globules,  and  in  places 
accumulations  of  grayish  amorphous  substance,  intermixed 
with  fat-globules,  are  visible. 

To  recapitulate,  the  uterine  calculus  in  question  is  a  calci- 
fied fibro-myoma ;  it  is  composed  of  easily  demonstrable  mus- 
cular fibres ;  the  calcareous  salts  have  been  deposited  in  the 
substance  of  these  fibres,  particularly  in  their  periphery  ;  during 
the  process  of  calcareous  transformation  a  granular  fatty  de- 
generation of  the  smooth  muscular  fibres  took  place. 

This  process  is  quite  analogous  to  that  observed  in  calcified 
fibro-myomata  of  the  intestine,  in  connection  with  which 
Ilenocque  {Diet,  encycloped.^  article  Fthro-myo ma,  2a\^  Societe 
de  Biologiej  26th  April,  1873)  has  called  attention  to  the  im- 
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portance  of  studying  the  texture  of  the  fusciculi  in  preference 
even  to  that  of  the  smooth  fibres,  because  in  the  latter  tlie 
nuclei  become  more  or  less  atrophied  or  disappear  entirely 
during  fatty  degeneration  and  calcification,. and  their  recogni- 
tion thus  becomes  dithcult  or  impossible.  In  conclusion,  the 
author  suggests  that  all  uterine  calculi  preserved  in  the  muse- 
ums be  examined  by  decalcification,  which  will  succeed  equally 
well  in  old  and  new  specimens,  and  that  their  nature,  which 
will  either  be  that  pertaining  to  calcification  or  ossiiication, 
perhaps  foetal  productions  or  placental  concretions,  be  thus 
ascertained. 


The  Lyivipiiatics  of  the  Normal,  Non-pkegnant  Uterus. 
By  Dr.  Gerhard  Leopold,  of  Leipzig.  (Arch.f.  Gynakol.^ 
vi.  1.)' 

Although  the  pathological  anatomy  of  the  uterine  and  the 
lymphatic  ducts  of  the  pregnant  uterus  have  been  investigated 
before  this,  j^articularly  those  of  the  peritoneum  and  superficial 
layer  of  the  uterus,  no  special  examination  of  the  lymphatic 
vessels  of  the  muscular  and  mucous  coats  has  ever  been  uiade ; 
and  there  was,  indeed,  but  little  known  about  their  origin  and 
course.  L.  demonstrates  by  his  investigations,  which  occupied 
the  greater  portion  of  his  time  for  more  than  two  yeai'S,  that  the 
lymphatic  ducts  originate  in  the  mucous  membrane,  whence  they 
pass  through  the  muscular  tissue  to  the  serous  envelope  and 
into  the  broad  ligament. 

The  lymphatics  of  the  uterus  are  divided  into  those  of  the 
peritoneum,  the  muscular  coat,  and  the  mucous  membrane,  and 
differ  in  each  of  these  tissues. 

1.  The  hj]n2>hatiGS  of  the peritonewn  are  only  ducts  situated 
in  the  subperitoneal  tissue,  and  form  large  characteristic  networks 
over  the  whole  surface  of  the  uterus.  In  animals  these  net- 
v.'orks  centre  in  the  cornua  of  the  uterus, — in  the  human  female 
they  form  numerous  small  convoluted  plexuses  on  the  anterior 
and  posterior  uterine  surfaces,  passing  from  the  body  of  the 
organ  to  the  tubes  and  the  insertion  of  the  broad  ligaments, 
the  meshes  and  the  ducts  growing  larger,  particularly  in  the 
pregnant  and  puerperal  uterus.  In  places  whei'e  the  })eri- 
toneum  is  not  closely  attached  to  the  broad  ligaments  the  super- 
ficial lymphatics  diminish  in  number,  and  in  various  animals 
(rabbit,  dog,  sheep)  in  which  the  ligaments  merely  consist  of 

'  The  report  of  this  exceedingly  valuable  and  interesting  paper  has  been 
delayed  by  negotiations  entered  into  to  permit  the  reproduction  of  the  excel- 
lent colored  diagrams  accompanying  it ;  unfortunately  the  destruction  of  a 
portion  of  the  lithographic  plates,  the  news  of  which  h;is  just  been  recelTed 
from  Leipzig,  prevents  us  from  realizing  this  design. — Ed. 
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thin  membrane,  no  lympliatics  whatever  are  perceptible.  The 
blood-capillaries  are  more  superficial  and  more  numerous  than 
the  lymphatics,  but  the  latter  are  larger,  varying  frequently  in 
size,  and  their  microscopic  meshes  are  wider;  occasionally  they 
send  connecting  l)ranches  to  the  lymphatic  canals  of  the  muscu- 
lar tissue,  but  only  where  tlie  peritoneum  is  closely  contiguous 
to  the  uterus  ;  where  this  is  not  the  case  (as  at  the  origin  of  the 
broad  ligaments)  the  lymphatics  empty  directly  into  the  large 
lymphatic  trunks. 

2.  The  muscular  tissue  of  the  animal  nterus  contains  the 
following  lymphatic  receptacles :  (a.)  Lymphatic  tubes,  which 
cross  the  uterus  almost  transversely,  and  communicate  directly 
with  the  lym[)hatics  of  the  mucous  membrane  on  the  internal, 
and  with  those  of  the  peritoneum  on  the  external,  snrface  of  the 
uterus,  (b.)  Minute  hjmphatic  fissures  which  envelop  the  fas- 
ciculi of  the  larger  muscular  bundles,  empty  into  the  lymphatic 
tubes,  and  thus  communicate  indirectly  with  the  subperitoneal 
and  mucous  lymphatics.  This  is  the  case  with  the  animal 
uterus;  in  the  human  organ  these  lymphatic  fissures  communi- 
cate directly  with  the  mucous  membrane,  (c.)  Large  lympha- 
tic vessels  which  lie  parallel  Avith  the  surface  of  the  uterus 
between  the  two  muscular  layers,  close  to  large  blood-vessels, 
and  serve  as  repositories  and  ex(;retory  canals  for  the  lymph 
into  the  large  trunks  in  the  broad  ligaments. 

The  muscular  coat  of  the  animal  uterus  consists  of  an  inter- 
nal transverse  and  an  external  longitudinal  layer  of  fibres  which 
cross  each  other;  the  larger  lymphatic  vessels  run  between 
these  two  layers,  and  are  distinguishable  from  the  larger  blood- 
vessels, which  also  occupy  the  same  situation,  by  their  coats, 
which  are  formed  by  the  intermuscular  connective  tissue,  and 
their  delicate -endothelium ;  in  the  muscular  tissue  itself  the 
blood-vessels  form  small  plexuses,  and  do  not  run  parallel  with 
the  lymphatics. 

The  muscular  coat  of  the  human  uterus,  as  has  already  been 
shown  by  Ilenle,  consists  of  three  layers,  fibres  of  which  twine 
themselves  about  the  larger  blood-vessels  ;  the  lymphatic  fissures 
run  in  the  intermuscular  connective  tissue,  and  occur  in  all 
three  layers,  particularly  the  second  and  third,  and  occupy  about 
the  same  relation  to  the  Ijlood-vessels  as  in  the  animal  uterus.  The 
connecting  branches  between  the  subperitoneal  and  the  muscu- 
lar lymphatics  are  also  real  vessels.  The  muscular  lymphatics 
were  examined  by  means  of  injection  and  picking ;  under  the 
microscope  such  a  specimen  presented  lamellte  of  endothelium, 
with  nuclei  and  nucleoli,  and  near  the  nuclei  in  the  larger, 
lamellae,  fissures.  L.  considers  the  ]amella3  of  endothelium  to 
be    the    lining  of  the   lymphatic   spaces,  and  the  fissures  the 
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entrances  from  the  larger  to  the  smaller  lymphatics.  Large  cell- 
layers,  with  one  or  two  nuclei,  which  enveloped  each  of  the 
smaller  muscular  fasciculi,  were  also  ol)served.  L.  proves 
clearly  that  a  direct  communication  exists  between  the  sul)pei"i- 
toneal  and  muscular  lymphatics,  and  that  theiatter  always  run 
as  collecting  tul)es  between  the  two  chief  muscuhxr  layers,  and 
empty  directly  into  the  main  branches  in  the  broad  ligaments. 
In  the  muscular  coat  of  the  pig,  after  injection,  the  existence  of 
valves  in  the  large  lymphatics  could  be  determined  with  some 
certainty. 

3.  The  lymphatics  of  the  mucous  inemhrane  of  the  uterus 
of  the  animals  mentioned,  and  of  man,  are  not,  as  in  the  sub- 
peritoneal or  muscular  coats,  real  round  vessels,  but  merely  a 
colossal  system  of  communicating  fissures  or  cavities  (lymphatic 
spaces — Lymphrdume\  which  are  formed  by  the  blood-vessels, 
glands,  and  connective-tissue  fibrillin  ascending  from  the  mus- 
cular tissue  to  the  superficial  epithelium. 

The  author  makes  a  few  remarks  on  the  capillaries  and 
larger  blood-vessels,  with  their  sheaths  of  endothelium,  and  dis- 
cusses the  much-debated  question  of  the  boundary  membrane 
of  the  uterine  glands,  agreeing  neither  with  Leydig  (fibrous 
membrane)  nor  Chrobak  (structureless  membrane),  lie  pro- 
nounces the  membrana  propria  of  the  uterine  glands  to  be  a 
sheath  of  endothelium  composed  of  tessellated  epithelium  with 
oval  nuclei.  The  mucous  membrane  itself  consists  of  a  deli- 
cate framework  of  connective  tissue,  receding  from  the  inter- 
muscular connective  tissue,  which  separates  at  the  boundary 
of  the  muscular  coat  into  external  and  internal  bundles, 
the  former  of  which  form  the  partition  between  the  muscu- 
lar and  mucous  coats,  the  latter  become  more  and  more  deli- 
cate and  extend  between  the  glands  and  vessels  into  the  mucous 
membrane,  and  constitute  a  fine  network.  These  bundles  are 
clothed  with  endothelia,  and  the  spaces  between  them  are  the 
lymphatic  spaces.  The  connective-tissue  framework  of  the 
nnicous  membrane  is  thus  quite  analogous  to  that  of  the  lym- 
}>hatic  sinuses  of.  the  lymphatic  glands  lately  described  by 
l>izzozero.  This  network  is  in  direct  communication  with  the 
cmlothelial  sheaths  of  the  blood-vessels  and  glands,  and  the 
latter  pass  directly  through  the  lymphatic  sj^aces,  separated 
from  them  only  by  the  epithelial  sheaths. 

The  author  has  discovered  that  the  blind  terminations  of  the 
uterine  glands  are  attached  to  the  base  of  the  mucous  mem- 
brane not  only  by  the  connective-tissue  f  ramewoi-k,  but  also  by 
several  bundles  of  the  intermuscular  connective  tissue,  which 
pa>s  to  the  base  of  the  gland,  accompanying  it  a  short  distance, 
and  thus  secure  it  in  its  position. 
22 


338  Quarterly  Report  on  Obstetrics^  etc. 

The  mucous  membrane  of  the  human  uterus  differs  from 
that  of  the  animals  mentioned  above,  in  being  more  firmly  at- 
tached to  the  muscular  tissue,  in  being  folded  only  in  the  cervix, 
and  in  the  greater  delicacy  and  fine  network  of  the  connective- 
tissue  framework,  whereby  the  greater  abundance  of  endothe- 
lial cells  is  explained.  Otherwise  there  is  no  particular  dif- 
ference in  the  construction  of  the  human  and  animal  uterine  mu- 
cous membranes.  In  the  human  uterus  the  cavities  in  the  mu- 
cosa, in  which  the  lymph  circulates,  are  the  same  as  in  the  ani- 
mal. The  passage  of  the  lymphatic  vessels  and  fissures  of  the 
muscular  tissue  into  the  mucous  membrane  is  somewhat  pecu- 
liar, for  the  lymphatics  of  the  muscularis  dilate  in  the  form  of 
calices  as  they  enter  the  mucosa,  and  finally  pass  into  the  deli- 
cate network  of  the  latter.  Of  all  the  writers  on  the  uterine 
mucous  membrane,  the  opinions  of  Leydig  and  Henle  most 
closely  resemble  those  of  the  authoi',  although  none  before 
him  have  conclusively  demonstrated  the  origin  of  the  uterine 
lymphatics  in  the  mucous  membrane. 

The  injections  were  made  with  Prussian  blue,  sulphate  of 
baryta,  h  per  cent,  osmic  acid,  or  J  to  -1^  per  cent,  solution  of 
nitrate  of  silver.  In  examining  the  mucous  membrane  alco- 
holic specimens  should  be  avoided,  because  it  is  almost  impos- 
sible to  obtain  a  clear  microscopic  picture  from  them.  The 
uterus  of  the  sheep  and  the  pig  is  best  adapted  to  the  investi- 
gations ;  the  injection  of  the  human  non-pregnant  uterus  was 
the  most  diflicult. 
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EnGOKGEINIENT    AOT5    IlYrEEPLASIA     OF    THE    UtERUS    ARE    K'OT 

Incukablb.  By  Dr.  Ludwig  Martini,  of  Aiiosburg.  Second 
rev.  ed.  Augsburg,  Dec,  1873.  B.  Schmid'sclie  Buchhdlg. 
(A.  Maiiz),  PI?.  36. 

This  pamphlet  is  certainly  a  remarkable  jiroduction,  for  it 
contains  either  a  series  of  fallacies  and  delusions,  or  a  great 
and  most  important  discovery — a  boon  to  suffering  womankind, 
which  has  been  most  unjustly  slighted  because,  as  the  author 
says,  "his  obsei'vations  were  made  in  a  small  country  town, 
and  he  is  no  professor,"  and  which,  if  actually  founded  on 
facts,  it  would  be  absolutely  criminal  to  neglect  any  longer. 

Thirteen  years  ago  the  author  published  a  number  of  cases 
of  chronic  congestion  and  hyperplastic  enlargement  of  the 
uterus  of  all  degrees  and  in  various  parts  of  the  organ,  which 
pathological  conditions  he  claims  to  have  removed  completely, 
and  cured  entirely  and  solely  by  the  administration  of  the 
chloride  of  gold.  A  number  of  these  patients  were  thereby 
also  relieved  of  their  protracted  sterility. 

Since  then  he  has  continued  the  treatment  of  various  hither- 
to considered  incurable  affections  of  the  female  genital  organs 
with  the  same  agent,  generally  omitting  all  local  remedies  or 
applications  whatever,  and  has  had  the  same  astonishing  and 
marvellous  success.  He  has  not  only  cured  almost  all  the  en- 
gorged and  hyperplastic  uteri  which  came  under  his  care  dur- 
ing a  practice  of  41  years,  some  of  which  were  so  large  as  no 
longer  to  find  room  in  the  small  pelvis,  but  (we  quote  substan- 
tially his  own  words)  with  the  same  remedy  has  also  removed 
exactly  the  opposite  condition,  viz.,  atrophy  and  softening  of 
portions  of  the  uterus,  with  or  without  simultaneous  induration 
(six  cases  of  softening  of  the  atrophic  cervix  and  numerous 
others  of  softening  of  the  posterior  wall  only) ;  has  cured 
flexions  solely  by  reducing  the  hyperplasia  or  building  up  the 
atrophic  tissue  at  the  angle  of  flexion ;  has  restored  two  totally 
retroverted  uteri — one  of  7,  the  other  of  14  years'  duration — 
to  their  normal  position  ;  has  cured  ulcers  of  the  cervix  which 
had  a  decided  cancerous  appearance ;  prevented  long-standing 
habitual  miscarriage,  dependent  on  hyperplasia ;  entirely  re- 
moved all  traces  of  a  large  ovarian  cyst  in  five  patients,  and  of 
one  solid  ovarian  tumor  which  reached  to  the  umbilicus  (!) ;  has 
relieved  leucorrhcea  which  had  resisted  all  other  remedies ;  cured 
sterility  by  removing  the  hyperplastic  indurations  of  the  an- 


348  Revieivs  and  Notices  of  IjooJcs. 

terior  lip  of  the  cervix,  and  tiie  varions  hypertropliic  occlusions 
of  the  cervical  canal  and  the  Fallopian  tubes  (as  he  supposes, 
where  no  other  cause  for  the  sterility  was  apparent),  which 
prevented  the  free  ino;ress  of  the  spermatozoa,  and  had  the 
pleasure  of  seeing  numbers  of  these  patients  conceive  and  bear 
healthy  children,  after  they  had  long  given  up  all  hope  of  pos- 
terity ;  has  succeeded  in  dissipating  a  tumor  of  the  size  of  a  hazel- 
nut, and  of  scirrhoid  hardness  in  the  anterior  uterine  wall, 
and  relieving  the  woman  of  her  sterility,  caused  thereby ;  has 
permanently  cured  persistent  dysmenorrhoea,  dependent  appa- 
rently on  some  unknown  organic  (!)  change  in  the  Fallopian 
tubes ;  in  short,  has  cured,  jpositively  cured,  hundreds  of  the 
above-mentioned  pathological  conditions  by  the  use  of  the 
chloride  of  gold  and  sodium  alone,  without  mechanical  or  other 
local  or  general  means  of  any  kind.  He  will  not  allow  a  single 
case  to  be  deducted  from  these  hundreds;  those  who  doubt, 
may  inspect  his  journal.     He  says  that  he  is  neither  too  san- 

f'uine  nor  hasty  in  his  judgment,  nor  prone  to  draw  deductions 
rom  insufficient  premises,  but  is  possessed  of  a  good  pair  of 
eyes,  and  a  habit  of  observation  and  appreciation,  of  which  he 
knows  how  to  make  a  proper  use.  He  admits  that  mercurial 
preparations  would  probably  do  as  well  as  the  chloride  of 
gold,  if  they  could  be  given  without  producing  salivation  ;  the 
other  alteratives  and  absorbents,  iodine,  chromium,  barium, 
silver,  and  arsenical  salts,  many  alkaloids,  by  no  means  exert 
the  specific  influence  on  the  uterus  and  female  sexual  organs 
which  undoubtedly  belongs  to  the  chloride  of  gold,  the  benefit 
exercised  by  which  in  his  practice  should  induce  all  gynecolo- 
gists to  give  it  a  fair  and  unprejudiced  trial.  Martini  gives 
the  chloride  of  gold  and  sodium  in  -^-^  grain  pills,  commencing 
with  two  pills,  one  after  dinner  and  one  after  tea  (the  food 
should  contain  no  acids),  and  gradually  increasing  the  dose 
until  ten  pills  daily  are  taken,  which  may  be  divided  into 
three  doses  ;  more  daily  would  act  injuriously  on  the  stomach; 
and  some  care  and  discretion  must  be  exercised  in  the  adminis- 
tration of  the  remedy,  to  avoid  disturbing  digestion.  The  use 
of  the  medicine  thus  becomes  a  somewhat  protracted  one :  its 
action  is  necessarily  slow ;  and  Martini  declares  himself  per- 
fectly satisfied,  if  an  improvement  manifests  itself  after  the 
administration  of  20  grains  of  gold.  Usually  from  2  to  3 
drachms,  and  3  to  5  months,  are  required  for  a  cure.  In  one 
case  only  did  salivation  occur,  after  the  exhibition  of  over  3 
drachms  of  auri  et  sodii  chlor.,  but  the  patient  was  rewarded 
by  a  complete  restoration  to  health. 

These  results  appear,  and  certainly  are,  marvellous  and  al- 
most incredible,  when  we  consider  that  almost  all  the  most 
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renowned  gynecologists  utterly  deny  the  possibility  of  relieving 
the  affections,  whicli  Martini  cured  with  the  chloride  of  gold, 
by  internal  remedies,  and  even  topical  aj)[)licatioiis  of  any 
kind.  Still  they  are  reported  by  a  scientific,  educated  physi- 
cian, and  as  such  deserve  at  least  credence,  and  call  for  investi- 
gation and  proof.  To  condemn  an  apparently  incredible  state- 
ment merely  on  theoretical  grounds  M-ithout  adequate  personal 
experience  seems  unjust.  For  the  sake  of  the  suffering  weaker 
sex  we  sincerely  trust  that  Martini's  experience  is  not  falla- 
cious, but  will  l)e  shown  by  further  observations  to  be  true  and 
well  authenticated.  In  discussing  the  manner  of  progress  of 
the  spernuitozoa  towards  the  ovary,  which  he  has  occasion  to 
do  while  explaining  the  means  by  which  the  chloride  of  gold 
cures  sterility  by  removing  organic  obstructions  in  the  genital 
tract,  Martini  suggests  that  tlie  "irritation  caused  l)y  the  semen 
injected  into  the  uterus  during  coition  may  be  suihcient  to  pro- 
duce contractions  of  the  uterus,  which  will  press  the  semen 
througli  the  nari-ow  openings  of  the  Fallopian  tul)es,  and  propel 
it  towards  the  ovary."  This  view  seems  hardly  in  accordance 
with  the  now  well-known  mechanism  of  the  contractions  of 
the  uterus,  which  are  of  a  peristaltic  nature,  and  being  stronger 
at  the  fundus,  and  acting  concentrically  towards  the  cervix  and 
internal  os,  would  be  more  likely  to  press  the  semen  out  of  the 
uterine  cavity  into  the  cervical  canal  and  the  vagina,  than  into 
the  Fallopian  tubes,  the  access  to  which  is  probably  closed  by 
these  same  concentric  contractions  of  the  muscular  fibres  of 
the  fundus  and  the  circular  fibres  surrounding  the  tubal  ostia. 

We  should  have  preferred  to  see  somewhat  less  jji^jue  mani- 
fested by  the  author  in  his  refutation  of  the  unfavorable  criti- 
cisms expressed  by  the  lamented  JSTiemeyer  on  his  experience 
with  the  chloride  of  gold  (published  at  intervals  from  1860-69  ; 
Niemeyer  considered  the  chloride  of  gold  to  be  a  nervine, 
an  anti-hystericum,  and  attributed  the  favorable  action  of  the 
drug  in  Martini's  cases  to  this  cause,  and  not  to  the  removal  of 
organic  lesions,  which  existed  merely  in  M.'s  imagination) ;  it 
seems  to  us  that  the  author's  claim  to  credit  for,  and  belief 
in,  his  successes  would  not  have  been  impaired  if  he  had  ad- 
hered more  closely  to  the  old  charitable  rule  of  "  De  niortuis 
nil  nisi  heiieP 


The  Parasites  of  the  Mammary  Gland  (Part  II.  of  the  Para- 
sites OF  THE  Female  Sexual  Organs  ;  Berlin,  1870).  By  Dr. 
Haussisiann.     Berlin :  Aug.  Ilirschwald.    1874.    Pp.  80. 

The  parasites  found  on  and  in  the  tissue  of  the  mamma  are 
of  two  kinds,  vegetable  and  animal,  the  former  hifesting  the 
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nipple  and  areola,  the  latter  the  stroma  of  the  gland  itself. 
The  vegetable  parasites,  as  a  rule,  find  their  wa}'  from  the  ma- 
ternal vagina  into  the  mouth  of  the  infant  during  birth,  and 
are  thence  transferred  to  the  nipple  during  nursing,  causing  the 
acid  fermentation  of  the  milk  which  usually  moistens  the  part, 
and  a  variety  of  dermatitic  symptoms.  Such  parasites  are, 
1,  bacteria  and  vibriones,  which  appear  to  be  innocuous;  2, 
spores  of  various  not  clearly  definable  fungi ;  3,  spores  of  the 
oidium  lactis,  which  has  been  altered  by  the  unequal  tempera- 
ture and  the  unusual  situation,  and  is  really  identical  with,  4, 
the  oidium  albicans  Rob.,  the  most  important  of  tliese  fnngi, 
the  cause  of  the  so  very  frequent  aphthous  stomatitis  {miiguet) 
of  nursing  children,  and  the  source  of  much  pain,  inconveni- 
ence, and  danger  to  both  mother  and  child  ;  only  the  most  scru- 
pulous cleanliness  will  prevent  the  propagation  and  growth  of 
this  fungus  on  the  aifected  breast,  and  the  consequent  infection 
of  the  nursing  infant ;  5,  the  leptothrix  buccalis,  which  II.  has 
seen  only  together  with  the  oidiinn  albicans,  in  the  mouths  of 
nursing  children,  but  never  on  the  nipple,  although  Seux  has 
discovered  it  there,  and  from  analogy  there  is  no  reason  why  it 
should  not  be  found  there  as  well  as  the  other  fungi  named. 
Among  the  animal  parasites  the  echinococcus  is  the  most  fre- 
quent, although  H.  was  able  to  collect  only  sixteen  well-authen- 
ticated cases  in  which  a  microscopical  examination  demon- 
strated the  presence  of  the  scoleces,  a  number  of  cases  reported 
as  such  being  but  imperfectly  substantiated.  Tliere  is  no  par- 
ticular sign  by  which  an  echinococcus  can  be  distinguished 
from  any  ordinary  cyst  of  the  mamma  before  operation ;  an 
explorator}^  puncture  or  incision  alone  would  make  the  diagno- 
sis positive.  The  parasite  grows  quite  slowly,  much  more  so 
than  in  the  liver,  spleen,  and  other  organs.  Besides  becoming 
inconvenient  by  the  pressure  and  the  anxiety  its  presence 
causes,  the  cyst  will  occasionally  supp^urate  and  ulcerate.  Echi- 
nococci  of  the  mannnary  gland  are  very  rare,  but  less  rare  than 
those  of  the  other  female  sexual  organs  (II.  was  able  to  find 
only  two  undoubted  cases  of  echinococci  of  the  ovaries,  three  of 
the  broad  ligament,  and  seven  of  the  vagina,  uterus,  and  sur- 
rounding tissue.  According  to  Leuckart,  in  all  probability 
the  ova  or  embryonic  formations  of  the  taenia  echinococcus  of 
the  dog  (this  parasite  has  as  yet  been  observed  in  no  other 
animal),  on  being  introduced  into  the  intestinal  canal,  pass 
through  the  blood,  or,  as  Yirchow  thiidvs,  through  the  lym- 
phatic vessels,  into  the  liver  or  other  organs,  thus  also  into  the 
mamma,  and  there  undergo  further  development.  The  opera- 
tion which  promises  the  best  success  is  a  free  incision,  and 
the  immediate  total  removal  of  the  whole  cyst,  whereupon 
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the  wonnd  is  closed  by  sutures,  and  generally  heals  without 
difficulty.  Should  the  cyst  be  too  iirnily  adherent,  its  destruc- 
tion will  liave  to  take  place  by  suppuration. 

After  a  careful  sifting  of  the  numerous,  often  exceedingly 
marvellous,  stories  of  various  animal  parasites  which  are  re- 
ported to  have  occurred  in  various  parts  of  the  body,  the  author 
concludes  that  no  other  vermicular  parasite  of  any  kind  occurs 
in  the  mammary  gland ;  only  the  most  rare  coincidence  might 
account  for  the  temporary  presence  of  a  wandering  ascaris  in 
the  case  of  a  diaphragnuxtic  hernia  agglutinated  to  the  costal 
pleura,  and  opening  by  suppuration  into  tlie  mannna,  and 
thence  perforating  the  skin. 

A  Pkactical  Treatise  on  the  Sukgical  Diseases  of  the 
Genito-Ueinary  Organs,  including  Syphilis.  Designed  as 
a  Manual  for  Students  and  Practitioners,  with  Engravings  and 
Cases.  By  W.  II.  Van  Buren,  M.D.,  Prof,  of  tlui  Principles 
of  Surgery,  with  Diseases  of  Genito- Urinary  Organs,  iu 
Bellevue  Hospital  Med.  College,  etc.,  and  E.  L.  Keyes,  A.M., 
M.D.,  Professor  of  Dermatology  in  Bellevue  Hospital  Medi- 
cal College,  etc.  Kew  York :  D.  Appleton  &  Co.  1874. 
Pp.  672. 


Teea'iment  of  Nervous  and  Rheumatic  Affections  by  Static 
Electricity.  By  Dr.  A.  Arthius.  Translated  from  the 
French  by  J.  II.  Etheridge,  M.D.,  Prof,  of  General  Thera- 
peutics, Rush  Med.  Col.  Chicago.  Chicago:  AY.  B.  Keen, 
Cooke  &  Co.    ISTl.    Pp.144. 


A  Treatise  on  Pharmacy.  Designed  as  a  Text-book  for  the 
Student,  and  Guide  for  the  Physician  and  Pharmacist,  etc. 
By  Edward  Parrish,  late  Prof,  of  Theory  and  Practice  of 
Pharmacy  in  the  Phil.  Col.  of  Pharmacy,  etc.  Fourth  edi- 
tion, enlarged  and  revised  by  Tiios.  S.  Wiegand,  graduate  of 
the  Phil.  Col.  of  Pharmacy,  with  280  illustrations.  Pliila- 
delphia :  Henry  C.  Lea.     1874.     Pp.  977. 

A  Conspectus  of  jhe  Medical  Sciences,  comprising  Manuals 
OF  Anatomy,  Physiology,  Chemistry,  ]\[ateria  Medica, 
Practice  of  Medicine,  Surgery,  and  Obstetrics.  For  the 
use  of  Students.  By  Henry  Hartsuorne,  A.M.,  M.D.,  Prof, 
of  Ilygioie  in  the  University  of  Pennsylvania,  etc.,  etc. 
Second  edition,  enlarged  and  revised,  with  477  illustrations. 
Philadelphia:  Henry  C.  Lea.     1874.     Pp.  1024. 

This  work  admirably  answei-s  the  purpose  for  which  it  was 
designed,  viz. :  to  serve  as  a  book  of  hasty  reference,  and  an 
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easy  source  of  information  for  the  bnsy  practitioner,  wliose  ex- 
tensive practice  will  rarel}"  allow  him  sufficient  leisure  to  study 
exhaustive  ti'eatises,  or  waste  time  in  searching  through  volu- 
minous text-books  for  the  special  subject  sought  for.  The  va- 
rious chapters  all  contain  the  most  essential  points ;  but  the 
manuals  on  Anatomy,  Physiology,  Chemistry,  and  Materia  Medi- 
ca,  particularly,  are  so  compendious  that  it  would  almost  seem  as 
though  a  general  practitioner  could  well  dispense  with  more 
extensive  treatises  on  these  subjects.  The  chapter  on  Practice  of 
Medicine  includes  diseases  of  children,  and  that  on  Obstetrics 
gives  also  the  most  important  diseases  of  women,  both  medical 
and  surgical.  We  mast  not  omit  to  mention  the  chapter  on 
Surgery,  which  includes  affections  of  the  eye  and  ear,  and  the 
multitude  and  novelty  of  the  illustrations  in  which  deserve  the 
highest  commendation.  Some  of  these  illustrations  (the  excel- 
lence of  whicli  throughout  the  whole  book  is  one  of  its  most 
noticeable  features)  we  do  not  remember  to  have  seen  in  any 
work  on  surgery.  The  author  seems  to  have  brought  his  book 
do^^n  to  a  very  late  date ;  for  instance,  we  noticed  a  wood-cut 
of  the  various  rifle-balls  used  at  present — the  Snider,  Martini- 
Henry,  Needle,  Bavarian,  Chassepot,  and  Mitrailleuse.  We 
can  heartih^  recommend  the  "  Conspectus  "  to  any  physician  in 
want  of  such  a  book. 


ELECTKO-TnERAPEUTics :  A  Condensed  Manual  or  Medical 
Electricity.  By  D.  F.  Lincoln,  M.D.,  Physician  to  the 
Department  of  Diseases  of  the  Nervous  System,  Boston  Dis- 
pensary.    Philadelphia:  Henry  C.  Lea.     187L     Pp.186. 

Treatise  on  Food  and  Dietetics,  Physiologically  and  Thera- 
peutically Considered.  By  F.  W.  Pavy,  M.D.,  F.R.S.  Ame- 
rican Edition.   Philadelphia :  Henry  C.  Lea.    1874.    Pp.574. 

Dr.  Pavy's  excellent  book  contains  a  vast  amount  of  infor- 
mation on  the  various  articles  of  food  and  drink  used  by  civil 
ized  and  savage  nations,  their  physiological,  pathological,  and 
therapeutical  effects,  and  the  manner  in  which  they  should  be 
prepared  and  used  in  order  to  do  the  least  injury  and  most  good. 
Covering,  as  it  thus  does,  a  popular  ground,  it  is  a  book  which  not 
only  every  physician  who  properly  estimates  the  immense  value 
of  dietetics  in  therapeutics,  but  every  educated  person  who 
wishes  to  retain  his  health,  should  possess  and  read.  So  far  as 
we  are  aware,  there  is  only  one  other  scientific  English  work 
on  "  Food "  hi  existence.  {Foods,  by  Edward  Smith,  M.D., 
LL.B.,  F.R.S.     New  York  :  D.  Appleton  &  Co.) 
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HOW  DO  THE  SPERMATOZOA  ENTER  THE  UTERUS  ? 


By  JOSEPH  R.  BECK,  M.D.,  Fort  Wayne,  Indiana. 


(Read  before  the  American  Medical  Association,  June  2d,  1S74.) 


The  paper  which  I  desire  to  present  for  the  consideration 
of  this  section  is  a  compilation  of,  first,  a  former  paper  on  the 
same  subject  contributed  by  me,  and  published  in  the  St. 
Louis  Medical  and  Surgical  Jouriial,  in  the  number  for  Sep- 
tember, 1872 ;  second,  some  additional  remarks  in  relation 
thereto,  since  added  by  myself,  by  way  of  interpolation  of  tlie 
original  paper,  but  not  published  ;  third,  a  paper  on  the  action 
of  the  OS  and  cervix  uteri  during  cohabitation,  read  by  its 
author,  Dr.  "Wernich,  before  the  Berlin  Medical  Society,  first 
published  in  the  Berliner  Jdinische  Wochenschrift^  in  March, 
1873,  and  kindly  translated  and  republished  in  the  same  St. 
Louis  Journal  above  referred  to ;  and,  fourth,  a  few  additional 
remarks  suggested  by,  and  relative  to  the  paper  of  Dr.  Weriiicli. 
While  I  lay  down  as  a  foundation  the  division  of  this  paper  as 
above,  1  do  not  proj^ose  to  so  divide  it  practically.  The  first 
and  second  divisions,  as  named,  will  properly  become  but  one  in 
the  discussion,  while  the  rest  may,  for  convenience,  remain  as 
they  are.  First  and  second,  then : 
23 
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The  question  which  constitutes  our  subject  is  an  old  one,  but 
one  which  has  never  been  answered  in  a  manner  entirely  satis- 
factory to  my  mind  until  now.  Every  author  on  gynsecology, 
obstetrics,  physiology,  anatomy,  either  normal  or  pathologi- 
cal, or  in  the  department  of  medical  jurisprudence,  upon 
whose  production  I  have  been  able  to  lay  my  hands,  treats  the 
matter  in  a  vague  and  most  unsatisfactory  manner.  Some  pass 
by  with  remarks  confined  to  two  or  three  short  sentences ; 
while  others  take  no  notice  of  it  at  all ;  and  thus,  between  in- 
difference upon  the  one  hand,  and  lack  of  knowledge  on  the 
other,  we  have  not  been  making  much  headway  in  our  endea- 
vors to  enter  the  secret  penetralia  of  Xature,  to  unravel  and 
wrest  from  her  the  intricate  and  mysterious  process  of  pro- 
creation. 

The  reason  for  this  apparent  lack  of  attention  on  tlie  part  of 
the  thinkers  and  observers  in  our  profession,  seems  to  me  to  be 
self-evident.  It  has  heretofore  been  regarded  as  impossible, 
in  the  nature  of  circumstances,  to  ever  be  able  to  examine  a 
vagina  and  uterus  at  the  instant  when  the  orgasm,  which 
occurs  during  or  just  at  the  end  of  coition,  affects  these  j^arts. 
This  inability  to  observe  must,  of  necessity,  generally  continue 
to  exist  ;  and  we  have  heretofore  been  compelled  to  agree 
(though  always  under  pi-otest  on  my  part),  with  the  old  idea 
that  the  spermatic  liuid,  upon  being  discharged  in  the  neigh- 
borhood of  the  OS  uteri,  remains  thus  situated  a  sufficient 
length  of  time  to  allow  the  spermatozoa  to  pass  up  through  the 
external  os,  search  the  cavity  of  the  uterus  for  the  ovum,  and 
even  to  penetrate  to  and  through  the  Fallopian  tabes  in  the 
prosecution  of  such  search.  In  other  words,  a  microscopic  cell, 
with  no  internal  construction  that  is  fairly  traceable,  even 
under  the  highest  attainable  power  of  the  microscope,  possesses 
so  much  innate  reasoning  power,  or,  if  you  prefer  the  term, 
call  it  instinct,  that  immediately  upon  being  deposited  in  the 
near  proximity  to  its  destination,  it  shall  at  once  seem  to  become 
aware  of  the  specific  character  of  its  mission,  and,  well  knowing 
whither  and  in  what  manner  to  make  its  appointed  journey, 
immediately  bestirs  itself  in  order  to  fulfil  its  destiny.  In  our 
days,  many  a  spermatozoon  must  become  disgusted  at  its  unavail- 
ing ef¥o]-ts  to  find  the  object  of  its  search,  provided  such  a  feel- 
ing is  not  incompatible  with  the  very  high  grade  of  reasoning 
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power  accorded  to  it  by  these  old  theories.  I,  at  this  time,  re- 
gard any  and  all  such  explanations  as  exceedingly  attenuated, 
as  regards  their  thickness.  After  consulting  the  dictum  of 
authority  upon  this  matter,  at  least  as  much  of  it  as  is  at  this 
present  writing  attainable  by  me,  I  shall  address  myself  to  the 
demonstration  of  its  utter  absurdity,  and  undertake,  in  so  far  as 
I  am  able,  after  exposing  its  fallacy,  to  substitute  therefor 
another  and  a  very  different  theory,  and  one  which  I  never  saw 
broached  anj-where  until  after  the  pid)licati()n  of  my  paper  in 
1872,  which  now  constitutes  part  of  tliis  essay. 

I  take  up  first  the  line  of  demonstration  followed  by  Gardner 
in  explanation  of  this  matter.  Under  the  head  of  "  In  what 
7ncmner  do  these  elements  xmite  f  "  '  he  states :  "  In  the  act  of 
copulation  the  virile  organ,  in  ordinary  cases,  penetrates  into  the 
vagina  to  the  distance  of  from  three  to  four  inches,  or  to  such  a 
distance  that  the  corona  glandis,  or  extremity  of  the  organ,  is 
in  immediate  approximation  with  the  opening  of  the  uterine 
canal,  the  os  uteri.     Here  the  spermatic  fluid  is  discharged. 

"  According  to  most  physiologists,  the  active  labors  of  the 
spermatozoon  here  commence,  Mdiich  accordingly,  as  if  imbued 
with  a  knowledge  of  its  duties,  or  pressed  forward  by  instinct, 
commences  to  make  its  way  through  the  patulous  mouth  of  the 
uterus,  into  its  cavity,  and  not  finding  the  ovum  there,  pro- 
longing its  search  through  the  length  of  the  Fallopian  tubes, 
even  to  the  ovary  itself.  Some  microscopists  have  recently 
asserted  that  they  had  seen  the  ovum  just  emei-ging  from  the 
ovary,  already  surrounded  by  the  spermatozoa,  rapidly  moving 
round  it  and  embracing  it 

"  A  popular  opinion,  but  which  has  attained  currency  with- 
out foundation  upon  which  to  base  it,  that  I  am  aware  of, 
declares  that  in  the  act  of  copulation,  at  the  time  of  the  crisis, 
or  height  of  venereal  sensation  on  the  part  of  the  female,  the 
mouth  of  the  womb  opens  to  receive  the  Dansean  showei-,  and 
the  spermatic  fluid  is  injected  immediately  into  the  cavity  of 
the  uterus. 

"  So  little  is  known  of  the  os  and  cervix  uteri  in  its  minute 
anatomy,  and  its  physiological  action  and  sympathies,  either  in 
a  healthy  or  a  diseased  state,  that  there  may  be  some  truth  in 
this  opinion. 

■  On  Sterility,  page  47  et  seq. 


356  Beck:  How  do  the 

"  We  may  also  account  for  the  arrival  of  the  spermatic  fila- 
ment in  the  uterus  in  some  other  way — by  its  specific  gravity, 
the  fluids  of  the  vagina  flowing  back  towards  the  uterus,  while 
the  female  is  in  the  recumbent  position,  during  and  succeeding 
the  act.  That  this  may  be  the  popular  theory,  that  procreation 
cannot  be  eft'ected  in  a  standing  position,  and  that  violent 
dancing  immediately   after   sexual   intercourse    w^ill    prevent 

pregnancy,  is   worthily  considered  in  this  connection 

By  whatever  route  the  fecundating  principle  23asses,  it  ultimate- 
ly arrives  at  the  ovary.  Without  much  doubt,  it  is  through 
the  canal  of  the  cervix,  the  uterus,  and  the  Fallopian  tubes. 
As  neither  argument,  nor  corroborating,  nor  con- 
tradictor}^ hypothesis  can  settle  this  matter,  I  shall  leave  the 
question  with  the  mere  statement  of  the  two  sides  of  the  subject." 

Thus  much  Gardner ;  and,  in  my  opinion,  it  would  puzzle  any 
one  to  explain  upon  which  idea  he  places  the  most  reliance.  It 
would  seem  that  he  has  a  few,  and  those  very  grave  doubts,  as 
to  which  opinion  he  shall  be  regarded  as  an  expounder  of,  and, 
in  order  to  avoid  any  unpleasantness,  he  seats  himself  fairly  (to 
use  a  common  metaphor)  on  the  to23  of  the  fence. 

Again,  note  how  emphatically  Kolliker  speaks,  when  he 
says  : '  "  As  regards  the  movements  of  the  uterus,  they  are, 
at  all  events  during  parturition,  very  energetic,  but  take  place 
even  at  other  times It  is  probable  that  move- 
ments take  place  at  the  time  of  menstruation,  and  in  the 
act  of  congress,  but  the  fact  has  not  been  ascertained.  In 
the  latter  case,  an  opening  of  the  os  uteri,  and  a  dila- 
tation of  the  canal  of  the  cervix,  are  commonly  supposed 
to  take  place.  If  this  is  to  be  regarded  as  a  spontaneous  action 
of  the  cervix,  it  would  be  justifiable,  with  Kiwisch,  to  refuse 
assent  to  the  supposition,  for  the  radiating  fibres  described  by 
Kasper,  which  alone  could  efl^ect  anything  of  the  kind,  do  not 
exist ;  the  fact,  nevertheless,  is  conceivable,  if  we  assume  a  re- 
laxation of  the  muscular  element  in  the  cervix  and  os,  to- 
gether with  a  contraction,  especially  of  the  longitudinal  fibres  in 
the  fundus  and  body." 

Kolliker,  as  you  observe,  assumes  that  any  movement  on  the 
part  of  or  by  the  cervix  and  os,  must  of  necessity  be  directly 

^  On  Microscopical  Anatomj',  page  G58. 
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controlled  by  the  action  of  certain  muscles,  wliicli  he  has  been 
unable  to  find.  Eryo,  there  is  no  such  movement.  Please  to 
observe,  also,  that  there  is  not  the  slightest  reference  on  the  part 
of  this  eminent  aruitomist  to  any  possible  ])art  which  the  con- 
traction and  dilatation  of  the  blood-vessels  of  the  os  and  cervix 
might  take  in  such  a  movement.  Further  along  in  this  investi- 
gation, we  shall  see  how  that  this  very  omitted  action  plays  a 
most  important  part. 

One  sentence  from  Byford,  in  which  the  italics  are  my  own, 
will  serve  to  illustrate  his  theory  on  this  subject  sufficiently 
for  all  practical  purposes.' Or  the  very  thick,  tena- 
cious, albuminous  fluid,  which  sometimes  plugs  up  the  os 
uteri  and  whole  cervical  cavity,  may  prevent  the  ingress  of  the 
spermatozoa,  which,  hy  their  indej)endent  motion,  according  to 
present  helief,  penetrate  the  uterus,  meet  the  ovum  somev^here 
on  its  passage  to  the  os  titeri,  and  produce  their  fi'uctifying 
influence  upon  it 

Since  Byford  attempts  no  elucidation  of  this  matter  in  any 
way,  I  pass  the  quotation  by,  with  the  single  remark,  that  in  a 
the  uterus,  w^ork  on  we  might  have  expected  some  information, 
no  matter  how  eiToneous,  on  the  particular  point  now  under 
consideration.  Perhaps  this  is,  after  all,  only  another  instance 
of  a  halt  between  two  opinions. 

Just  here,  and  for  the  purpose  of  exhibiting  the  medico- 
legal idea  of  the  physiology  of  this  matter,  and  to  instance  upon 
what  slender  foundations  the  superstructure  of  Law  is  some- 
times reared,  I  introduce  a  cpiotation  from  Beck : " 

It  was  formerly  supposed  that  a  certain  degree  of  enjoyment 
was  necessary  in  order  to  cause  conception,  and  accordingly  the 
presence  of  pregnancy  was  deemed  to  exclude  the  idea  of  a 
rape.  Late  writers,  however,  urge  that  the  functions  of  the 
uterine  system  are  in  a  great  degree  independent  of  the  will ; 
and  that  there  may  be  pltysical  constraint  on  those  organs  suffi- 
cient to  induce  the  required  state,  although  the  will  itself  is  not 
consenting.  We  do  not  know,  nor  shall  probably  ever  know, 
what  is  necessary  to  cause  conception  ;  but  if  we  reason  from 
analogy,  we  shall  certainly  find  cases  where  females  have  con- 

"  On  The  Uterus,  page  59. 

-  Medical  Jm-ispi-udence,  volume  1,  page  238  et  seq. 
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ceived  while  under  the  influence  of  narcotics,  of  intoxication,  and 
even  of  asphyxia,  and  consequently  witliout  knowing  or  partak- 
ing of  the  enjoyment  that  is  insisted  on," 

The  point  to  be  noticed  and  insisted  upon  most  of  all  in  the 
quotation  just  given,  is  the  admission  as  a  fact,  legal  though  it 
be,  that  the  locally  applied  stimulus  of  coition  will,  at  any  rate 
at  times,  force  the  uterus  to  act  independently  of  the  will. 
How  well  this  position  is  taken  by  our  very  eminent  authority 
we  shall  see  further  on. 

In  quick  succession  we  refer  to  Rokitansky,  Dalton,  Hodge, 
Meigs,  West  and  Tyler  Smith  for  some  attempt  at  an  explanation 
of  the  process  we  are  considering,  and  we  retire  in  confusion  at 
finding  no  pabulum  in  their  works  which  may  satisfy  the  craving 
of  our  mental  stomachs  for  this  sort  of  a  meal.  Tyler  Smith, 
indeed,  discourses  learnedly,  eloquently,  and  in  the  most  prac- 
tical manner  upon  the  f)ossible  destruction  of  the  spermatozoa 
by  a  leucorrho3al  discharge,  but  touches  upon  the  point  we  are 
examining  nowhere  nearer  than  to  say :  ^  "I  have  already 
referred  to  the  normal  mucous  secretion  of  the  canal  of  the 
cervix  uteri,  and  which,  in  all  probability,  favors  the  ascent  of 
the  spermatozoa,  or  at  all  events  23ermits  them  to  move  as 
freely  as  the  mucus  of  the  seminiferous  tubes  or  the  vesiculse 
semi n ales.  But  in  cases  Mdiere  a  thick  and  highly  viscid  string 
of  mucus  is  constantly  exuding  from  the  os  uteri,  we  can  easily 
understand  that  the  ascent  of  the  sj)ermatic  particles  through 
the  cervical  canal  may  be  imj)eded  mechanically." 

The  fair  deduction  from  this  language  seems  to  be,  that  the 
author  quoted  believes  that  the  spermatic  filament  would  pass 
up  the  channel  of  the  cervical  canal,  and  does  so  pass,  of  it- 
own  accord,  jirovided  that  the  resistance  referred  to  is  not  very 
great,  and  that  this  filament  has  the  power  to  overcome  any 
ordinary  obstruction  which  may  be  placed  before  it. 

Carefully  scanning  Scanzoni's  works,  and  finding  nothing  t(j 
reward  us  for  our  search,  we  pass  on  to  notice  wdiat  the  jiathol- 
ogist  Klob  has  to  say  in  this  connection.  Those  of  you  who 
have  heretofore  been  disbelievers  in  the  possession  by  the 
spermatozoon  of  peregrinating  powers,  which,  but  for  want 
of  a  suitable  arena,  might  rival  a  "Weston,  will  be  somewhat 

'  On  Leucorrhcea,  page  155. 


Spermatozoa  enter  the  Uterus?  359 

astoiiishcd  to  hear  our  present  author  saj : '  "  The  rudimentary 
horn  appended  to  the  uterus  unicornis  may  also  become  preg- 
nant, even  in  cases  where  tlie  junction  with  the  normal  one  is 
solid,  and  therefore  in  those  cases  also  where  its  canal  neither 
communicates  with  the  cavity  of  the  uterus  nor  vagina :  conse- 
quently,  in  such  cases,  to  produce  conception  the  semen  must 
have  penetrated  through  the  normal  horn  and  o\iduct  to  the 
ovary  of  the  opposite  side  from  which  the  ovum  entered  the 
rudimentary  horn  in  the  usual  manner."*  This  from  Klol),  and 
the  matter,  in  fact,  as  to  the  emigration  of  the  spernuitic  fila- 
ments, may  be  speculated  upon  as  you  choose. 

Another  instance  of  a  non-committal,  non-explaining  author, 
we  find  in  Tilt,  as  by  a  reference  we  shall  notice  that  he  says  : " 
"  The  chances  of  pregnancy  are  proportionate  to  the  amount  of 
semen  entering  the  womb  ;  and  as,  with  well  adapted  organs, 
the  orifice  of  the  male  urethra  corresponds  with  the  os  uteri, 
the  semen  is,  to  a  certain  extent,  injected  into  the  cervical 
canal,  and,  whenever  this  occurs,  the  deadly  collapse  which 
follows  connection  may  solve  uterine  spasm,  and  so  dilate  the 
OS  uteri  as  to  facilitate  the  entrance  of  a  portion  of  the  semen 

in  which  it  is   bathed."      Certainly  a   most 

wonderfully  constructed  sentence.  Not  that  I  presume  to 
criticise  the  language  of  the  same,  but  merely  state  that  if 
there  ever  was  a  single  sentence  written  on  any  subject,  which, 
by  a  fair  inference,  placed  its  author  on  both  sides  of  the  sub- 
ject at  once,  then  I  have  failed  so  far  to  meet  with  it.  This  is 
the  way,  of  course,  in  which  it  presents  itself  to  my  mind. 

Coming  down  now  to  the  latest  work  comprehending  the 
question  which  constitutes  my  subject,  I  am  very  properly  sur- 
prised to  find  it  dismissed  from  contemplation  by  as  shrewd 
and  careful  an  observer  as  Thomas,  in  a  single  paragraph,  and 
in  the  fcjUowing  neutral  style :  ^  "  In  the  act  of  coition,  the 
male  organ,  being  introduced  into  the  vagina,  projects  into  and 
against  the  cervix  a  fluid,  consisting  of  a  thick,  watery  portion, 
holding  in  suspension  large  numbers  of  ciliated  cells  which 
have  the  power  of  moving  by  ciliated  action.  The  bulk  of  this 
fluid  pours  down  into  the  vagina,  but  many  of  the  cells  which 

'  Pathology  of  the  Female  Sexual  Organs,  page  18. 
"^  On  Uterine  Therapeutics,  page  280. 
^  OnjDiseases  of  Women,  page  613. 
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it  contains  pass  upward  into  the  body  of  the  uterus." 

Comment  is  deemed  entirely  out  of  place  here,  the  more  particu- 
larly so  since  there  is  nothing  to  comment  upon.  Perhaps, 
when  the  author  revises  his  work  for  another  edition,  he  may 
be  disposed  to  elaborate  this  whole  subject  beyond  the  limits  of 
a  single  sentence,  and  may  even  devote  a  whole  chapter  to  the 
explanation  of  the  how  of  the  passage  of  these  cells.  We  will 
hope  so,  at  any  rate. 

But  now,  permitting  our  array  of  authorities,  who  have  testi- 
fied to  so  little  effect  thus  far,  to  stand  aside,  we  will  call  for- 
ward another  witness ;  one  who  is  positive  in  his  opinions,  and 
who,  after  clearly  enunciating  them,  proceeds  in  tlieir  defence 
like  a  crusader  of  old,  with  the  difference  that  his  pen  is  a 
much  readier  and  more  trenchant  weapon  than  was  ever  the 
sword  of  the  warrior.  The  literature  of  this  part  of  the  sub- 
ject, scant  as  it  has  necessarily  heretofore  been,  is  therefore 
most  appropriately  dismissed  by  a  rather  copious  quotation 
from  him  whom  I  believe  to  be  perhaps  unequalled  as  a 
gynoecologist,  and  who  is  certainly  the  closest  observer  in  this 
department  that  it  has  ever  been  my  good  fortune  to  read  after. 
Indeed,  words  are  powerless  to  express  my  admiration  for  his 
acuteness.  So  closely  has  he  observed  the  physiology  of  this 
subject,  tJiat  he  almost  came  iqyon  the  truth  ^  at  any  rate,  very 
much  nearer  it  than  any  other  observer  in  the  same  premises, 
always  excepting  in  all  modesty  your  orator.  Of  course,  I 
allude  to  and  quote  from  Sims.     Hear  him ! 

'  *'  We  know  very  well  that  the  semen,  or  rather  its  fructi- 
fying principle,  the  spermatozoa,  must  pass  into  the  cavity  of 
the  uterus,  if  not  further,  in  order  to  render  conception  possi- 
ble. How  is  this  done  l  Does  it  enter  the  canal  of  the  cervix 
in  the  act  of  ejaculation  ?  Or  do  the  spermatozoa  afterwards, 
by  their  locomotive  powers,  gradually  wend  their  way  up  the 
canal  of  the  cervix  ? 

"  I  am  not  aware  that  any  observations  on  the  living  subject 
have  been  before  made  upon  this  point.  A  few  ^ost-mortem 
examinations,  made  in  cases  of  sudden  death  after  coition,  have 
demonstrated  the  presence  of  spermatozoa  in  the  cavity  of  the 
uterus ;   but  this  does  not  settle  the  questions  raised  above. 

'  On  Uterine  Surgery,  page  362,  et  seq. 
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The  fact  that  pregnancy  has  frequently  occurred  without  pene- 
tration, proves  very  conclusively  that  the  spermatozoa  can  and 
do  traverse  the  whole  length  of  the  vagina ;  that  they  then  can 
and  do  enter  the  canal  of  the  cervix,  and  passing  along  tliis 
iiarrow  strait,  that  they  can  and  do  pass  on  until  they  reach 
the  ovum  and  fertilize  it.  But  this  is  not  the  usual  way  in 
which  this  is  done. 

"  I  have  over  and  over  again  examined  the  condition  of  the 
uterus  after  coition,  and  often  in  four  ol-  five  mimites  after  it ; 
and  I  have  usually  found  the  state  of  things  described  on  page 
348.  I  iiave  also  frequently  removed  the  mucus  of  the  cervi- 
cal canal  immediately  after  sexual  intercourse,  first  a  drop 
from  the  os  tincae,  and  then  a  drop  or  two  from  an  inch  higher. 
If  the  neck  of  the  womb  is  in  a  normal  condition,  with  an  open 
OS  tincae  filled  with  healthy  mucus,  we  shall  always  find  sperma- 
tozoa in  it,  in  greater  or  less  numbers,  if  we  examine  it  imme- 
diately after  coition. 

"  Thus  we  see  that  they  enter  the  cervix,  as  it  were,  sud- 
denly. My  explanation  of  this  physiological  phenomenon  is, 
that  the  cervix  is  pressed  foi-cibly  against  the  glans  by  a  con- 
traction of  the  superior  constrictor  vaginas ;  that  tliis  pressure 
necessarily  forces  out  the  contents  of  the  canal  of  the  cervix : 
that  the  parts  subsequently  become  relaxed,  the  uterus  returns 
suddenly  to  its  normal  condition,  and  the  seminal  fluid  filling 
the  vagina,  necessarily  rushes  into  the  canal  of  the  cervix,  by  a 
process  similar  to  that  by  which  a  fluid  would  pass  into  an 
india-rubbc]-  bottle  slightly  compressed  so  as  to  expel  a  portion 
of  its  contents  before  placing  its  mouth  in  a  fluid  of  any  sort. 

"If  the  uterus  is  in  a  normal  condition,  we  shall  always,  as  a 
rule,  find  spermatozoa  in  the  canal  of  the  cervix  immediately 
after  coition.  If  the  uterus  is  greatly  retroverted,  we  shall  not ; 
and  if  it  is  greatly  ante  verted,  we  shall  not.  And  why  ?  Be- 
cause in  the  first  instance,  the  os  tincse  will  be  too  close  to  the 
symphysis  pubis,  and  if  it  is  subjected  to  any  such  pressure  as 
that  alluded  to  above,  it  will,  for  anatomical  reasons,  be  such  as 
to  compress  the  posterior  lip  of  the  os  tincfe  up  against  the  an- 
terior, which  will  have  no  effect  in  exhausting  the  canal  of  the 
cervix ;  and  in  the  second  instance,  where  there  is  a  complete 
anteversion,  with  the  os  looking  in  the  direction  of  the  hollow 
of  the  sacrum,  the  sanie  act  and  the  same  pressure  would  only 
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force  the  anterior  lip  of  the  os  tincse  up  against  the  posterior, 
creating  no  vacuum,  and  making  no  room  for  the  newly  intro- 
duced fluid. 

"  From  this  it  will  be  seen  that  I  believe  the  cervix  uteri  to 
be  shortened  in  the  erethismal  climax  of  coition,  by  pressure 
exerted  upon  it  in  the  direction  of  its  long  axis,  when  its  position 
is  normal,  which  is  impossible  in  any  greatly  abnormal  ]30sition. 
I  have  sj)oken  of  a  superior  constrictor  vagina,  and  attributed 
to  it  a  certain  office — that  of  compressing  the  glans  forcibly 
against  the  os  tincse  at  a  certain  moment.  I  have  made  no  dis- 
sections to  prove  the  existence  of  such  a  special  muscle ;  but 
that  it  does  exist,  and  that  some  anatomist  will  dissect  and  de- 
scribe it,  I  feel  perfectly  confident,  for  I  have  seen  the  mani- 
festations of  its  presence  hundreds  of  times.  In  uterine  exami- 
nations, with  the  patient  on  the  left  side,  and  my  speculum  in- 
troduced, we  may  now  and  then  see  the  posterior  wall  of  the 
vagina,  just  opposite  the  os  tincse,  gradually  contracted  and  cor- 
rugated, till  it  is  brought  almost  in  contact  with  the  cervix,  evi- 
dently b}'  circular  bands  of  muscular  fibres  that  occupy  the 
superior  portion  of  the  vagina. 

"  Wo  are  more  apt  to  see  this  in  patients  that  are  alarmed, 
and  manifest  some  degree  of  general  nervous  agitation.  I  have 
witnessed  this  over  and  over  again,  and  what  one  man  sees 
another  will  be  sm"e  to  discover  when  his  attention  is  turned  in 
the  proper  direction.  It  matters  not  whether  this  exj)lanation 
is  coiTect  or  not,  ])rovided  other  observers  estahlish  the  fact  that 
the  semen  finds  its  way  at  once  into  the. canal  of  the  cervix.''^ 

The  italics  in  the  concluding  sentence  are  my  own  again,  em- 
phasized for  what  purpose  we  shall  see  as  we  make  further 
progress  in  the  consideration  of  our  subject.  Coming  as  our 
last  quotation  does,  from  a  work  devoted  professedly  wholly  to 
the  special  surgery  of  the  uterine  region,  I  am  forcibly  im- 
pressed with  the  fact/  that  in  the  anatomical  and  physiological 
views  set  forth  in  the  c_[uotation  just  given,  we  have  received 
most  agreeably  much  more  than  we  had  a  right  to  expect. 

I  now  pass  from  mere  statements  of  theory,  to  examine  some 
of  the  arguments  which,  in  my  opinion,  affix  the  stamp  of  puer- 
ility at  least,  if  not  that  of  absurdity,  to  all  the  theories  which 
have  so  patiently  been  hereinbefore  advanced  on  the  part  of 
their  several  authors.     We  premise  this  further  examination  by 
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a  repetition  of  the  remark  made  earlier  in  this  paper,  that  the 
cause  set  forth  to  account  for  the  extreme  scantiness  of  litera- 
ture on  this  point,  is,  for  obvious  reasons,  quite  a  sufficient  one, 
and  one  which  will  continue  ever  to  be  more  or  less  of  an  ob- 
stacle to  our  rapid  advancement  in  knowledge  of  this  matter, 
by  reason  of  w^ant  of  opportunity  for  observation. 

Coming,  then,  to  the  argument,  we  inquire,  do  the  spermatozoa 
ever  arrive  in  the  cavity  of  the  uterus  by  their  o^\^^  efforts,  and 
entirely  unaided  by  any  force  other  than  that  generated  within 
themselves?  I  do  not  believe  that  they  do  or  can,  and  I  base 
my  unbelief  upon,  first,  their  entire  want  of  either  reasoning 
power  or  instinct.  That  they  are  animated  by  no  such  power 
in  the  least  degree,  seems  to  me  to  be  evident  from  tlieir  very 
construction.  They  are  simply  ciliated  cells,  with  no  internal 
formation  which  can  be  made  appreciable  under  the  highest 
power  of  the  microscope.  Lacking,  therefoi-e,  the  physical  con- 
struction necessary  to  generate  reason  or  instinct,  we  are  forced 
to  the  conclusion  that  any  idea  which  is  advocated  as  affirming 
my  interrogatory,  nnist,  in  the  nature  of  the  case,  be  absurd. 

I  am  a  disbeliever,  secondly,  by  reason  of  the  lack  of  physi- 
cal power  exhibited  by  the  spermatozoa.  Any  one  who  has 
ever  observed  these  cells  under  the  microscope,  it  would  seem 
to  me,  must  have  become  impressed  with  the  remarkal:)ly  feeble 
power  exhibited  by  them ;  not  feeble  when  considered  by 
themselves  exactly,  but  very  feeble  when  regarded  in  connec- 
tion w^ith  their  prospective  journey  in  search  of  the  ovum.  The 
movement  of  each  cell,  while  a  lively  one  in  ajipearance,  is  yet 
indicative  of  a  want  of  power  which,  according  to  my  mind, 
would  seem  to  be  required  to  propel  it  to  its  destination. 

I  am  an  unbeliever  for  the  third,  and  by  far  the  most  cogent 
and  forcible  reason  of  all,  which  exists  in  the  fact  that  to  a 
certain  extent  great  opposition  has  to  be  overcome  during  and 
by  the  passage  of  these  spermatic  cells  to  the  uterus  ;  or  further, 
by  reason  of  the  peculiar  anatomical  construction  of  the  vagina 
and  the  cervical  canal,  not  to  mention  here  that  of  the  Fallo- 
pian tubes.  I  do  not  propose  to  make  the  broad  statement 
here  that  the  uterus  has  only  one  action,  but  desire  to  be  under- 
stood as  saying  that  the  only  action  that  it  is  susceptible  of, 
that  lOG  have  heen  familiar  with  so  far,  is  that  of  its  contrac- 
tion upon  any  contents,  and  therefore  an  expulsion,  or  an  effort 
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at  expulsion  of  any  material  which  may  occupy  its  cavity.  This 
effort  is  manifestly  aided  by  the  direction  of  the  action  of  the 
villi  lining  the  Fallopian  tubes,  covering  the  mucous  mem- 
brane which  lines  the  cavity  of  the  uterus,  and  continuing  on 
to  and  covering  the  external  os  uteri,  this  direction  heing  from 
within  outward^  and  the  villi  heing  jylaced  jpoint  downward. 
]^ow,  with  these  forces  and  natural  obstructions  arrayed  to 
oppose  their  passage,  it  occurs  to  my  mind  that  any  one  who 
could  believe,  or  even  imagine,  that  large  numbers  of  sper- 
matozoa could  generally,  or  even  exceptionally,  hy  the  use  of 
their  own  inherent  power  solely,  gain  even  the  cervical  canal, 
to  say  nothing  of  the  cavity  of  the  uterus  or  the  Fallopian  tubes, 
must  be  guilty  of  a  grave  inconsistency,  to  say  the  least. 

That  this  view  of  the  matter  has  been  entertained  by  others, 
and  has  been  examined  before,  and  that  it  has  attracted  the 
serious  attention  of  very  eminent  authors,  I  have  only  to  in- 
stance, and  refer  as  proof  to  Montgomery,  from  whose  writings 
I  have  not  deemed  it  inappropi'iate  to  make  a  selection,  bearing 
somewhat  upon  the  point  immediately  under  consideratioii, 
namely,  the  third  section  in  my  creed  of  unbelief,  as  stated. 
In  speaking  of  the  point  where  conception  occurs,  he  says : ' 
"  It  is  much  to  be  regretted  that  there  should  be  in  so  many 
minds  such  a  tendency  to  explain  vital  processes  or  functions  by 
exj^lanations  based  on  mere  physical  or  mechanical  agencies, 
and,  in  fact,  to  be  satisfied  with  no  other ;  whereas  all  such 
modes  of  explanation  are  invariably  found  inadequate  and 
unsatisfactory."  This  language  contains  an  evident  disapproval 
of  all  theories  which  do  not  admit  that  the  process  of  concep- 
tion is  essentially  a  vital  one,  and  that  the  function  is  in  no 
respect  purely  physical.  In  this  declaration — for  reasons  which 
will  be  made  apparent  hereinafter — I  am  glad  to  say  I  most 
heartily  coincide. 

But  hear  him  further  in  this  immediate  connection :  "  It  has 
been  objected,  and  indeed  it  is  one  of  Pouchet's  principal  argu- 
ments, that  the  natural  peristaltic  action  of  the  Fallopian  tube 
is  frorr,  within  outwards ;  and  that,  therefore,  it  cannot  carry 
the  semen  from  the  uterus  to  the  ovary.  I  think  it  would  be 
equally  just  to  say,  that  as  the  natural  'peristaltic  action  of  the 

'  '  On  Pregnancy,  page  343. 
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uterus  and  vagina  is  from  within  outwards,  the  semen  de- 
posited in  the  latter  canal,  or  a  jportion,  only  at  its  entrance, 
could  not  he  thence  transferred  inivards  to  the  orifices  of  the 
Fallopian  tithes.  Is  not  the  natural  action  of  the  oesophagus  to 
pass  the  food  down  to  the  stomach  ?  But  we  know  that  in  a 
large  class  of  animals,  it  equally  and  as  perfectly  transfers  it 
back  again  into  the  mouth  for  rumination,  I  know  no  reason 
why  the  Fallopian  tube  should  not  be  equally  capable  of  trans- 
mitting semen  to  the  surface  of  the  ovary,  as  of  transferring  an 
ovum  to  the  uterus Pouchet  meets  this  unanswer- 
able objection  by  saying  that  in  extra-nterine  pregnancy  there 
is  an  aberration  in  the  dispersion  of  the  semen,  which  does  not 
follow  its  natural  course." 

That  a  j^art  of  the  above  quotation  contains  matter  that  is 
irrelevant  to  the  subject  under  consideration,  I  admit,  and  vo- 
lunteer the  statement  that  this  matter  was  admitted  in  order  to 
avoid  any  appearance  of  having  made  a  garbled  <piotation.  I 
have  also  italicized  the  concluding  portion  of  the  second  sen- 
tence, merely  to  impress  it  upon  your  minds,  as  confirmative  of 
the  idea  of  the  obstacles  which  are  presented  to  oppose  the 
entrance  of  the  spermatozoa  into  the  cavity  of  the  uterus. 
Montgomery  presupposes  a  reversal  of  action  as  the  mode  of 
carrying  the  semen  up,  and  attempts  to  sustain  his  position  by 
what  I  am  pleased  to  denominate  a  very  far-fetched  compari- 
son, and  one  which,  even  under  the  old  regime,  could  not  have 
been  entertained  for  a  moment  by  any  competent  anatomist, 
*by  reason  of  the  vast  difference  in  the  anatomical  construction 
of  the  two  tubes  thus  ill-advisedly  compared.  Beside  this,  the 
returnino-  action  of  the  ore-ans  concerned  in  alimentation  in  the 
ruminantia,  does  not  reside  in  the  gullet  solely,  by  any  means ; 
for  Flourens  ascribes  the  formation  of  the  pellets  wliich  are 
thus  returned,  to  the  action  of  the  muscular  duct  which  con- 
nects the  gullet  with  the  reticulum  and  psalterium,  and  the 
power  which  the  animal  has  of  closing  or  opening  at  will  the 
orifices  of  these  cavities.  Hence  the  term  far-fetched  is  appro- 
priately applied  to  Montgomery's  comparison. 

But  returning  and  retracing  om-  steps,  we  are  led  to  ask,  how, 
then,  may  the  ascent  of  the  sjiermatozoa  be  aided  in  exceptional 
cases,  by  the  organs  concerned  in  generation  l  It  miglit  ])e 
suggested  as  a  partial  reply  to  this  question,  that*owing  to  the 
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intense  excitement  under  wliicli  all  of  these  organs  are  labor- 
ing during  coition,  and  more  especially  at  the  height  of  the 
venereal  orgasm,  they  might  somehow  7'everse  their  action,  and 
that  under  cover  of  this  reversed  action,  a  few  spermatozoa 
might  be  aided  in  their  journey  to  the  cavity  of  the  uterus. 
This  theory  would  exactly  coincide  with  that  of  Montgomery, 
in  that  it  would  be  classed  as  a  vital  process,  but  surely  there 
must  some  confusion  ensue  when  the  same  author  would  class 
it  with  the  purely  physical  function  of  rumination,  as  already 
mentioned. 

This  suggestion  might  cover  some  exceptional  cases,  and  I  do 
not  propose  to  become  so  exceedingly  illiberal  as  to  entirely  ex- 
clude the  idea  from  all  consideration,  but  will  for  tolerance 
sake  admit  the  existence  of  a  few  such  rare  instances.  I  will 
even  go  furtlier,  and  agree  with  Montgomery  that  this  theory 
will  patch  out  beautifully,  and  can  be  made  to  cover  all  excep- 
tional cases  /  but,  dealing  as  we  are  with  rules  and  generalities, 
I  beg  to  submit  that  the  idea  as  above  inculcated,  unll  not  do 
for  a  rule  J  much  less  for  a  general  explanation.  As  the  ob- 
servant Sims  has  better  said :  "  this  is  not  the  usual  way." 

But  just  here  I  may  be  met  by  the  assertion,  that  the  only 
way  in  which  the  persecuted  spermatozoon  could  by  aviyjyossi- 
hility  obtain  relief  from  all  its  troubles,  and  secure  a  convey- 
ance into  the  uterus,  must  of  necessity  be  elucidated  by  some 
one,  or  a  combination  of  more  than  one  of  the  ways  and  means 
which  have  already  been  discussed.  To  such  an  assertion,  if 
made,  I  here  submit  a  total  denial.  I  am  now,  and  have  for  a 
long  time  past  been  certain  that  no  single  one  of  the  modes 
made  mention  of  and  advocated  by  any  of  the  reputed  authori- 
ties on  the  subject,  nor  any  possible  combination  of  them,  ever 
has  or  ever  can  be  made  to  explain  that  process  in  a  j^erfectly 
rational  manner. 

The  only  way  in  which  this  subject  can  be  positively  set  at 
rest,  and  determined  for  all  time  to  come,  is  to  observe  the  ac- 
tion of  the  OS  and  cervix  uteri  during  the  sexual  orgasm.  I 
have  made  two  such  observations,  and  know  beyond  the  per- 
adventure  of  a  doubt,  that  all  the  descriptions  of  the  modes  of 
entrance  of  the  spermatic  fluid  into  the  uterus,  heretofore  or 
liereinbefore  described,  are  totally  and  wholly,  both  in  the  main 
and  in  detail,  theoretically  and  practically  untrue.     This  may 
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be  deemed  to  be  a  broad  and  sweeping  denial,  one  wliicli  is 
very  positive  in  its  assertions,  and  which  will  admit  of  but  one 
interpretation;  nevertheless,  gentlemen,  I  mean  it  just  as  it  has 
been  said  in  your  hearing,  and  I  am  glad  to  be  able  to  call 
attention  hei'einafter  to  Dr.  Wernich's  views  as  compared  with 
mine,  and  am  even  better  pleased  to  have  this  broad  denial  sus- 
tained in  every  particular,  by  as  competent  a  gynaicological 
observer  as  my  friend  Dr.  M.  A.  Fallen,  of  St.  Louis,  Of  this, 
however,  more  anon. 

What  the  real  force  and  the  real  state  of  affairs  is,  which 
compasses  the  end  which  we  are  contemplating,  remains  yet  to 
be  described;  and  we  find  ourselves,  if  the  truth  lias  been 
spoken  thus  far,  reduced  to  the  extremity  of  again  asking  the 
question  which  stands  as  the  sul)ject  of  this  paper :  ''  IIow,  then, 
do  tlie  spermatozoa  enter  the  uterus  %  " 

I  answer  this  question  in  a  positive  manner,  by  a  description 
of  what  I  saw,  and  in  what  manner  and  under  what  circum- 
stances I  saw  it.  Since  two  observations,  yielding  each  time 
the  same  results,  were  made  within  twenty -four  hours  of  each 
other,  a  description  of  one  will  fairly  represent  the  net  results 
of  both,  give  us  as  accurate  details  as  a  second  one  could,  and 
spare  me  some  trouble.  I  take  from  my  case-book  a  verbatim 
description  of  the  case  as  presented  to  me  at  the  first  consulta- 
tion, and  detail  the  observations  which  were  made  at  the  second 
examination. 

"August  7th,  1S72.     Mrs.  H.  L ,  married,  living  with 

her  husband  ;  aged  32  years  ;  of  very  strongly  marked  nervous 
temperament;  blonde,  married  eight  years;  has  one  child 
living,  seven  years  of  age  ;  has  had  one  abortion;  last  j^regnancy 
was  six  years  ago ;  commenced  to  menstruate  in  her  fourteenth 
year ;  present  illness  has  existed  six  years,  dating  evenly  with 
abortion ;  symptoms  which  have  been  apparent  during  its 
course,  were  dragging  and  weight  in  pelvis,  more  or  less  pain 
in  back  and  loins,  some  vesical  and  rectal  irritation,  inability  to 
walk  without  great  fatigue,  inability  to  lift  weight  of  any  mo- 
ment, some  leucorrhoea,  and  a  sinking  sensation  referred  to  the 
epigastric  region  ;  cause  of  all  this  troul)le  supposed  by  her  to 
be  a  "  falling  of  the  womb  ;  "  present  condition  as  regards  men- 
struation, menstruates  regularly  ever}" twenty-eight  days,  normal 
as  to  amount,  and  has  no  dysmenoiTlicea ;  leucorrhoea  slight  as 
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to  amount,  is  constantly  present,  is  white,  glairy,  and  unmis- 
takably uterine  in  its  character,  and  is  nearly  neutral  in  its  re- 
action ;  pain  is  intermittent,  by  no  means  severe,  and  is  princi- 
pally referred  to  the  back,  loins,  inguinal  and  sacral  regions; 
locomotion  is  impeded  to  a  considerable  extent  by  the  consequent 
fatigue  ;  as  to  other  symptoms  she  suifers  severely  from  habitual 
constipation,  and  has  had  for  four  or  five  years  a  persistent 
eruption  of  acne  upon  her  face ;  of  physical  signs,  the  touch 
shows  the  os  uteri  just  inside  the  tuIvjb,  the  speculum  was  not 
used,  the  probe  shows  the  pelvi-uterine  axis  to  be  considerably 
changed,  but  no  flexion  of  the  uterus  present,  the  probe  enter- 
ing the  cavity  two  and  one-half  inches ;  diagnosis,  prolapse  of 
the  uterus  in  the  second  stage  ;  prognosis,  a  complete  relief  of  all 
the  sj^mptoras,  and  in  time  a  perfect  cure  ;  treatment,  mechani- 
cal support  to  tlie  uterus  by  means  of  a  Mcintosh  stem  pessary, 
and  internally  ferruginous  and  bark  tonics,  iodide  of  potassium, 
and  Fowler's  solution  of  arsenic." 

Thus  much  for  the  history  of  the  case  as  compiled  from  an 
office  examination ;  and  I  desire  to  stop  here  long  enough  to 
remark  that  the  result  of  the  treatment  was  all  that  could  liave 
been  desired ;  the  prolapse  is  entirely  relieved,  although  the 
supporter  has  been  until  very  recently  still  worn  during  the 
day,  and  my  latest  advices  from  my  patient,  received  while  pre- 
paring this  paper,  was  to  the  effect  that  she  was  then  seven 
months  advanced  in  her  third  pregnancy. 

Returning  from  this  digression,  I  continue  my  statement.  In 
making  my  visit  at  the  residence  of  the  patient,  next  day,  for 
the  purpose  of  adjusting  the  supporter,  I  made  a  second  exami- 
nation by  the  touch,  and  upon  introducing  my  finger  between 
the  pubic  arch  and  the  anterior  lip  of  the  prolapsed  cervix,  I 
was  requested  by  the  patient  to  be  very  careful  in  my  manipu- 
lation of  the  parts,  since  she  was  very  prone,  by  reason  of  her 
nervous  temperament  and  passionate  nature,  to  have  the  sexual 
orgasm  induced  by  a  slight  contact  of  the  finger,  a  fact  which 
I  believed  had  been  manifested  in  my  ofiice  examination  of  the 
previous  day,  and  which  she  afterward  admitted  had  been  the 
case.  Indeed,  she  stated  further,  that  this  had  more  than  once 
before  occurred  to  her  while  making  digital  investigation  of 
herself.  Here,  then,  was  an  opportunity  presented  me  to  make 
a  second  observation,  under  vastly  more  favorable  circumstances 
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than  had  accompanied  the  first ;  an  opj)ortunity  never  before, 
in  so  far  as  I  knew,  afforded  any  one,  and  a  chance  for  clearing 
up  the  hitherto  regarded  unknown  and  unknowable,  which  in 
my  opinion  was  not  to  be  lost  under  any  consideration.  Care- 
fully, therefore,  separating  the  labia  with  my  left  hand,  so  that 
the  OS  uteri  was  brought  clearly  into  view  in  the  sunlight,  I  now 
swept  my  right  forefinger  quickly  three  or  four  times  across  the 
space  between  the  cervix  and  the  pubic  arch,  when  almost  im- 
mgdiatel}^  the  orgasm  occurred,  and  the  following  is  what  was 
presented  to  my  view  : 

The  OS  and  cervix  uteri  had  been  about  as  firm  as  usual, 
moderately  hard,  and,  generally  speaking,  in  a  natural  and 
normal  condition,  with  the  external  os  closed  to  such  an  extent 
as  to  admit  the  uterine  probe  with  some  difiiculty ;  but  in- 
stantly that  the  height  of  the  excitement  was  at  hand,  the  os 
opened  itself  to  the  extent  of  fully  an  inch,  as  nearly  as  my 
eye  could  judge,  made  five  or  six  successive  gasps,  as  it  were, 
drawing  the  external  os  into  the  cervix  each  time  powerfully, 
and,  it  seemed  to  me,  with  a  regular  rhythmical  action,  at  the 
same  time  losing  its  former  density  and  hardness,  and  becom- 
ing quite  soft  to  the  touch.  All  these  phenomena  occurred 
within  the  space  of  twelve  seconds  of  time  certainly,  and  in 
an  instant  all  was  as  before.  At  the  near  approacli  of  the 
orgastic  excitement  the  os  and  cervix  became  intensely  con- 
gested, assuming  almost  a  livid  purple  color,  but  upon  the 
cessation  of  the  action,  as  related,  the  os  suddenl}^  closed,  the 
cervix  again  hardened  itself,  the  intense  congestion  was  dissi- 
pated, the  organs  concerned  resolved  themselves  into  their 
normal  condition,  and  their  relations  to  each  other  became 
again  as  before  the  advent  of  the  excitement. 

In  reflecting  upon  these  facts,  since  the  publication  of  my 
paper  in  1S72,  the  idea  has  taken  possession  of  my  mind  that 
the  application  of  my  finger  to  the  os,  to  determine  its  con- 
sistence during  the  crisis,  exercised,  perhaps,  no  small  influ- 
ence in  abridging  the  duration  of  the  orgasm.  Particularly 
has  tliis  impressed  me,  by  reason  of  the  statements  of  the 
patient,  which  we  shall  presently  notice.  Another  item  which 
I  have  thought  a  great  deal  about  since  these  events  transpired, 
is  the  rhythm  which  marked  the  movements  of  the  os  and  cervix. 
It  now  occurs  to  me  that  this  rhvthmical  action  might  have  been 
24 
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synclironoiis  with  the  action  of  a  greatly  excited  heart,  and  this 
impression  is  especially  deepened  when  the  great  attendant 
congestion  is  remembered ;  but  as  this  idea  is  contemplated  in 
the  presence  of  a  very  lucid  theory,  I  may  be  under  the  im- 
press of  the  idea  to  too  great  an  extent  to  be  enabled  to  jndge 
impartially.  However,  we  will  discuss  this  matter  further 
along. 

Returning  from  this  apparent  wandering,  and  resuming  the 
thread  of  my  narrative,  I  remark  that  I  carefully  questioned 
my  patient  as  to  the  nature  of  the  sensations  experienced  by 
her  at  this  period  of  excitement,  and  she  is  very  positive  that 
they  were  identical  in  quality  with  those  experienced  by  her 
during  coition,  even  before  the  occm*rence  of  the  prolapse ; 
but  she  admitted  that  they  were  not  exactly  the  same  in  quan- 
tity, believing  as  she  did  that  during  coition  the  orgasm  had 
lasted  longer,  although  in  no  respect  different  as  to  the  char- 
acter of  the  sensation. 

When  in  connection  with  these  statements  of  the  patient, 
who  is  a  very  intelligent  and  appreciative  lady,  I  adduce  the 
experience  of  her  husband,  who,  since  the  preparation  of  my 
first  paper,  has  assured  me  that  prior  to  the  observations  of 
which  I  had  written,  he  had,  by  frequent  examinations,  noticed 
what  he  now  knows  to  have  been  the  actions  above  described ; 
and  when  to  all  this  I  add  my  own  statement  to  the  effect  that 
there  was  no  inflammation  of  any  kind  present  anywhere,  either 
in  the  os  or  cervix  uteri,  the  vagina,  bladder  or  rectum,  and 
that  the  parts  were  in  an  entirely  normal  condition  in  every 
respect,  except  as  to  position,  I  am  certain  that  no  idea  of  pre- 
sumption on  my  part  will  be  entertained  when  I  close  this 
paragraph  with  the  remark,  that  in  the  observations  just  de- 
scribed I  then  and  there  had  exhibited  before  my  eyes  the 
phenomena  which  are  always  present  during  coition ;  and  the 
passage  of  the  spermatic  fluid  into  the  uterus  is  explained 
fully,  satisfactorily,  and  in  every  way  beyond  the  shadow^  of  a 
doubt. 

I  do  not  doubt  that  many  of  you  have  at  some  time  seen  in 
small  streams  of  water,  a  species  of  fresh- water  fish,  improperly 
denominated,  in  the  United  States,  the  "  Sucker,"  but  which  in 
fact  is  not  one  of  the  Discoboli,  but,  on  the  contrary,  comes 
under  the  class  of  Cyprinus  Carpio,  and  is  a  member  of  the 
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family  Cypriiiidre.  The  peculiarity  of  this  fish  is  its  long, 
pendulous  ujiper  lip,  aud  small  round  mouth.  AVhen  at  rest  in 
the  water,  they  aerate  their  blood  in  the  way  common  to 
all  fish,  with  the  additional  peculiarity,  when  they  pass  the 
water  through  the  mouth  and  out  at  the  gills,  of  making  a  suc- 
tion motion  with  their  mouths,  in  or  during  which  the  over- 
hanging lip  is  to  a  considerable  extent  inverted  into  itself. 
This  action  can  be  readily  noticed  when  the  fish  is  stationary 
under  the  shade  in  the  water,  and  is  peculiarly  apparent  on  a 
very  warm  day.  Piecisely  such  a  motion  does  the  lower 
segment  of  the  uterus  make  at  the  height  of  the  sexual  excite- 
ment. 

The  quarter  from  which  my  illustration  is  drawn,  I  feel 
stamps  the  comparison  as  a  very  homely  one,  but  I  am  aware 
of  no  other  operation  in  Nature,  or  in  the  movements  of  any  of 
IS^ature's  creation,  which  answers  my  purpose  quite  as  well  ; 
and  I  may  therefore  be  pardoned  for  having  illustrated  a 
vital  action  by  a  comparison  with  one  essentially  physical. 

To  condense  the  explanation  of  the  passage  of  the  sperma- 
tozoa to  their  destination,  into  a  single  sentence,  we  shall  say 
that  the  act  of  coition,  jj)?^reZy  mecJumical  in  its  iiaUire,  arouses 
some  special  nervous  action  in  the  uterus,  entirely  vital  in  its 
nature,  which  causes  that  organ  to  act  as  already  described. 
Perhaps  we  may  properly  amend  this  by  saying,  furces  that 
organ  to  act,  etc.  I  am  now  of  the  opinion  that  the  movements 
of  the  OS  and  cervix  utei-i  herein  delineated,  are  directly  the 
result  of  the  force  exerted  through  the  media  of  the  nervous 
system,  and  that  they  are  only  indirectly  promoted  by  the 
mechanical  action  of  coition.  I  also  believe  that  the  great 
nerve  centres  have,  to  a  greater  or  lesser  degree,  the  contn^l  of 
the  matter,  ascribing  to  the  nerves  of  volition  a  lesser  degree  of 
such  power,  but  by  no  means  denying  to  them  some  agency 
therein.  This  theory  is  not  at  this  time  demonstrable,  and 
therefore  is  only  suggested  as  an  opinion.  The  views  presented 
in  connection  with  the  facts  throughout  this  paper  are,  of 
course,  in  a  crude  condition  as  yet,  and  will  well  bear  discus- 
sion and  further  observation  ;  but  I  feel  sure  that  the  facts 
stand  for  something,  and  that  they  offer  to  the  profession  the 
first  and  only  reasonable  solution  of  the  question,  "  How  do  the 
spermatozoa  enter  the  uterus  ?  " 
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"We  shall  now  properly  endeavor  to  cast  as  ranch  light  as  pos- 
sible upon  that  at  present  unknown  power,  which,  by  its  direct 
action  upon  the  os  and  cervix  uteri,  causes  those  movements 
by  them  which  we  have  been  considering.  We  have  seen  in 
what  manner  the  os  and  cervix  have  been  dilated,  and  how 
the  process  is  continued  to  its  completion  by  the  admission  of 
the  spermatozoa  into  these  cavities ;  but  the  desire  is  yet  strong 
within  us  to  go  one  step  further,  and  investigate  the  character 
of  the  force  or  forces  which  have  been  chieiiy  instrumental  in 
bringing  this  to  pass.  This  brings  me  now  to  the  consideration 
of  the  third  division  of  my  paper,  namely,  the  monograph 
"  On  the  action  of  the  Os  and  Cervix  Uteki  dujbing  Cohabi- 
tation," by  Dr.  A.  Wernich,  of  Berlin,  Prussia. 

It  is  but  proper  to  remark,  as  a  preliminary  to  the  introduc- 
tion of  this  third  section,  that  it  is  impossiljle  for  various  reasons 
to  give  more  than  an  abstract  of  the  valuable  points  made  by 
Dr.  Wernich  in  this  paper,  since  its  complete  rendition  here 
would  involve  the  extension  of  niy  paper  to  an  immoderate 
and  excessively  tiresome  degree ;  since  all  that  is  of  real  or 
comparative  value  is  embodied  in  the  abstract ;  since  the  paper 
in  its  entirety  is  of  a  nature  rather  metaphysical  than  practical ; 
and  finally,  since  the  translator  has  not  deemed  it  necessary,  for 
a  full  understanding  of  the  paper,  to  give  more  than  an  abstract. 
I  reproduce  this  abstract,  then,  from  the  St.  Louis  Medical  and 
Surgical  Journal,  for  February,  187-1. 

"  In  considering  this  subject  before  the  Berlin  Medical 
Society,  Dr.  Wernich  maintained  that,  although  in  late  works 
upon  the  cervix  uteri  it  is  held  that  this  portion  of  the  uterus 
is  almost  without  nerves,  and,  in  the  various  activities  of  the 
organ,  remains  an  inactive  appendage,  yet,  on  the  other  side,  a 
series  of  investigations  which  have  widened  tlie  older  views 
makes  it  much  more  probable  that  just  this  portion  of  the  uterus 
plays  a  very  important  role  in  certain  phases  of  sexual  life. 
Vallisneri  and  Ilaller  directly  observed  the  process  of  erectioij 
in  the  uteri  of  animals.  Giinther  states  that  in  the  mare  the 
uterus  exercises  an  aspiratory  activity  during  and  after  the 
ejaculations.  Bischoff,  after  his  experiments  on  dogs  and  rab- 
bits, felt  justified  in  assuming  that  the  human  uterus,  at  the 
moment  of  the  highest  excitation,  presses  down  into  the  small 
basin,  and  that  the  mouth  opens  and  draws  the  semen  in  by 
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suction.  Still,  there  was  generally  little  inclination  to  accept 
the  analogy  from  the  lower  animals,  even  after  Ronget  pub- 
lished his  investigations  concerning  the  dilatable  vessels  of  the 
human  uterus,  and  Litzmann,  and,  soon  after,  Ilohl,  observed 
the  erection  of  the  uterus  direct  through  touching,  and  Eich- 
stedt,  froin  these  data  and  his  own  experience,  framed  a  full 
erection  and  aspiration  theory.  According  to  this  theory,  the 
uterus,  which  is  flattened  antero-posteriorly  in  its  usual  state, 
assumes  a  roundish  or  pear  shape  dui-ing  and  especially  after 
the  sexual  excitation  in  coition  ;  so  that  an  actual  cavum  uteri 
arises,  and  through  this  temporary  widening  the  seifien  is 
drawn  in. 

"  A  year  before  the  date  of  these  remarks,  in  a  full  and  de- 
tailed publication  of  two  observations  of  uterus  erection.  Dr. 
Wernich  took  occasion  to  oppose  this  view,  and  especially  sup- 
ported by  the  results  of  Ilenle's  anatomical  investigations,'he 
sought  to  establish  the  probability  of  a  somewhat  different  pro- 
cess. He  believed  that  as  with  man  an  ei'ection  of  the  penis, 
so  in  woman  a  similar  erection  of  the  as  and  cervix  uteri,  and 
of  this  only,  takes  place,  and  that  at  the  time  of  the  orgasm  and 
almost  simultaneously  with  the  mutual  ejaculation,  the  cervix 
becomes  lax  and  soft,  the  os  opens,  and  through  this  somewhat 
sudden  cessation  of  the  previous  state,  rendered  possible  by 
the  peculiar  arrangement  of  the  vessels,  the  aspiration  occurs. 
Furthermore,  he  had  received  friendly  letters  from  J)r.  Mat- 
thews Duncan,  of  Edinburgh,  and  from  Professor  BischofP,  of 
Munich,  communicating  statements  in  the  literature  of  the  sub- 
ject overlooked  by  him,  and  remarks  wholly  in  agreement  with 
his  views.  Under  these  circumstances,  he  felt  he  might  be 
pardoned  for  coming  before  the  Society  with  a  further  coniir- 
mation  of  his  views  of  normal  conception,  namely,  the  direct 
observation  of  these  changes  in  the  portio  vaginalis  ])y  Dr. 
Beck,  reported  in  the  8t.  Louis  Medical  and  Surgical  tTournal, 
September,  1873,  under  the  title :  '  IIoio  do  the  Spermatozoa 
enter  the  Uterus  ?  '  " 

Dr.  Wernich  was  ready  to  retain  doubts,  as  far  as  need  be, 
in  single  observations  ;  but  aside  from  the  fact  that  the  author 
made  the  observation  the  second  time,  there  was  much  in 
the  report  to  contri1)ute  to  its  credi1)ility.  Dr.  Beck  was  en- 
entirely  unprejudiced  with  regard  to  what  he  saw.    His  naivete 
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went  so  far  that  he  knew  nothino;  of  the  European  literature, 
pro  et  contra,  and  held  liis  observations  not  only  as  the  first  j?er 
adspectwn,  but  as  something  absolutely  new.  However  A'alu- 
able  though  this  absence  of  all  preconceived  opinion  may  be, 
it  had,  on  the  other  hand,  the  disadvantage  that  the  reporter 
had  given  no  strict  thought  as  to  how  the  fact  he  saw  came 
about.  To  Dr.  AVernich,  this  initial  hardness  of  the  cervix,  the 
congested  state,  and  the  rhythmus  of  the  aspiratory  movements, 
are  certainly  evidence  in  favor  of  the  view  that  the  confirmed 
phenomenon  rests  on  a  process  of  the  vessels.  There  are  pecu- 
liarly constructed  vessels,  capal)le  of  contraction  and  dilatation, 
found  only  in  the  cervix.  AVholly  at  variance  with  Rouget  and 
Ducelliez,  who  describe  the  whole  uterus  as  capable  of  erection, 
and  thereupon  proceed  from  a  somewhat  hypothetical  repre- 
sentation of  the  arterim  helicinoi,  and  their  functions,  and  who 
do  not,  in  their  whole  works,  describe  a  single  vascular  appa- 
ratus whicli,  stricto  sensu,  merits  the  title  erectile,  Henle  estab- 
lishes beyond  doubt  the  right  of  the  vessels  of  the  cervical  and 
vaginal  portion  to  this  designation.  Dr.  AYernich  had  spoken 
in  full  concerning  this  matter  in  his  publication  alluded  to, 
and  to  avoid  repetition,  he  referred  the  Society  to  it  and  to 
Henle's  "  Hand-book  of  Anatomy." 

Since  the  above  abstract  of  his  last  paper  has  been  incorpo- 
rated into  this  essay,  Dr.  Wernich  has  kindly  sent  me  his 
"  former  paper,"  etc.,  alluded  to  in  the  abstract;  and  I  feel  that 
the  subject  matter  of  the  paper  thus  transmitted  to  me  is  of 
such  an  important  nature  that  I  have  taken  the  liberty  to  trans- 
gress still  further  upon  your  time  and  patience,  and  have  re- 
produced it  in  its  entirety.  The  subject  is  by  this  paper  very 
aptly  and  appropriately  closed,  in  so  far  at  least  as  I  am  able 
to  carry  it  at  the  present  time  ;  and  this  paper  would  really  be 
incomplete  without  the  rendition  of  this  last  addition  to  the 
literature  of  the  subject.  It  will  be  remembered  that  the  paper, 
now  about  to  be  introduced,  was  read  early  in  1872,  and  about 
one  year  prior  to  that  whicli  we  have  jnst  given,  and  thus 
claims  precedence  over  my  original  paper  of  some  few  months 
at  any  rate.  Deferring  any  remarks  upon  Dr.  Wernich's 
theory  for  the  present,  I  proceed  to  give  you  his, paper  "  On 

THE    EtIECTLLE    PROPERTIES     OF     THE    LoWER     SeGMENT     OF    THE 

Uterus  and  its  Significance." 
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"  Amoiif^  the  many  observers  who  have  from  time  to  time 
directed  their  attention  to  the  erectile  organs  of  the  female,  I 
may  prominently  mention  the  French  anatomist  Ronget,  who, 
in  an  elaborate  monograph  on  the  subject,^'  has  described  not 
only  the  clitoris  and  the  Fallopian  tube,  but  also  the  whole 
nterus,  as  being  possessed  of  erectile  qnalities.  His  investiga- 
tions relative  to  this  point,  which  originally  had  their  origin  in 
some  other  investigations  having  for  their  object  the  study  of 
the  helicine  arteries,  have  evidently  been  held  in  higher  estima- 
tion by  anatomical  authors  than  by  the  authors  of  works  upon 
gynaecology.  I  thus  conclude,  from  the  fact  that  he  is  not  re- 
ferred to  in  any  of  the  works  upon  the  latter  subject  which  are 
at  present  at  my  command,  excepting  in  the  volume  on  Sterility, 
by  Marion  Sims,  and  in  tliat  on  Diseases  of  Women,  by  Dr. 
Grailly  Hewitt ;  nor  can  I  find  that  his  discoveries  have  been 
made  use  of,  in  any  of  their  peculiar  phases,  by  the  authors 
of  any  special  papers  having  reference  to  this  branch  of  the 
subject. 

"  The  assertions  of  Eouget,  in  so  far  as  they  relate  to  the 
present  subject,  were  to  the  effect  that  the  uterus  was,  both  as 
to  its  body  and  to  its  neck,  an  erectile  organ,  and  that  it  ex- 
hibited its  erectile  property  only  daring  ovulation  and  menstru- 
ation. I  believe  that  I  shall  be  able  to  substantiate  the  fact, 
that  while  in  one  respect  these  views  are  correct,  and  capable  of 
still  further  extension,  they  are  in  other  respects  more  or  less 
incorrect,  and  should  be  subjected  to  considerable  restriction. 

"  I  had  endeavored  for  a  long  time  to  gain  some  light  as  to 
the  modus  operandi  of  the  phenomena  present  during  the  erec- 
tion of  the  uterus,  but  I  have  looked  for  it  in  vain  in  and 
during  vaginal  examinations,  which  I  have  made  in  large  num- 
bers upon  the  inmates  of  the  extensive  and  numerously-attended 
wards  of  lying-in  hospitals.  The  patients  in  these  wards,  npon 
whom  the  examinations  were  made,  were,  as  a  general  tliiiif, 
too  far  advanced  in  pregnancy  to  yield  anything  like  a  satis- 
factory result,  and  even  in  occasional  cases,  M'hen  the  cervix 
uteri  did  seem  to  elongate  and  harden  itself  in  response  to  the 
touch  of  the  investigating  finger,  still  the  impressions  received 
under  these  circumstances  were  of  a  very  vague  and  indistinct 
character. 

'  Journal  de  la  Physiologie,  volume  1,  page  320,  et  seq. 
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"  Durin<^  an  investigation  upon  a  case  in  'wliicli  I  was  re- 
cently engaged,  I  made  an  observation  -which  I  briefly  commu- 
nicate here,  which  taught  me,  however,  that  such  observations 
of  the  condition  in  question  are  possible  even  in  pregnant 
women,  and  when  carefully  considered  may  become  of  practical 

importance.    The  case  is  as  follows :  Mrs.  E ,  24  j-ears  of  age, 

of  very  robust  physique,  and  recently  married,  was  suddenly 
attacked  with  very  severe  pains  in  the  abdomen.  In  the  opinion 
of  the  patient,  she  was  about  three  months  advanced  in  preg- 
nancy, and  volimteered  the  further  statement  that  she  had  re- 
ceived a  severe  injury  only  a  few  days  before.  A  careful 
exploration  of  the  generative  organs  revealed  the  uterus  in  a 
normal  position,  and  affairs  generally  in  a  proper  condition  in 
and  about  the  genitalia ;  but  I  was  surprised  to  notice  a  very 
remarkable  action  on  the  part  of  the  cervix  uteri  while  making 
my  investigation.  In  the  beginning  of  the  exploration,  while 
the  abdominal  pains  seemed  to  be  very  severe,  which  I  inferred 
was  the  case  from  the  actions  of  the  patient,  yet  as  the  exami- 
nation progressed  these  pams  seemed  to  lessen  materially,  both 
in  degree  and  in  duration.  The  cervix  uteri,  being  that  of  a 
primipara,  had,  of  course,  not  as  yet  lost  its  virginal  shape  and 
size,  and  it  at  first  presented  itself  of  a  moderate  length,  easily 
movable  laterally,  and,  on  account  of  the  moisture  of  the  mucous 
membrane,  quite  soft  to  the  touch.  When,  however,  the  pains 
ceased,  and  while  I  was  yet  engaged  in  inteiTOgating  the  adja- 
cent pelvic  organs,  the  cervix  suddenly  became  elongated  and 
quite  hard,  and  the  mucous  membrane  covering  it  became  dis- 
tinctly movable  upon  or  over  a  substratum  of  hard  tissue  ;  in 
short,  the  cervix  was  in  a  condition  of  erection. 

"  I  cannot  compare  the  impression  I  received  from  the 
cervix  while  in  this  condition,  with  anything  else  than  the 
glans  penis  when  in  a  state  of  erection.  In  this  patient  the 
change  in  condition  from  the  soft  to  the  hardened  cervix  could 
be  produced  at  pleasure  at  every  examination.  Her  opinion  as 
to  the  existing  state  and  time  of  her  23regnaucy,  was  in  due 
course  of  time  verified. 

"  I  have  for  a  long  time  been  of  the  opinion  that  this  jiheno- 
menon  might  be  quite  often  noticed  incidentall}" :  yet  a  numljer 
of  celebrated  observers,  especially  noted  for  their  shrewdness, 
have  informed  me  that  such  action  on  the  part  of  the  cer\ix 
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uteri  is  not  often  developed  to  such  a  marked  degree  as  to  at- 
tract the  attention  of  the  observer,  who  being  intent  on  other 
matters  of  detail,  miglit  easily  pass  such  action  bv  unnoticed. 
In  my  opinion,  the  explanation  of  this  fact  is  principally  to  be 
found  in  the  other  fact,  that  the  sexual  excitement  is  in  the  gen- 
erality of  cases  repressed  as  much  as  possible  by  the  patient ; 
nevertheless,  if  the  patient  be  possessed  of  such  an  excitable 
temperament  as  to  be  unable  to  successfully  repress  these  feel- 
ings, the  changes  in  the  erectile  organs,  -vvliich  are  now  under 
consideration,  are  frecpiently  produced  by  a  mere  sight  by  the 
patient  of  the  preliminary  preparations  for  an  examination ;  so 
that  it  happens  in  the  large  majority  of  these  excitable  cases  that 
the  explorer  finds  the  cervix  uteri  already  in  a  state  of  erection. 

"  In  Hold's  work^  we  find  a  statement  made,  according  to 
the  tenor  of  which  we  are  given  to  understand  that  this  process 
itself  had  been  fully  observed.  The  statement  referred  to  is  as 
follows :  '  It,  however,  rests  not  indeed  upon  any  error,  but 
upon  observations  repeatedly  made  and  often  verified,  when  we 
make  the  statement,  that  in  irritable  females,  especially  quite 
plainly  in  those  who  have  not  as  yet  borne  children,  there  occurs 
during  the  increased  irritation  ordinarily  attending  a  vaginal 
examination,  not  only  a  material  increase  of  the  vaginal  secre- 
tions, but  also  a  momentary  sinking  downi  of  the  uterus,  and  an 
opening  of  the  os,  so  that  it  does  indeed  become,  to  all  intents 
and  purposes,  an  os  tincse.'  More  than  this,  we  find  that  Litz- 
mann  relates  his  experience  in  the  following  words :  ^  'I  my- 
self recently  had  occasion  to  observe,  while  examining  a  young 
and  very  excitable  female,  that  the  uterus  suddenly  took  on  a 
vertical  position,  and  sank  down  into  the  cavity  of  the  pelvis  ; 
that  the  mouth  of  the  womb  became  of  an  equal  length  all 
around  ;  that  the  os  became  rounded,  softer,  and  more  easily 
entered  by  the  exploring  finger;  and  that  at  the  same  time  the 
high  grade  of  sexual  excitement  under  which  the  patient  was 
laboring,  manifested  itself  in  her  hui-ried  respiration  and 
tremulous  voice.' 

"  In  the  case  of  Mrs.  E.,  which  I  have  detailed  above,  no 
other  sign  of  sexual  excitement  was  apparent  except  those 
already  related. 

'  Lehrbuch  der  Geburtshilfe,  page  125. 

-  Wagner's  Handworterbuch  der  Physiologie,  volume  3,  page  53. 
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"  Just  at  this  point  I  will  relate  an  observation  which,  in  its 
salient  points,  is  quite  in  accordance  with  that  made  by  Litz- 
mann,  and  in  which  this  phenomenon  manifested  itself  quite 
plainly.  It  occurred  in  the  case  of  a  servant-girl,  who  was 
thirtv-five  years  of  age,  who  had  borne  one  child  when  she  was 
about  nineteen  years  old,  and  who  at  the  time  of  this  examina- 
tion was  suffering  from  a  slight  retroflexion  of  the  uterus.  The 
uterus,  after  her  labor,  had  undergone  involution  so  fully  and 
completely  tliat  the  cer^sdx  uteri,  with  the  single  exception  of 
a  certain  increase  in  volume,  presented  almost  the  form  of  that 
of  a  virgin.  In  the  commencement  of  the  examination  I 
noticed  that  the  patient,  by  the  exercise  of  quite  a  strong  effort, 
forcibly  restrained  her  feelings,  but  as  the  investigation  re- 
quired to  be  extended  over  a  considerable  time,  there  eventually 
occurred,  in  addition  to  the  other  signs  of  strong  sexual  excite- 
ment, full  and  complete  erections  of  the  cervix  uteri ;  so  that 
while  it  was  formerly  soft  and  flabby,  it  now  presented  itself  as 
a  hard  body,  about  as  long  and  twice  as  thick  as  my  thumb. 
Repeatedly,  during  the  examination,  the  organ  returned  to  its 
orio-inal  condition,  and  again  and  ao-ain  it  re-erected  itself  as 
described. 

"  It  has  been  the  design,  as  must  have  been  evident  all 
through  the  statements  set  forth  up  to  this  time  in  this  paper, 
to  speak  only  of  the  erectile  power  of  the  lower  segment  of  the 
uterus,  for  the  specific  reason  here  plainly  stated,  that  1  am 
firmly  fixed  in  the  opinion  that  the  condition  to  which  the  term 
erectile  can  be  rightfully  applied,  manifests  itself,  and  indeed 
occurs  in  this  lower  segment  only,  and  not  in  the  whole  uterus. 
This  view,  it  seems  to  me,  rests  upon  a  very  good  anatomical 
basis.  It  is  true  that  Ronget  attempts  to  demonstrate  that  the 
nterine  arteries,  in  their  upward  course,  send  or  give  off  to  the 
cervix  only  their  first  branches,  and  that  these  are  of  very  in- 
significant calibre ;  and  that  when  the  trunks  of  the  main  ar- 
teries arrive  at  a  point  opposite  the  body  of  the  uterus  in  their 
course,  they  directly  give  off  from  twelve  to  eighteen  short 
branches,  which,  after  a  short,  and  it  is  said  a  spiral  course, 
divide  themselves  again  into  an  indefinite  ^mimber  of  smaller 
branches.  Reasoning  from  this  fact  alone  as  a  l)asis,  Rouget  is 
of  the  opinion  that  the  body  of  the  uterus  is  the  portion  of  that 
organ  most  profusely  supplied    with  arterial  blood;    and  he 
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furtlier  lays  claim  to  have  been  enabled  to  follow  these  '  spirals  ' 
lip  to  the  point  of  their  termination  in  the  great  sinuses  of  the 
uterine  walls.  That  this  description  is  correct  in  the  main,  and 
that  the  vessels  so  described  are  capable  of  snppljing  to  the 
body  of  the  uterus  the  great  amount  of  blood  so  necessary  to  its 
general  well-being  under  all  circumstances,  can  and  should  be 
readily  admitted.  We  miss,  however,  in  these  representations  of 
Rouget  the  description  of  such  a  class  of  vessels  as  are  abso- 
lutely characteristic  of  an  erectile  tissue.  This,  to  my  mind, 
fatal  defect  in  the  above  author's  description,  I  find  fully  and 
satisfactorily  supplemented,  especially  with  relation  to  the 
cervix  uteri,^  in  Henle's  larger  "Anatomy,"  where  he  states: 

" '  An  arrangement  quite  peculiar  to  itself,  and  entirely  dif- 
ferent from  those  which  may  be  found  in  the  body  of  the 
uterus,  is  represented  in  those  blood-vessels  which  supply  the 
cervical  and  vaginal  portions  of  that  organ  with  blood.  While 
the  vessels  situate  in  the  soft  superficial  layer  of  the  mucous 
membrane  of  the  body  of  the  uterus  attract  one's  attention  by 
reason  of  the  attenuation  of  their  walls,  the  arteries  and  capil- 
laries of  the  cervix  and  os  are  es^^ecially  noticeable  for  the 
great  relative  thickness  of  their  walls.  In  the  finer,  or  rather 
in  the  smaller  vessels,  whose  transverse  diameters  do  not  exceed 
from  one  one-hundredth  to  four  one-hundredths  of  a  millimetre 
in  diameter,  we  find  that  when  uninjected  and  undilated  they 
have  a  calibre  of  only  one-third  of  that  amount.  In  arteries 
measuring  three-tenths  of  a  millimetre  in  diameter,  we  find 
that  the  dimensions  of  their  walls  as  to  thickness  are  only  six 
one-hundredths  of  a  millimetre.  In  veins  of  fifteen  one-hun- 
dredths of  a  millimetre  in  diameter,  the  walls  are  only  two  one- 
hundredths  of  a  millimetre  in  thickness,  and  it  is  principally 
the  circular  muscular  coat  of  tliese  vessels  which  accounts  for 
the  major  part  of  this  thickness.  Equally  peculiar  and  strik- 
ing with  the  structure  of  these  vessels,  is  tlie  course  which  tliey 
take  in  their  distribution.  In  the  muscular  layer  of  the  os 
uteri  a  number  of  small  branches  arise  from  the  main  arteries, 
and,  pursuing  a  course  parallel  with  each  other  and  slightly 
serpentine  in  character,  and  almost  equidistant  from  each 
other  all  around,  run  almost  to  the  surface ;  and  immediately 
beneath  the  surface  a  number  of  venous  branches,  which  are 
'  Handbuch  cler  systematisclien  Anatomie  des  Menschen,  page  463,  et  seq. 
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of  a  relatively  large  size,  have  their  origin,  and  these  vessels 
penetrate  the  walls  in  a  course  j^arallel  with  that  of  the  arte- 
ries, and  in  the  same  regular  order.  The  caj^illarj  vessels, 
through  or  by  means  of  which  the  distal  ends  of  the  veins  and 
arteries  are  brought  into  connection,  are  placed  immediately 
beneath  the  epithelium,  and  penetrate  the  papillae  of  the  mu- 
cous membrane  in  loops.  In  the  rugas  of  the  cervix  the  gene- 
i"al  course  of  the  vessels  is  also  vertically  directed  towards  the 
surface.  A  horizontal  section  of  the  mucous  membrane  gives 
us  a  clear  transverse  view  of  the  sinuses,  surrounded  by  trans- 
verse sections  of  the  ^-essels  passing  through  the  interspaces 
between  these  sinuses.' 

"  And  further  on,  in  remarks  upon  the  physiology  of  the 
matter,  we  notice  statements  by  the  same  author  to'  the  effect" 
that :  '  The  reason  whj'  these  vessels  should  be  possessed  of  a 
relatively  greater  power  of  resistance  is  not  readily  apparent, 
inasmuch  as  they  have  no  special  amount  of  pressure  to  endure 
that  I  am  aware  of,  and  particularly  inasmuch  as  they  are  fully 
and  sufficiently  protected  from  any  undue  or  over-distension  of 
their  walls  by  the  density  of  structure  of  the  tissue  in  which 
they  are  situated.  Where,  in  order  to  ])roduce  contraction^ 
unusual  means  are  applied^  there  also  we  Jcnow  that  uncom- 
mon relaxation  and  dUatation  is  possihle^ 

"  In  addition  to  the  quotations  already  given,  I  desire  further 
to  notice  a  remark  of  the  same  author's,  which  has  peculiar 
reference  directly  to  the  possil)le  relation  which  might  subsist 
between  the  curious  construction  of  these  blood-vessels  and  the 
mucous  secretion:  '■hut  the  changeable  degree  of  contraction  in 
the  smaller  vessels  onight  serve  to  furnish  the  cervical  and 
vaginal  portions  of  the  uterus  with  a  sort  of  erectile  faculty, 
or  a  certain  facility  for  congestions  and  swellings.'' 

"  I  believe  that  I  would  be  unable  to  plead  for  my  own 
views  with  greater  advantage,  even  by  means  of  self-made 
investigations,  than  has  been  done  just  here,  and  in  the  already 
quoted  words  of  the  great  anatomist.  When,  therefore,  as  has 
been  demonstrated,  we  know  that  in  the  upper  portion  of  the 
uterus  the  anatomical  basis  of  a  true  erection  is  absent,  it 
Bliould,  I  believe,  be  readily  admitted  that  in  the  physiological 
conditions  which  we  will  presently  notice,  an  increase  in  the 
volume  of  the  walls  of  the  lower  semnent  of  this  organ  is  not 
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only  jwssible,  but  for  the  normal  performance  of  certain  func- 
tions is  highly  jn'obable. 

"  To  ascertain  the  condition  of  the  upper  portion  of  tlie 
uterus  during  an  erection  of  its  lower  segment,  either  by  press- 
ing it  down  from  abo\e  through  the  abdominal  walls,  or  by  the 
introduction  of  the  uterine  sound,  or  by  means  of  both  plans 
used  in  conjunction  and  at  the  same  time,  is,  I  think,  very  dif- 
ficult. 

"The  explanations  which  I  have  just  presented,  had,  of 
course,  for  their  objective  point  the  fixing  of  certain  limits  to 
the  erectile  powers  of  the  uterus,  and  to  restrict  them  to  those 
certain  portions  of  that  organ  which  were  determined  by  ana- 
tomical considerations.  In  a  physiological  point  of  view,  how- 
ever, the  discoveries  and  observations  of  Rouget  seem  to  recpiire 
an  essential  extension  of  area.  He  claims  that  erections  of  the 
uterus  occur  during  the  period  of  ovulation  only ;  but  Grailly 
Hewitt  goes  one  step  further  in  making  the  statement  that 
'  erections  occur  also  during  sexual  intercourse.'  ^  The  exam- 
ples which  have  occurred  in  my  own  cases,  and  in  those  of 
others,  and  which  have  already  been  related,  seem  to  indicate 
clearly  that  the  erection  of  the  lower  segment  of  the  uterus  is 
brought  about  in  the  same  maimer  as  that  of  the  penis,  by 
means  of  any  considerable  sexual  excitement,  even  when  co- 
habitation is  not  had ;  but  under  these  circumstances  it  rarely 
attains  a  high  degree,  and  recedes  in  common  with  the  other 
symptoms  of  excitation,  such  as  a  peculiar  sigh,  a  flushing  of 
the  face,  a  bright  moist  glittering  of  the  eye,  etc.  AVHiile 
during  ovulation  this  erection,  as  aforesaid,  only  accompanies 
the  other  inenstrual  processes  by  necessity,  it  is  manifested 
during  cohabitation  not  only  in  its  highest  degree,  but,  in  my 
opinion,  it  is  an  essential,  and  in  all  probability  the  nuiin  factor 
in  the  process  of  impregnation. 

"  At  first  glance  one  might  readily  imagine  that  tlie  cervix 
uteri  might  erect  itself  for  the  purpose  of  forining  with  the 
penis  the  so-called  celebrated  '  continuous  canal '  between  the 
two  sexual  systems.  It  is  well  known  that  the  contact  of  tlie 
g'lans  penis  with  the  os  uteri  is  no  very  unconnnon  ])henome- 
non ;  but  it  is  also  an  equally  well-known  fact  that  this  con- 
nection exists  only  in  the  form  of  short,  jerking  contacts,  very 
'  On  Diseases  of  Women,  page  25. 
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similar,  as  to  duration,  to  those  made  by  successive! j  opening 
and  closing  an  electric  circuit,  owing  to  wliicli  fact  a  continu- 
ous contact,  or  one  of  considerable  duration,  is  entirely  out  of 
the  question.  There  exist,  as  I  happen  to  know  for  a  certainty, 
a  number  of  happy  husbands,  with  quite  numerous  progeny, 
who  have  never  experienced  even  these  transitoi-y  contacts  with 
the  OS.  The  theorj^  of  the  continuity  of  the  canals  of  the  t^vo 
sexual  systems,  even  as  it  is  referred  to  and  explained  in  some 
of  the  later  text-books  on  Physiology,  is  rendered  so  extremely 
doubtful  by  tlie  large  number  of  both  old  and  recent  observa- 
tions on  the  other  side  of  the  subject,  that  I  desist  from  i]itro- 
ducing  any  further  evidence  of  their  or  its  extreme  improba- 
bility.' 

"  We  may  now  with  the  greatest  propriety  inquire  for  what 
purpose,  then,  has  the  lower  segment  of  the  uterus  been  en- 
dowed with  erectility  ?  I  reply,  in  the  first  place,  for  the  pur- 
pose of  ejaculation.  The  fact  that  at  the  height  of  the  orgasm 
there  is  ejaculated  on  the  part  of  the  female,  and  from  the 
uterus,  a  fluid,  has  been  known  for  a  long  time,  and  numerous 
observers  have  from  time  to  time  called  attention  thereto. 
This  fluid  is  generally  mucous  in  its  character,  small  in  quan- 
tity, of  an  alkaline  reaction,  and  of  a  high  temperature.  I  say 
generally,  for  the  reason  that  there  are  exceptional  cases,  where, 
when  the  orgasm  occui-s  in  individuals  who  possess  certain  very 
voluptuous  temperaments,  this  fluid  is  said  to  pour  forth  from 
the  OS  uteri  in  quite  considerable  quantities.  This  fluid,  as  we 
all  know,  consists  of  the  secretions  of  the  cervical  glands.  As 
to  the  origin  and  the  mode  of  manifestation  of  this  secretion,  I 
may  be  penuitted  to  again  quote  from  Henle.     lie  says  :  ^ 

" '  Inasmuch  as  the  mucous  membrane  of  the  cervical  por- 
tion of  the  uterus  is  the  point  where  is  secreted  that  transparent 
viscid  mucus  which  fills  that  portion  of  the  uterine  cavity,  as 
often  as  there  exists  a  cavity  by  reason  of  a  separation  of  the 
walls  of  the  cer\'ix,  and  since  there  is  no  other  glandular  struc- 
ture found  in  this  membrane,  we  are  compelled  to  regard  the 
sulci  which  exist  in  this  membrane  as  a  species  of  mucous 
follicles,  although  they  differ  considerably  in  structure  from 
the  ordinary  secretoj'y  and  glandular  organs.  AV^hether  the 
muscular  structure  of  the  blood-vessels  of  the  cervix  is  in  any 
'  Loc.  cit. ,  p.  4G4. 
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way  concei-ned  in  this  function  of  the  mucous  membrane,  is 
very  difficult  to  establish.  The  formation  of  this  secretion, 
however,  dejjends,  in  all  probability,  upon  a  relaxation  of  the 
vessels  just  mentioned,  and  the  contracted  state  of  these  vessels 
would  in  a  certain  degree  fairly  correspond  to  the  period  of 
inaction,  during  which  the  secretion  is  always  suspended.' 

"  After  the  formation  of  an  appropriate  quantity  of  the  cer- 
vical mucus,  which  is  presumably  effected  by  the  dilatation  of 
the  cervical  blood-vessels  during  erection,  it  is  ejaculated  from 
the  cervix  at  the  instant  that  the  relaxation  occurs  which  has 
been  suggested  by  Henle,  and  which  we  propose  to  further 
discuss  presently.  This  secretion  of  tlie  cervical  mucus  may 
become  chronic,  and  when  such  a  state  of  affairs  exists,  there 
is  formed  an  oblong  or  pyramidal  plug  of  a  viscid  gelatiniform 
consiste]ice,  which  protrudes  from  the  os  uteri  in  the  form  of 
a  stringy  and  slimy  mass  {eln  Schleimstrmuj).  Kristeller,  who 
is  the  originator  of  this  term,  has  examined  this  pathological 
formation  closely  in  an  elaborate  essay,'  and  has  undertaken 
to  establish  for  it  an  essential  part  in  the  processes  of  copula- 
tion and  conception.  Marion  Sims  also  declares  that  the 
presence  of  this  viscid  mucus  plug  in  the  os  uteri  is  by  no 
means  unknown  to  him.  We  must  be  careful,  however,  not 
to  neglect  to  notice  the  fact  that  the  large  majority  of  Kris- 
teller's  investigations  were  made  in  and  upon  the  bodies  of 
invalids;  and  although  one  may  with  profit  follow  the  ideas 
and  reasonings  of  this  author  on  a  few  special  points,  par- 
ticularly those  ideas  ha^-ing  for  their  object  the  investigation 
of  the  conservative  properties  of  this  secretion  in  relation  with 
the  spermatozoa,  yet  his  final  hypothesis  remains  wide  open  to 
the  imputation  of  improbability.  This  hypothesis  assumes  that 
the  spermatozoa  enter  the  cavity  of  the  uterus  through  their 
own  efforts  and  activity,  and  that  the  mucous  plug  above  de- 
scribed affords  very  material  aid  and  assistance  to  facilitate 
their  entrance  into  the  cervical  canal,  where  indeed  they  may 
occasionally  l)e  found. 

"  That  such  a  procedure  is  a  connnon  or  even  a  frequent 
occurrence  during  conception,  is,  as  I  have  ab*eady  stated, 
highly  improbable.     On   the  contrary,  C.   Mayer  "^   has  well 

'  Berliner  kliuische  Woclienschrift,  1871,  Nos.  2G  to  28, 
"^  Virchow's  *' Arcliiv,"  vol.  x.,  p.  137. 
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stated  the  facts  when  he  showed  that,  according  to  his  expe- 
rience, such  a  tongh  and  ahnost  impenetrable  secretion  as  the 
mass  spoken  of  above  may  constitute  in  itself  a  direct  and 
perfect  barrier  to  conception,  by  plugging  up  the  cervical 
canal.  The  spermatozoa,  or  rather  the  intimate  mixture  of  the 
semen  and  uterine  mucus,  is  either  carried  to  its  pi'oper  field  of 
action  by  some  other  force,  or,  missing  its  normal  destination, 
it  flows  out  of  the  vagina  in  its  original  intimately  mixed  con- 
dition. It  is  a  popular  theory,  and  one  quite  well  known,  that 
women  who  do  not  desire  to  become  pregnant,  and  who,  having 
been  exposed  by  cohabitation,  fear  that  they  may  become  im- 
pregnated, endeavor  in  a  variety  of  ways  to  remove  this  fluid 
from  the  genitals  immediately  after  coition. 

"  In  endeavoring  to  investigate  into  the  means  employed  by 
nature  to  make  the  coitus  fruitful,  by  transferring  this  mixture 
of  semen  and  mucus  from  the  organs  immediately  concerned 
in  its  elaboration  into  the  cavity  of  the  uterus,  we  shall  call  to 
mind  the  better  known  process  which  is  exemplified  by  the 
erection  of  the  male  organ.  The  act  of  coition,  in  order  to  be 
perfectly  satisfactory  to  both  parties,  is  characterized  by  a  con- 
temporaneous erection  of  the  organs  immediately  or  rather 
principally  concerned  therein,  and  also  by  an  ejaculation  of  a 
fluid  material  from  both  sides  at  the  same  instant.  According 
to  Johannes  Mueller,^  the  penis  retains  its  erect  condition 
even  after  the  ejaculation,  and  forces  the  semen  into  the  orifice 
of  the  uterus  by  being  itself  repeatedly  thrust  into  the  depths 
of  the  cavity  of  the  vagina,  somewhat  after  the  style  of  the 
piston  of  a  syringe.  This  statement  of  Mueller's  has  been  re- 
peatedly and  successfully  attacked,  by  reason  of  its  non-agree- 
ment with  the  facts.  While,  indeed,  in  some  animals,  as  for 
instance  the  dog,  the  penis  seems  to  be  charged  with  the  office 
of  plugging  up  the  vagina  for  a  certain  period  of  time  after 
the  ejaculation,  yet  it  is  the  rule  with  the  majority  of  the  other 
mammalia,  and  more  particularly  man,  that  a  complete  relax- 
ation of  the  male  organ  quickly  follows  the  act  of  ejaculation. 
If,  now,  the  lower  segment  of  the  uterus  in  woman  has  also  been 
in  a  high  state  of  erection,  we  only  need  go  back  for  our 
premises  to  the  anatomy  of  the  parts  and  a  few  simple  ideas, 
to  be  able  to  follow  up  my  train  of  argument  leading  us  clearly 
'  Handbook  of  Physiology,  vol.  ii. ,  p.  648. 
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to  the  necessary  consequences.  The  cervix  uteri  clearly  shows, 
even  in  the  virginal  condition,  a  division  into  tM'o  erectile  por- 
tions, which,  however,  are  not  placed  side  by  side  as  are  the 
corpora  cavernosa  of  the  penis,  but  as  is  manifested  in  the  os 
uteri,  one  above  the  other.  There  exist  evidences  even  in  the 
virginal  condition  of  such  a  circular  arrangement,  and  this 
arrangement  is  apparently  more  fully  developed  during  the 
involutions  occurring  after  several  pregnancies.  If  the  strongly 
erected  cervix  uteri  now  suddenly  relapses  into  the  condition 
of  relaxation,  there  is  manifested  a  larger  opening  at  the  ex- 
ternal OS  tlian  had  existed  in  its  erected  state,  or  even  in  its 
normal  condition. 

"  The  second  process  which  manifests  itself  immediately 
after  the  sudden  relaxation,  and  one  which  is  to  be  necessarily 
inferred  from  both  the  physical  and  physiological  relations  of 
the  parts,  is  aspiration.  This  is  the  means  by  which  the  mucous 
mass,  including  the  spermatozoa,  as  above  referred  to,  is  drawn 
through  the  cervical  canal  into  the  uterus,  and  this  latter  organ, 
in  all  probability,  aids  in  this  movement,  inasmuch  as  its  con- 
gested and  swollen  walls  also  relapse  into  their  normal  con- 
dition immediately  after  the  relaxation  mentioned.  This 
aspiration,  or  sucking-up  movement,  by  tlie  os  and  cer^■ix  uteri, 
by  which  the  semen,  mixed  with  the  fluid  wdiich  is  ejaculated 
from  tlie  cervical  canal,  is  brought  into  intimate  mechanical 
contact  with  the  cavity  of  the  fundus  of  the  uterus,  is  no  new 
idea.  It  has  been  frequently  mentioned  in  works  on  physiology 
and  gynecology,  and  it  has  also  been  observed  in  animals,  for 
example  in  the  rabbit,  by  means  of  vivisections.  It  is  further 
well  known  to  many  women,  who  have  been  guided  by  former 
experiences,  that  certain  sensations  which  peculiarly  accompany 
the  process  of  aspiration,  taken  in  connection  with  the  almost 
absolute  absence  of  mucus  from  the  vagina  after  cohabitation, 
constitute  to  them  some  of  the  surest  signs  of  conception.  This 
aspiration  movement  can  also  be  frequently  distinguished  by 
the  male  during  coitus,  and  in  a  word,  the  aspiration  movement 
is  a  well-known  fact ;  but  it  is  only  intelligible  when  viewed  in 
connection  with  the  rigid  erection  and  the  consecutive  rapid 
relaxation  of  the  lower  segment  of  the  uterus,  as  already  de- 
scribed. 

"A  theory  of  aspiration  which  approaches  the  one  under  con- 
25 
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sideratioii  in  a  few  of  its  essential  points,  has  been  carefully  elabo- 
rated by  Eichstedt/  in  which  he,  however,  conceives  the  action 
of  the  uterus,  while  nnder  this  influence,  to  be  quite  different 
from  that  advocated  in  this  paper.     According  to  his  theory, 
the  nterus,  which   in  its  normal  nnexcited  condition  is  com- 
pressed or  somewhat  flattened  in  an  antero-posfcerior  direction, 
becomes  during  the  period  of  excitement  round,   and   more 
pear-shaped  in  its  outline,  by  reason  of  the  increased  afliiix  of 
blood   to  the  organ,  during  which,  and  by  ineans  of   which 
change  in  its  shape,  a  cavity  is  formed  in  its  interior.     This  pro- 
cess commences  at  an  early  period  in  the  coition,  bnt  it  is  only 
manifested  in  its  highest  degree  of  erection  just  after  the  ejacu- 
lation of  the  semen.     This  change  in  the  shape  of  the  body  of 
the  uterus,  and  this  expansion  of  the  cervical  canal,  remain  for 
a  considerable  time  after  the  completion  of  the  coition,  and 
thus  the  semen  is  aspirated  by  means  of  this  comparatively 
permanent  expansion.     The  points  of  variance   between  the 
views  of   Eichstedt   and   my  own   ideas   on   this  subject  are 
easily  appreciated  by  all  by  means  of  the  representations  which 
have  already  been  made  l.)y  both  of  us.     Inasmuch  as  the  de- 
tailed description  of  observations  in  this  region  must  of  neces- 
sity be  barren,  owing  to  many  reasons  that  cannot  fail  to  be 
readily  apparent  to   the  observer,  the  principal  of  which  is 
owing  to  the  great  difficulty  with  which  such  investigations  are 
made.     I  refer  for  additional  proof  of  the  truth  of  my  proposi- 
tion to  a  simple  experiment,  designed  to  partially  show  the 
anatomical  relations  of   the  parts.     If   we  take  an   ordinary 
colpeurynter,  and  remove  from   it  the  tube  by  which  it  is  in- 
tended to  be  inflated,  and  traverse  tlie  long  axis  of  this  instru- 
ment with  a  rubber  tube  which  sliall  enter  the  colj)eurynter  at 
its  opening,  pass  through  it  lengthwise,  and  emei'ge  from  a 
perforation  in  the  fundus  of  the  bag,  but  attached  to  the  mouth 
of  the  colpeurynter  in  such  a  manner  as  not  to  be  easily  sepa- 
rated from  it,  having  the  upper  end  of  the  tube  hermetically 
sealed  to  the  wall  of  the  instrument,  and  having  the  lower  end 
open,  and  not  in  any  way  communicating  with  the  cavity  of 
the  bag ;  and  now  inflate  the  instrument  itself  to  perfect  trans- 
parency, we  shall  perceive  how,  during  the  process  of  inflation, 
the  rubber  tube  is  gradually  extended  as  to  its  length,  but  at 
'  Zeugnng,  Geburtsmechanismus,  etc.     Griefswald,  1859. 
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the  same  time  becomes  thinner  as  to  its  walls,  and  materially 
narrowed  as  to  its  calibre.  The  expansion  of  an  oblong  cavity 
which  traverses  another  expansible  body  in  the  direction  of  its 
long  axis,  is  only  conceivable  when  a  special  apparatns  con- 
nects the  walls  of  the  first-named  cavity  with  the  outer  walls  of 
the  erectile  body.  Further,  we  can  render  this  experiment 
more  conclusive  by  inserting  another  tube  into  the  open  end  of 
tlie  tube  already  described,  connect  them  so  that  they  shall  be 
air-tight,  and  dip  the  open  end  of  the  last-mentioned  tube  into 
some  liquid.  You  will  now  notice  that  even  during  the  great- 
est expansion  of  the  colpeurynter,  not  a  single  drop  of  the  fluid 
is  aspirated. 

"  AVhenever  a  thrifty  conception  occurs,  it  would,  at  first 
sight,  seem  that  the  organs  immediately  concerned  therein  had 
fulfilled  their  j^i'oper  and  entire  duties  in  the  premises  ;  for  the 
cervix  gradually  closes  itself,  probably  to  shut  out  the  remainder 
of  the  combined  ejaculated  mass  which  has  not  been  utilized ; 
and  it  would  seem  as  if  the  erectility  of  the  lower  segment  of 
the  uterus  might  be  dissipated.  That  it,  nevertheless,  is  further 
excited  and  further  employed,  is  reasonable,  judging  -from  the 
extensive  requirements  of  married  life.  That  this  lower  seg- 
ment does  respond  to  the  sexual  stimulus,  even  when  in  the 
pregnant  condition,  I  have,  I  believe,  fully  demonstrated  in  my 
observations  upon  the  first  case  related  in  this  paper.  It  seems 
therefore,  that  some  small  concessions  are  made  by  nature  to 
sexual  enjoyment,  even  during  pregnancy.  It  very  often  hap- 
pens, however,  that  under  these  very  circumstances  an  impetu- 
ous excitation  of  the  erectile  powers  of  the  cervix,  not  having 
any  higher  purpose  to  serve,  punishes  itself  by  producing  abor- 
tions. 

"  With  regard  to  the  anatomical  relations  of  the  vessels  con- 
cerned in  erection  during  pregnancy,  Ilyrtl  '  has  defined  and 
laid  down  certain  premises.  According  to  this  author,  the 
arteries  of  the  cervix  are  only  apparently  dilated,  and  simulate 
this  appearance  by  the  thickness  of  their  walls,  which  prol)ably 
exceeds  the  thickness  of  the  same  walls  when  in  a  normal  non- 
erectile  condition.  Tliey  are,  therefore,  in  the  fii*st  place, 
reduced  in  their  calibre  dui-ing  pregnancy,  and  in  addition  to 
this,  the  arteriai  uterinai  proper,  and  a  large  proportion  of 
'  Scanzoni  on  Chronic  Metritis,  page  8. 
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their  smaller  branches,  now  wind  themselves  spirally  upward 
along  the  lateral  portions  of  the  uterus.  The  following  obser- 
vations were  first  made  by  Hyrtl,  and  he  is  confirmed  therein 
by  Briquet.'  They  are  to  the  effect  that  these  spiral  twistings 
of  the  arterise  uterinse  only  take  place  during  pregnancy ;  that 
they  are  wholly  absent  in  virgins,  and  that  this  condition  only 
remains  after  accouchement,  in  so  far  as  that  tlie  '  wider  and 
longer  spirals'  are  reduced  by  the  contraction  of  the  uterus  to 
shorter  ones.  In  these  facts  we  find,  at  the  same  time,  an  in- 
dication of  the  duties  wliich  attach  to  the  erectile  portions  of 
the  uterus  during  involution.  In  the  re-formation  of  the  short, 
wide  spirals,  and  the  restitution  of  the  peculiar  small  arteries 
springing  from  them,  as  described  by  Ilenle,  lies  the  possibility 
of  being  able  to  re-establish  the  erectile  power  for  use  in  future 
conceptions.  In  the  etiology  of  chronic  metritis  or  chronic  in- 
farct, we  find  sufficient  reasons  supplied  for  the  existence  of 
these  conditions  in  the  frequent  instances  in  which  this  object 
is  not  attained,  or  in  which,  at  best,  it  is  only  incompletely 
fulfilled. 

"  Before  concluding  this  essay  with  a  glance  at  this  patholo- 
gical process,  I  beg  to  submit  that  I  have  arrived  at  a  very  de- 
fective section  of  this  paper.  The  publication  of  this  mono- 
graph was  premature,  owing  to  external  untoward  circum- 
stances, and  I  therefore  expressly  ask  that  the  point  now  to  be 
considered  be  regarded  in  the  light  of  a  preliminary  statement. 
I  have,  at  every  point  in  the  preceding  portion  of  this  paper, 
placed  the  lower  segment  of  the  uterus  in  antagonism  to  the 
upper  portion.  I  have  done  so  not  only  because  the  erection 
is  proven  and  palpable  in  the  former,  and  because  a  similar 
process  in  the  latter  is  oidy  supposable,  but  also  because  I  con- 
sider that  these  two  segments  receive  their  nervous  supply  from 
two  different  sources.  Recent  investigations  make  this  latter 
statement  very  probable.  If  we  consider  tlie  fact  that  the  erec- 
tion of  one  or  both  of  the  nipples,  and  that  of  the  cervix  uteri, 
are  frequently  observed  to  occur  simultaneously,  and  further, 
when  we  consider  the  statements  of  careful  and  competent  ob- 
servers, such  as  Scanzoni,  Grailly  Hewitt,  and  others,  on  the 
connection  of  the  process  of  contraction  and  involution  of  the 
uterus,  in  which,  however,  very  probably  the  lower  segment 

'  Ibid.,  page  3. 
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only  is  concerned,  with  that  of  lactation,  the  tlieory  of  a  com- 
mon centre  of  innervation  placed  high  up  in  the  medulla  spi- 
nalis, it  seems  to  me  can  only  exist  in  the  imagination. 

"  I  permit  myself  to  add  only  a  few  words  in  relation  to  the 
pathological  views,  which  would  seem  to  be  authorized  by  the 
adoption  of  my  mode  of  explanation  of  the  anatomy  and  physi- 
ology of  the  lower  segment  of  the  uterus.  It  may  truthfully 
be  stated  that  the  uterus  is  an  organ  not  only  '  disposed  to  con- 
gestions, labors  under  very  unfavorable  circulatory  arrange- 
ments, is  exposed  to  hypersemias,  blood  stases,  etc.,'  but  which 
also  fulfils  with  its  circulatory  apparatus  the  necessary  and 
important  functions  of  an  erectile  body.  The  most  im2:)ortant 
of  the  pathological  conditions  which  come  under  consideration 
is  the  so-called  chronic  metritis,  with  its  many  names,  and  its 
still  more  numerous  theones  of  causation.  Andral  has  already 
ceased  to  look  upon  this  affection  as  an  inflammation.  More 
recent  observers,  especially  Hughes  Bennett,  have  followed  in 
his  wake,  and  have  ably  supported  their  positions  l)y  both  argu- 
ments and  facts.  Assuredly  the  circumstances  that  the  veins 
of  the  uterus  are  destitute  of  valves,  the  force  of  the  heart's 
action  weakened  by  reason  of  remoteness  and  the  force  of  gra- 
vitation, certainly  also  the  physiologically  repeated  congestions 
of  menstruation,  all  play  a  conspicuous  part  in  the  origin  of  the 
blood  stasis  and  induration  found  in  this  disease.  Of  just  as 
much  moment,  however,  is  the  consideration  of  the  fact  that 
while  in  the  male  unnatural  and  lono;-continued  erections  often 
constitute  the  causes  of  other  diseases,  so  in  the  female,  only 
probably  more  certainly  and  in  a  far  higher  degree  than  in  the 
male,  do  the  repeated  and  improperly-excited  erections  of  the 
uterus  also  stimulate  other  diseases  into  action  when  latent,  and 
also  create  new  disorders. 

"  The  unfavorable  influence  which  insuflicient  involution 
after  pregnancy  exercises  upon  the  re-establishment  of  the  nor- 
mal tone  of  the  erectile  portions  of  the  uterus,  has  been  pointed 
out  in  an  earlier  part  of  this  paper. 

"  Upon  the  receipt  of  a  copy  of  the  paper  just  given,  which 
I  sent  to  Professor  Bischofi^,  he  replied  in  acknowledgment 
thereof,  and  further  wrote  me  as  follows :  '  I  cannot,  I  think, 
better  express  my  thanks  for  the  receipt  of  your  essay  than  to 
call  your  attention  to  several  observations  and  statements  con- 


390  Beck  :  Hoio  do  tlie  Spermatozoa,  etc. 

tained  in  my  work  "  On  the  Development  of  the  Mammalia  and 
Man,"  which  I  notice  your  views  upon  the  processes  attending 
conception  closely  follow.  I  have  procured  a  copy  of  this  well- 
known,  but  not  readily  accessible  work,  even  here,  and  lind  the 
following  ideas  mentioned  just  after  some  older  items  by  Yal- 
lisneri,  Dionis,  and  Haller,  on  pages  23  and  24 :  Giinther  has 
farther  made  it  appear  to  be  very  probable  that  in  the  mare,  and 
also  in  other  animals,  the  uterus  exercises  a  sucking  action  upon 
the  semen,  as  well  at  the  moment  of  ejaculation  as  thereafter. 
If  we  further  add  that,  as  a  rule,  very  few  or  no  spermatozoa 
are  found  in  the  vaginas  of  bitches  and  rabbits  after  cohabita- 
tion, while  I  have  always  found  them  present  in  large  numbers 
in  the  uterus ;  it  seems  to  follow,  with  great  probability,  rea- 
soning from  all  these  facts,  that  at  the  time  of  a  fruitful  coition, 
very  probably  at  the  moment  of  the  highest  excitation  and 
ejaculation,  the  uterus  moves  downward  in  the  cavity  of  the 
pelvis,  the  os  uteri  opens  itself  to  a  certain  extent,  the  semen 
is  received  into  the  os,  and  in  this  manner  reaches  the  uterine 
cavity,  partly  in  a  direct  manner,  and  partly  through  the  suc- 
tion action  of  the  os  and  cervix  uteri.' 

"  I  deeply  regret  the  fact  that  I  had  not  at  my  command  the 
work  of  Professor  Bischoff's  alluded  to,  while  engaged  in 
writing  my  essay.  The  precise  and  lucid  description  of  the  pro- 
cesses of  ejaculation  and  aspiration  just  quoted,  would  have 
materially  assisted  me  in  the  production  of  more  convincing 
proof,  and  a  better  connection  of  that  which  is  already  known, 
with  the  fact  of  the  erectility  of  the  lower  segment  of  the  uterus, 
and  the  additional  fact  of  the  erection  of  this  lower  segment  as 
anatomically  established  by  Ilenle,  and  physiologically  ex- 
plained by  me. 

"  With  reference  to  the  necessity  of  these  functions,  we  find 
the  following  sentence  in  the  '  History  of  the  Development,'  etc., 
just  quoted,  page  24:  'As  both  processes,  the  ejaculation  of  the 
semen  as  well  as  those  movements  of  the  uterus,  very  probably 
occur  at  the  instant  of  the  highest  excitement,  we  might  proba- 
bly find  one  of  the  most  frequent  causes  of  the  inefiiciency  of 
many  cohabitations,  in  the  fact  that  these  ciises  do  not,  by  any 
means,  always  coincide  as  to  the  precise  instant  of  their  occur- 
rence in  both  parties,  by  means  of  which  non-coincidence  the 
seminal  fluid  may  be  prevented  from  entering  the  uterus.' 
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"  In  his  letter  above  referred  to,  Professor  Bischoff  makes  the 
following  remark  as  additional  upon  this  point :  '  Nevertheless, 
I  do  not  believe  that  we  should  overlook  the  fact  that  though 
in  all  probability  these  processes  may  and  do  favor  conception, 
they  should  not  by  any  means  be  regarded  as  absolutely  neces- 
sary to  the  normal  occurrence  of  this  condition.' 

"  Although,  as  is  self-evident,  I  place  the  greatest  reliance 
upon  Professor  Bischoff's  views  in  this  department,  yet  I  hope 
to  be  able,  in  some  future  paj)er  on  this  subject,  to  support  and 
fully  establish  my  conviction  of  the  absolute  necessity  of  the 
mechanism  just  under  consideration." 

Gentlemen,  we  have  reached  the  fourth  division  of  this  paper. 
I  have  already  trespassed  upon  your  time  and  patience  to  such 
an  extent  that  the  idea  strikes  me  very  forcibly  that  I  will  at 
this  time  add  nothing  more  to  the  statements  on  this  subject 
which  have  just  been  submitted  to  your  mental  inspection;  but, 
following  the  example  of  the  talented  author  of  the  last  quoted 
paper,  I  hope  to  return  to  the  charge  at  no  very  distant  day, 
and  hope  then  to  be  able  to  shed  some  additional  light  upon 
the  as  yet  somewhat  obscure  points  in  this  paper. 

Although  the  processes  to  be  investigated  are  exceedingly 
delicate  in  their  nature,  they  will,  in  spite  of  this  fact,  surely 
at  some  time  be  made  intelligible.  There  are  many  obscure 
points  as  yet  to  be  found  in  these  theories;  but  this  fact  sliould 
not  be  productive  of  surprise,  when  we  remember  that  this  in- 
quiry is  yet  in  its  infancy. 

Gentlemen,  again  I  thank  you  for  your  interest  and  atten- 
tion. 


ON  DEFORMITY  OF  THE  UTERUS, 

■WITH  SPECIAL  BEFERENCE  TO  ANTEFLEXION. 


By  ALEXE.  J.  C.  SKENE,  M.D., 
Professor  of  Gynaecology   in  the  Long  Island  College  Hospital,  Brooklyn,  N.  Y. 


In  the  majority  of  standard  works  on  the  diseases  of  the 
uterus,  prolapsus,  ante-  and  retroversion,  ante-  and  retroflexion, 
are  all  classed  under  the  head  of  "  displacements."  This,  I  am 
satisfied,  is  an  imperfect  arrangement,  as  it  groups  together 
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widely  different  pathological  conditions.  In  anteversion  and 
retroversion  there  is  simply  displacement  or  dislocation,  the 
structure  and  form  of  the  uterus  remaining  unchanged ;  while, 
on  the  other  hand,  flexion  of  any  kind  involves  a  lesion  both  of 
form  and  structure,  and  is  consequently  a  deformity.  To  class 
the  two  affections  together,  appears  as  unscientific  as  it  would 
be  for  the  surgeon  to  place  club-foot  under  the  head  of  disloca- 
tions of  the  ankle  joint. 

Levret  and  Den  man,  who  were  the  first  to  describe  flexion, 
considered  it  as  a  peculiar  form  of  version,  or  as  a  complica- 
tion of  version.  Ashwell,  Hodge,  Hewitt,  and  many  others, 
while  recognizing  a  difference  in  the  pathology  of  flexion  and 
version,  consider  that  as  regards  causation  and  treatment  they 
are  about  the  same.  A  step  far  in  advance  of  this  has  been 
taken  in  modern  times  by  Virchow,  Scanzoni,  Thomas,  Peas- 
lee,  Wright,  and  others,  who  consider  flexion  as  differing  in 
every  essential  from  version.  Still,  even  these  authorities  class 
flexion  under  the  head  of  displacements. 

I  prefer  to  consider  flexion  of  the  uterus  as  a  deformity^ 
because  it  certainly  belongs  to  that  order  of  pathological  condi- 
tions. The  pathology,  cause,  symptoms,  physical  signs,  and 
treatment  of  flexion,  all  differ  from  version  ;  hence  the  clearer 
the  distinction  between  the  two  can  be  made,  the  less  liability 
there  is  to  confusion. 

Flexion  of  the  uterus  is  most  fi-equently  a  congenital  deform- 
ity, some  arrest  or  derangement  of  development  giving  rise  to 
the  malformation.  Occasionally,  it  results  from  some  disease, 
inflammatory  or  degenerative,  which  weakens  the  uterus  at  a 
certain  point  and  permits  it  to  become  bent  upon  itself.  I 
intend  to  limit  myself  to  the  consideration  of  flexion  occurring 
as  the  result  of  these  two  causes,  and  shall  purposely  omit  all 
deformities  caused  by  pre-existing  affections,  such  as  adhesions 
of  the  uterine  body  to  other  pelvic  organs  ;  tumors  in  the  walls 
of  the  uterus,  which,  by  their  weight,  bend  the  uteru^  over  ; 
pressure  of  abdominal  tumors,  which  crowd  the  uterine  body  to 
either  side.  Whenever  flexion  is  produced  by  some  preceding 
disease,  I  prefer  to  consider  it  as  a  complication  of  the  primary 
affection,  rather  than  discuss  it  as  a  distinct  condition. 

The  point  of  flexion  is  usually  at  the  junction  of  the  body  and 
cervix.    It  may  occur  above  or  below,  but  only  as  a  very  unim- 
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portant  exception  to  the  rule.  The  several  forms  of  flexion 
have  been  arranged  in  three  degrees — first,  second,  and  third. 

There  is  another  classification  by  Professor  Thomas,  in 
which  the  first  is  called  flexion  of  the  body,  the  second  flexion 
of  the  cervix,  and  the  third  flexion  of  both  body  and  cervix. 
This  arrangement  does  not,  in  my  opinion,  agree  with  the  facts. 
The  flexion,  as  a  rule,  occurs  neither  in  the  body  nor  cervix, 
but  at  the  junction  of  the  two.  It  would  be  more  in  accord- 
ance with  the  actual  facts  to  say  that  in  all  cases  the  body  and 
cervix  deviate  from  their  normal  position,  and  the  extent  to 
which  they  do  so  constitutes  the  three  degrees  of  flexion. 

Taking  the  ground  that  flexion  is  a  deformity^  we  would 
naturally  look  to  some  defect  of  development  for  an  explana- 
tion of  the  pathological  anatomy  of  the  malformation.  And 
in  order  to  understand  the  lesions  of  form  and  structure  arising 
from  arrest  or  derangement  of  development,  it  becomes  neces- 
sary to  review,  briefly,  the  primary  evolution  of  the  uterus. 

The  primary  elements  of  the  reproductive  organs,  as  seen  in 
the  female  foetus,  are  two  filaments,  situated  on  either  side  of 
the  inferior  portion  of  the  spinal  column.  These  are  known  as 
Miiller's  filaments.  In  process  of  time  these  filaments  are 
converted  into  canals  or  ducts.  The  lower  end  of  these  (origin- 
ally parallel)  ducts  come  together,  and  finally  unite,  up  to  a 
point  which  afterwards  corresponds  to  the  lower  portion  of  the 
fundus  uteri.  From  this  united  jDortion  the  uterus  is  formed, 
and  the  upper  and  divei'ging  portion  of  the  ducts  form  the 
fallopian  tubes.  At  this  stage  of  development  the  organ 
resembles  the  mature  uterus  of  some  of  the  lower  animals.  The 
united  portion  of  Miiller's  duct  is  at  first  divided  into  two 
cavities  by  a  septum,  but  this  jDartition  gradually  disappears, 
its  removal  beginning  below  and  progressing  upward.  At 
this  time  (about  the  fifth  month)  the  upper  portion  of  the 
uterus  is  separated  into  two  horns.  These  horns  are  united  at 
the  seveiith  month  by  the  fundus  uteri  being  developed,  which 
rises  up  in  an  arch  from  above  the  orifices  of  the  fallopian 
tubes.  During  the  sixth  and  seventh  months  the  elementary 
portions  of  the  uterus  are  complete,  but  the  cervix  is  much 
larger  than  the  body.  It  presents  an  appearance  nearly  the 
reverse  of  that  which  exists  in  the  fully  developed  uterus ;  i.e.^ 
it  looks  like  a  pyramid  resting  on  its  base,  while  in  adult  life 
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these  relative  pi-oportions  are  reversed.  Througliout  the  eighth 
and  ninth  months  the  size  of  the  body  and  fundus  increases ; 
but  uj)  to  birth,  and  for  a  time  after,  the  size  of  the  cervix  is 
greater  than  the  body.  "When  the  mucous  membrane  of  the 
cavity  becomes  apparent,  it  is  observed  that  the  pahna  plicata 
extends  nearly  to  the  fundus,  and  laterally  to  the  orifices  of 
the  oviducts.  This  arrangement  continues  until  the  period  of 
the  second  dentition,  when  it  disappears  from  the  body  of  the 
uterus,  excepting  a  longitudinal  fold.  This  completes  the  intra- 
uterine or  primary  development  of  the  uterus,  which  at  birth 
is  of  an  oblong  rectangular  shape. 

Regarding  the  development  of  the  vagina,  and  its  relation  to 
the  formation  of  the  uteru.s,  there  is  still  some  difference  of 
opinion.  Miiller,  Hathke,  and  more  recently  Albers,  have 
expressed  the  opinion  that  the  uterus  alone  is  developed  from 
Miiller's  filaments,  and  that  the  vagina  is  formed  by  the 
invei'sion  of  the  integuments.  The  investigations  of  Thiersch 
and  Leukart,  on  the  other  hand,  go  to  prove  that  the  uterus 
and  vagina,  down  to  the  hymen,  are  developed  from  the  same 
filaments.  This  latter  view  is  supported  by  Professor  Dohrn, 
of  Marburg.  I  have  been  inclined  to  believe  that  the  uterus 
and  muscular  walls  of  the  vagina  M-ere  formed  from  Miiller's 
filaments,  but  that  the  mucous  membrane  of  the  vagina  was 
formed  from  inversion  of  the  integuments.  There  are  sev- 
eral reasons  for  entertaining  this  view,  anuang  which  may  be 
mentioned  the  fact  that  the  raucous  membrane  of  the  vagina 
differs  very  much  in  structure  and  function  from  the  lining 
membrane  of  the  uterus,  but  bears  so  close  a  resemblance  in 
every  respect  to  the  skin  as  to  apparently  indicate  a  common 
origin  for  both.  This,  however,  is  merely  a  deduction  from 
certain  points,  and  may  not  be  true.  I  have  not  been  able  to 
demonstrate  it. 

This  brief  sketch  embraces  the  development  of  the  uterus 
and  vagina  up  to  the  period  of  birth. 

At  birth  the  uterus  and  vagina  are  joined  in  such  a  manner 
that  the  cervix  uteri  projects  into  the  vagina  but  a  very  short 
distance,  and  about  equally  on  the  anterior  and  posterior  walls 
of  the  vagina.  Tliis  condition  of  the  uterus  at  birth  completes 
what  is  known  ^l"^  jjriviary  development. 

After  birth  the  uterus  remains  without  change  until  puberty, 
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except  during  the  time  of  second  dentition,  when  the  pabna 
plicata  disappears  from  the  body  of  the  organ,  all  but  one  fold, 
which  runs  lengthwise.  The  body  increases  a  little  in  ^\zg,  so 
that  tlie  body  and  cervix  become  more  nearly  equal.  At  the 
same  time  the  organ  settles  down  into  the  pelvic  cavity,  and 
the  cervix  elongates  and  becomes  more  prominent  in  the  vagina. 

At  puberty  the  uterus  undergoes  secondary  development. 
The  organ  increases  in  size,  but  especially  the  body.  Up  to 
puberty  the  uterus  differs  but  little  from  that  of  the  new-born 
babe,  which  has  been  already  described ;  but  at  the  time  when 
menstruation  or  functional  activity  of  the  reproductive  organs 
is  about  to  be  established,  it  assumes  the  form  and  structure  of 
the  mature  organ,  which  need  not  be  fully  described  here. 
Suffice  it  to  say,  that  as  the  tissues  are  developed,  they  become 
denser  in  quality,  which  gives  to  the  organ  the  firmness  neces- 
sary to  support  it  and  keep  it  from  bending  in  any  direction  by 
its  own  weight. 

There  are  two  anatomical  points  bearing  upon  the  subject 
now  under  consideration  to  which  I  desire  to  call  particular 
attention.  First,  the  position  or  relations  of  the  uterus  to  other 
pelvic  organs  at  birth,  during  girlhood,  and  after  puberty  ; 
Second,  the  relations  of  the  cervix  uteri  and  the  vagina  at  the 
completion  of  primary  formation  and  after  secondary  develop- 
ment. 

The  infant  pelvis  is  relatively  narrower,  deeper  and  less 
curved  than  the  adult ;  hence  the  canal  formed  by  the  uterus 
and  vagina  is  straighter  than  after  puberty.  The  small  size 
of  the  infant  uterus,  the  thinness  of  its  walls,  and  flaccid  state 
of  its  tissues,  render  it  capable  of  bending  forward  or  backward 
according  to  circumstances.  This  fact  may  account  for  the 
variety  of  opinions  regarding  the  position  of  the  uterus  previous 
to  puberty.  At  birth  the  uterus  is  high  up  in  the  pelvis,  but 
settles  down  during  the  second  dentition,  as  has  been  already 
stated,  and  forms,  with  the  vagina,  the  arc  of  a  smaller  circle, 
having  its  concavity  forwards ;  hence  the  greater  liability  of 
the  uterus  to  be  anteflexed  or  anteverted  during  girlhood,  if  it 
deviates  at  all ;  but  according  to  Klob  the  uterus  is  neither 
bent  forward  nor  backward  until  puberty. 

From  the  information  obtained  by  the  study  of  embryology 
and  the  anatomy  of  the  reproductive  organs,  we  must  necessarily 
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consider  the  uterus  and  vagina  as  one  canal.  The  pecuHar 
arrangement  at  the  junction  of  these  organs  appears  as  if  formed 
from  an  invagination  of  the  canal,  the  upper  part  of  the  vagina 
receiving  the  duplication  of  the  canal  which  forms  the  vaginal 
portion  of  the  cervix.  This  invagination  is  very  slight  at  birth, 
as  may  be  seen  by  referring  to  any  normal  infant  uterus.  The 
projective  portion  of  the  cervix  at  this  period  is  about  equal, 
anteriorly  and  posteriorly.  During  the  period  of  second  denti- 
tion, when  the  uterus  settles  down,  this  portion  of  the  cervix 
becomes  more  apparent  still.  It  will  also  be  observed  that 
the  posterior  w^all  of  the  cervix  projects  a  little  farther 
than  the  anterior.  At  puberty,  when  the  sexual  organs 
undei'go  secondary  development,  inversion  progresses  still 
further,  and  the  cervix  and  vagina  assume  the  relation  of 
adult  maturity.  "We  then  notice  that  the  portion  of  the  cervix 
which  projects  into  the  vagina  is  much  longer  posteriorly  than 
anteriorly.  This  must  necessarily  be  so,  to  some  extent,  from 
the  fact  that  the  uterus  and  vagina  form  an  arc  of  a  circle 
corresponding  to  the  curve  of  the  pelvis  ;  but  the  diiference  is 
slightly  greater  than  is  necessary  to  make  the  curve  an  exact  part 
of  this  circle.  Perhaps  it  would  be  more  correct  to  say  that  the 
junction  of  the  cervix  and  vagina  forms  an  obtuse  angle. 

I  am  thus  particular  in  describing  this  part,  because  I  hope 
to  show,  hereafter,  that  arrest  or  derangement  of  the  process  of 
invagination  has  much  to  do  in  causing  tiexion. 

PATHOLOGY, 

Flexion  of  any  form  necessitates  some  defect  in  the  structure 
of  the  uterus.  This  constitutes  the  essential  difference  between 
flexion  and  version.  The  rule  is,  that  flexion  occurs  at  the 
junction  of  the  body  and  cervix,  at  the  point  corresponding  to 
the  internal  os.  "When  it  occurs  in  the  body  or  cervix,  it  is  an 
exception  which  need  not  be  noticed  here.  At  the  point  of 
flexion,  the  tissues  of  the  uterine  walls  are  deficient.  On  the 
side  to  which  the  organ  is  bent,  the  wall  is  attenuated  and 
compressed.  On  the  other  side,  the  loss  of  tissue  is  not  so 
marked,  the  thickness  being  but  slightly  diminished  by  the 
stretching.  The  submucous  fibrous  stratum  of  tissue,  which  is 
said  to  give  firmness  and  support  to  the  organ,  is  absent  or 
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deficient  on  the  side  to  which  the  uterus  is  bent.  In  short,  the 
changes  occurring  from  the  pressure  at  the  point  of  flexion  are 
ansemia,  and  then  atrophy. 

The  effect  of  flexion  on  the  uterine  canal  is  to  produce  con- 
striction or  occhision  of  the  internal  os.  The  external  os  is 
generally  more  open  than  in  health,  owing  to  traction  being 
made  on  the  posterior  lip.  The  stricture  thus  formed  gives  rise 
to  accumulations  of  the  secretions  of  the  uterine  cavity,  and  to 
partial  retention  of  the  menstrual  products.  The  circulation  in 
the  uterus,  as  will  be  readily  understood,  is  seriously  interfered 
with.  The  obstruction  keeps  up  constant  congestion,  and  this 
may  eventually  lead  to  oedema,  endometritis,  and  sometimes 
pelvic  peritonitis. 

All  these  conditions  cause  derangement  of  function.  The 
menstrual  fluid,  in  place  of  escaping  passively,  is  expelled  j^er- 
haps  by  spasmodic  contractions,  attended  with  colicky  pain. 
In  other  words,  there  is  dysmeuorrhoea.  Sterility  also  exists  in 
the  majorit}^  of  cases. 

These  pathological  conditions  increase  in  severity.  The 
pressure  at  the  point  of  flexion  tends  to  increase  the  ansemia 
and  atrophy  of  the  part,  and  the  intrinsic  support  of  the  uterus 
being  thus  diminished,  the  flexion  increases.  Hence  the  flexion 
of  the  first  degree  often  progresses  to  the  second  and  third  de- 
grees. 

The  anatomical  appearances  in  flexion  are  best  described 
in  ^S^iemeyer's  "  Text-Book  of  Practical  Medicine."  I  give  that 
part  which  applies  to  anteflexion  :  "  On  autopsy,  flexion  of  the 
uterus  may  be  readily  recognized,  as  part  of  the  posterior  wall 
of  the  body,  instead  of  the  fundus,  forms  the  highest  part  of  the 
uterus.  Generally,  we  may  restore  the  sunken  fundus  to  its  po- 
sition, but  it  sinks  back  again  to  its  former  place  when  we  let 
go  of  it.  If  we  cut  the  uterus  out  of  the  body,  and  hold  it 
erect  by  the  vaginal  portion,  the  fundus  sinks  down  anteriorly ; 
if  it  be  held  horizontally,  it  not  unfrequently  holds  it  weight  if 
the  flexed  side  be  upward,  but  it  bends  together  if  we  reverse  it." 
To  this  I  would  add,  that  in  most  cases  the  cervix  projects  into 
the  vagina  much  further  on  the  posterior  wall  than  on  the  an- 
terior ;  indeed,  in  marked  cases  the  anterior  lip  of  the  os  uteri  is 
very  little  below  a  line  corresponding  to  the  anterior  vaginal 
wall. 
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CAUSES. 


There  are  several  causes  of  flexion,  which  may  account  for 
the  different  opinions  held  by  authors  on  this  subject.  The 
errors,  I  presume,  come  from  investigators  accepting  the  cause 
found  in  a  limited  number  of  instances  as  applying  to  all  cases 
of  flexion.  Some  of  the  more  important  causes  assigned  may 
be  briefly  noticed. 

Rokitansky  considered  that  the  peculiar  density  and  arrange- 
ment of  the  mucous  membrane  of  the  cer^ax  and  lower  part  of 
the  corpus  uteri,  formed  one  of  the  chief  supports  of  the  organ, 
and  gave  it  its  slight  anterior  inclination  ;  consequently,  he 
looked  upon  the  pathological  state  of  this  layer  as  the  basis  in 
the  development  of  uterine  flexions.  He  thought  the  uterus 
bent  upon  itself  from  circumscribed  atrophy  of  one  of  its  walls, 
arising  fi'om  inflammation.  He  claimed  that  the  glands  of  the 
mucous  membrane  becoming  distended  fi'om  imprisoned  secre- 
tions, so  pressed  upon  the  other  tissues  as  to  cause  atrophy  at 
that  part.  When  the  distended  glands  ruptured  and  collapsed, 
the  part  rendered  thus  defective  permitted  the  uterus  to  bend 
upon  itself.  Several  eminent  writers  on  this  subject.  Dr.  Lud- 
wig  Joseph  being  the  most  recent,  after  careful  observations, 
have  been  unable  to  discover  this  peculiar  condition  of  the  mu- 
cous membrane  and  its  submucous  layer  to  which  Rokitansky 
alludes.  H  they  are  correct,  further  discussion  of  this  supposed 
cause  is  useless.  Should  Rokitansky  be  right,  the  cause  he 
favors  would  chiefly  affect  cases  of  acquired  flexion  ;  while  the 
majority  of  cases  occur  before  we  have  any  history  or  reason  to 
believe  that  inflammation  preceded  it. 

Virchow  attributes  the  primary  cause  of  flexion  to  congenital 
shortness  of  the  anterior  uterine  ligaments,  which  drag  the 
body  of  the  uterus  forward,  or  flex  it.  The  uterus  being  held 
in  this  position,  pressure  results,  which  leads  to  atrophy  of  the 
tissues,  and  thus  all  the  conditions  of  flexion  are  present. 
Klob,  who  is  one  of  the  best  authorities  on  uterine  pathology, 
doubts  the  views  expressed  by  Yirchow,  and  states  that  with 
the  normal  firmness  of  the  tissue  the  uterus  is  not  likely  to  be 
deflected  by  the  cause  in  question.  He  also  gives,  as  reasons 
against  the  theory  of  Yirchow,  the  facts,  that  false  membranes 
or  short  ligaments,  which  would  incline  and  fix  the  fundus  for- 
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ward,  would  necessarily  cause  pressure  on  the  fundus  of  the 
bladder.  This  would  cause  the  bladder  to  distend  more  in  its 
lowest  portion,  which  would  press  the  lower  part  of  the  cervix 
nteri  backward,  and  in  place  of  producing  flexion  would  cause 
anteversion.  Klob  admits  that  the  cause  assigned  by  Virchow 
may  produce  or  maintain  flexion,  but  only  where  there  is  defect 
of  tissue  in  the  uterus  itself,  arising  from  some  anterior  cause. 

Thomas,  while  discussing  the  views  of  various  authors  on  this 
subject,  denies  the  influence  of  the  broad  ligaments  in  promot- 
ing flexion  ;  and  I  infer  that  he  gives  preference  to  the  views 
of  Rokitansky  rather  than  those  of  Yirchow.  He  says :  "  We 
accept  the  j)osition,  then,  that  the  loss  of  tone  in  one  of  the 
uterine  walls  is  the  pathological  state  which  constitutes  the 
basis  upon  which  certain  exciting  causes  create  flexion."  I 
presume  that  he  means  want  of  tissue  when  he  speaks  of  loss 
of  tone  j  and  if  so,  then  we  agree  regarding  the  importance  of 
that  condition  as  a  cause  of  flexion. 

That  loss  of  tissue  in  one  of  the  walls  of  the  uterus  is  the 
basis  on  which  exciting  causes  act  to  produce  flexion,  is  not  so 
clear.  Professor  Thomas,  in  the  page  preceding  the  one  just 
quoted  from,  clearly  demonstrates  that  the  uterus  is  prevented 
from  bending  upon  itself  by  the  inherent  strength  and  resistance 
of  the  normal  tissue  of  the  organ  ;  and  if  the  part  Avhicli  sus- 
tains the  body  of  the  uterus  be  weakened,  the  organ  will  become 
flexed  from  its  own  weight.  This  I  accept  as  being  a  perfectly 
true  representation  of  the  facts  as  they  occur  in  pathology.  It 
will  be  observed,  however,  that  this  view  places  deficiency  of 
tissue  as  the  chief  and  almost  only  condition  which  produces 
flexion.  In  place,  then,  of  loss  of  tone  (meaning  want  of  tissue) 
being  the  pathological  condition  upon  which  exciting  causes 
act,  it  is  the  chief  cause  acting  directly  to  produce  or  permit 
flexion,  the  predisposing  cause  being  the  disposition  of  all  ob- 
long bodies  to  bend  over  if  weakened  in  the  centre. 

The  relation  of  the  bladder  to  the  uterus  is  looked  on  by 
some  writers,  including  Yirchow  and  Ludwig  Joseph,  as  of 
some  importance  in  the  etiology  of  flexion.  The  uterus  has 
been  shown  to  make  a  descent  corresj)ondiiig  to  the  variations 
in  the  shape  of  the  bladder,  which  in  fcetal  and  infant  life 
changes  from  the  elongated  fusiform  to  the  short  ovoid  shape, 
and  its  fundus  thus  approaching  the  floor  of  the  pelvis  draws 
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the  attached  uterus  with  it.  As  the  cervix  uteri  is  closely  at- 
tached to  the  posterior  surface  of  the  bladder,  it  will  be  readily 
understood  that  perverted  deyelopment  in  the  connections  of  the 
two  organs  might  lead  to  flexion  or  version.  All  through  life, 
the  varying  bulk  and  shape  of  the  bladder  exerts  a  slight  influ- 
ence on  the  position  of  the  uterus,  and  requires  to  be  considered 
in  making  examinations. 

The  only  causes  which  I  consider  worthy  of  discussion  in  con- 
nection with  flexion,  when  it  occurs  as  a  primary  or  uncompli- 
cated disease,  are, — First,  Malformation  resulting  from  arrested 
or  imperfect  development.  Flexion  arising  from  this  cause 
may  be  classed  among  the  congenital  deformities.  Second, 
Deformities  arising  from  inflammation  and  defeneration  of 
the  uterine  walls  on  one  side.  This  will  include  atrophy  of 
the  anterior  uterine  wall  at  the  os  internum,  from  inflammation 
and  distention  of  the  cervical  glands  ;  also  fatty  degeneration 
in  advanced  life,  and  excessive  involution  after  parturition,  by 
which  one  of  the  uterine  walls  is  weakened  at  the  junction  of 
the  cervix  and  body.     These  may  be  called  acquired  flexions. 

I  purjjosely  omit  a  number  of  conditions  usually  given  as 
causes  of  flexion,  such  as  metritis,  enlargement  of  the  corpus 
uteri,  pregnancy,  uterine  tumoi*s,  abdominal  timioi"s,  accumula- 
tions of  fluid  in  utero,  ascites,  ftecal  accumulations,  tight 
ilothing,  muscular  efforts,  adhesions  from  inflammatory  exuda- 
tions. Several  of  these  causes,  such  as  pregnancy,  produce 
flexion  so  very  seldom  that  they  may  be  treated  as  exceptions  to 
the  ordinary  laws  of  pathology,  and  are  of  no  practical  import- 
ance. The  others  named  are  more  important  than  the  flexions 
which  they  produce,  and  I  should  prefer  to  discuss  flexion  oc- 
curring under  such  circumstances  as  a  complication  of  the  pri- 
mary affection.  It  is,  to  say  the  least  of  it,  objectionable  classi- 
fication, to  discuss  the  primary  and  most  important  disease  as 
the  cause  of  a  consecutive  affection,  and  one  which  does  not 
always  follow. 

Regarding  the  first  cause — imperfect  development — I  can 
readily  see  how  flexion  might  occur.  During  the  time  when 
invagination  of  the  lower  portion  of  the  cervix  and  upper  part 
of  the  vagina  takes  place,  the  process  is  liable  to  progress  fur- 
ther on  one  side  than  on  the  other.  Should  the  posterior  vagi- 
nal wall    become  reflected  much  higher  than  the   anterior,  the 
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attachment  of  the  va2;ina  beins:  h:)wer  on  the  anterior  snrface 
of  the  cervix  woukl  naturally  pull  it  forward.  From  the  fact 
that  this  malformation  at  the  junction  of  the  uterus  and  vagina 
is  present  in  the  vast  majority  of  cases  of  anteflexion,  I  have 
looked  upon  it  as  one  important  cause.  If  tliis  arrangement 
should  tend  (as  it  likely  does)  to  bring  the  cervix  forward,  so  as 
to  flex  the  uterus  to  a  slight  degree  previous  to  its  complete 
development,  the  pressure  at  the  point  of  flexion  would  arrest 
the  growth  at  that  part,  and  then  the  wall  would  become  more 
attenuated  still,  and  the  flexion  increase. 

Imperfe(;t  development  may  cause  flexion  in  another  way. 
The  infantile  uterus,  having  little  strength  of  tissue  to  support 
itself,  might  readily  become  flexed,  and  so  remain  dui'iiig  the 
period  of  secondary  development.  I  am  aware  that  good 
authorities,  such  as  Klob,  state  that  previous  to  puberty  the 
uterus  is  neitlier  bent  backward  nor  forward ;  but  other  obser- 
vers have  found  the  infantile  uterus  anteflexed  in  many  cases, 
and  there  can  be  no  doubt  of  the  truth  of  the  statement ;  and 
we  can  readily  understand  why  the  organ  might  remain  so. 
The  uterus  might  readily  increase  in  size  at  all  parts  except  the 
portion  compressed  at  the  point  of  flexion. 

Flexion  occurs  also  from  excessive  development  of  tlie  cer- 
vix. The  unnaturally  long  cervix  pressing  upon  the  posterior 
wall  of  the  vagina  is  inclined  forward,  while  the  bod}'  of  the 
uterus  remains  in  its  normal  axis.  This  produces  slight  flexion, 
which  in  time  becomes  greater,  on  the  principle  that  the  de- 
formity, once  established,  tends  to  increase. 

When  flexion  is  caused  by  inflammation  the  explanation  given 
by  Rokitansky,  and  already  referred  to,  appears  to  be  correct. 
Irregular  involution  is  doubtless  one  of  the  causes  of  flexion 
when  it  occurs  after  confinement  or  miscarriage.  If  pressure 
was  brought  to  bear  on  the  cervix,  fundus,  or  both,  so  as  to 
favor  the  production  of  flexion,  then  involution  might  go  on 
beyond  the  normal  limits  at  the  j)oint  of  pressure.  I  am  satis- 
fled,  from  observation,  that  when  retroversion  occurs  before  in- 
volution is  complete,  it  is  liable  to  end  in  flexion  if  left  un- 
treated. The  same  may  be  true  in  anteversion.  Under  these 
circumstances  the  atrophy  which  permits  the  flexion  occurs  at 
the  junction  of  the  cervix  and  body,  and  is  caused  by  pressure. 
We  might  infer,  however,  tiuit  atrophy  could  occur  from  ex- 
2G 
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cessive  in  volution  at  that  point  of  the  uterus,  but  no  good  proof 
of  this  can  be  given. 

Flexion  occcurs  as  the  result  of  atrophy  at  the  time  of  final 
involution,  or  when  change  of  life  takes  place.  I  have  several 
times  found  well-marked  flexion  after  the  menopause,  when  no 
such  deformity  existed  before.  The  cause  of  atrophy  in  these 
cases  is  degeneration  of  the  tissues.  From  the  fact  that  acquired 
flexion  is  a  very  rare  affection  compared  witli  congenital  flexion, 
the  causes  which  produce  the  former  are  of  minor  importance, 
and  need  not  occupy  much  of  our  time. 

NATURAL    HISTOEY  OF    FLEXION. 

Derangement  of  uterine  function  constitutes  the  principal 
point  in  the  natural  history  of  flexion.  Menstruation  from  its 
flrst  establishment  is  often  painful — there  is  dysmenorrhoia. 
The  severity  of  the  pain  bears  some  relation  to  the  extent  of 
flexion.  The  greater  the  deformity,  the  more  marked  the  pain 
is,  though  there  are  marked  exceptions  to  this  rule.  The  char- 
acter of  the  pain  is  of  the  greatest  importance.  It  is  intermit- 
tent^ and  always  precedes  the  flow.  When  the  flow  begins,  the 
pain  either  subsides  or  becomes  much  less.  The  pain  closely 
resembles  that  which  occurs  in  abortion  in  the  early  months  of 
preo-nancy.  The  reason,  I  presume,  is,  that  while  the  fluid  is 
accumulating  in  the  uterine  cavity  pain  is  excited  by  distention, 
but  when  the  flow  is  once  started  it  continues  with  less  expul- 
sive effort.  True,  painful  menstruation  often  occurs  without 
flexion,  but  in  such  cases  the  pain  continues  throughout  the 
whole  period,  or  the  early  part  of  it,  and  is  not  relieved  by  di- 
latation ;  while  in  flexion  it  precedes  the  flow  and  is  relieved 
temporarily  by  dilatation.  This  pain  at  the  commencement  of 
menstruation  is  the  most  prominent  symptom  in  the  history  of 
flexion  as  it  occurs  in  the  young  girl.  The  trouble  tends  to  in- 
crease gradually.  If  the  patient  gets  married,  all  the  symptoms 
usually  increase.  Should  she  become  pregnant,  there  is  great 
liabilitv  to  miscarriage  during  the  early  months.  The  effect  of 
the  pregnancy,  however,  in  part  at  least,  is  to  remove  the  de- 
formity, even  when  miscarriage  occurs,  so  that  pregnancy  is 
likely  to  occur  again,  and  go  on  to  full  time,  when  the  defor- 
mity is  cured  completely.  Checking  the  menses  by  exposure  to 
cold,  or  any  cause  which  will  produce  hypersemia  of  the  uterus, 
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or  endometritis,  promptly  increases  the  dysmenorrliOBa,  and 
gives  rise  to  new  symptoms,  Leucorrhoea,  backache,  local  ten- 
derness, deranged  digestion,  and  nervous  disturbances,  are  all 
added  to  the  original  symptoms.  Sometimes  in  anteflexion  fre- 
quent micturition  is  a  marked  symptom. 

There  are  all  varieties  or  degrees  of  pi'ominence  of  the  points 
in  the  natural  history  of  flexion.  The  dysmenorrhoea  which 
begins  at  puberty  may  continue,  and  increase  but  little  through 
life.  This  is  most  likely  to  be  the  case  if  the  individual  re- 
mains unmarried,  and  can  avoid  all  the  conditions  which  tend 
to  aggravate  uterine  disease.  On  the  other  hand,  the  dysmen- 
orrhoea may  increase  in  severity  during  each  succeeding  men- 
struation, and  after  marriage  become  intolerable.  In  the  in- 
terval, previously  free  from  trouble,  symptoms  of  uterine  and 
vaginal  inflammation  are  manifested.  Constitutional  derange- 
ment, especially  of  the  nervous  system,  follows,  and  in  time  we 
have  the  broken-down  miserable  patients,  familiar  to  all  prac- 
titioners. Such  patients  often  seek  relief  in  the  use  of  stimu- 
lants and  opium,  which  only  soothe  for  a  time,  but  eventually 
aid  in  underminino^  the  health  and  stren<rth  of  the  unfortunate 
sufl'erer. 

PHYSICAL  SIGNS. 

Although  the  history  alone  might  guide  us  with  a  tolerable 
degree  of  certainty  to  suspect  the  presence  o:l^  flexion,  we  must 
depend  on  the  physical  signs  for  an  accurate  diagnosis.  The 
physical  signs  of  flexion  arise  from  the  changed  relations  of  the 
body  and  cervix  to  each  other.  These  signs  are  detected  by  the 
touch  and  the  uterine  probe.  The  touch  may  indicate  that  the 
cervix  occupies  its  normal  position,  or  it  may  be  found  in  a  re- 
troverted  position,  which  is  its  most  frecpieut  position  in  ante- 
flexion. The  OS  points  towards  the  introitus  or  axis  of  the 
vagina  in  the  same  way  that  we  find  it  in  retroversion.  The 
vaginal  portion  of  the  anterior  wall  of  the  cervix  is  much 
shorter  than  the  posterior.  Carrying  the  finger  along  the  ante- 
rior vaginal  wall,  the  body  of  the  uterus  can  usually  be  felt 
bending  forward.  The  bimanual  examination  reveals  the  de- 
formed condition  of  the  uterus,  in  lean  patients,  whose  abdom- 
inal parietes  are  yielding  ;  but  in  fleshy  subjects,  with  rigid 
abdominal  muscles,  very  little  can  be  learned  by  this  mode  of 
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exploration.  "When  rigidity  of  the  parts  is  the  obstacle  to 
exploration,  an  anaesthetic  may  be  used  with  great  advantage, 
as  practised  by  Sir  J.  Y.  Simpson. 

AV'hen  the  signs  thus  obtained  point  to  flexion,  the  diagnosis 
should  be  confirmed  by  using  the  sound.  Much  trouble  is  often 
experienced  in  introducing  the  probe.  Indeed,  it  is  impossible 
in  extreme  flexion  to  carry  the  sound  into  the  uterus  without 
first  straightening  the  bend  at  the  junction  of  the  body  and 
cervix.  To  do  this,  the  cervix  should  be  seized  by  a  tenaculum, 
and  gently  drawn  downward,  while  at  the  same  time  the  fun- 
dus is  pressed  upward  and  backward.  In  this  way  the  canal 
is  partially  straightened,  and  the  sound  can  be  introduced. 
Tliere  are  cases  where  it  is  only  necessary  to  curve  the  sound 
properly,  and  manipulate  with  care,  and  the  point  of  flexion 
can  readily  be  passed.  When  the  sound  passes  into  the  body 
of  the  uterus  in  the  direction  indicated  by  the  touch,  the  diag- 
nosis is  complete.  AYln'le  tliere  are  many  conditions  which 
might  present  the  signs  of  flexion  as  obtained  by  the  touch,  the 
combined  testimony  of  the  touch  and  sound  are  suflicient  to 
make  sure  of  the  diagnosis. 

TREATIVIENT. 

From  the  literature  on  the  treatment  of  flexion,  we  learn 
that  quite  a  variety  of  methods  have  been  adopted.  Leaving 
out  of  account  all  the  means  employed  to  relieve  the  extrinsic 
causes  of  flexion  and  to  remove  all  complications,  we  And  that 
the  direct  treatment  of  flexion  as  practised  by  various  authori- 
ties may  be  classed  under  three  heads : 

1.  Aiming;  to  overcome  the  deformity  bv  the  use  of  extra- 
uterine  pessaries,  resting  on  the  floor  of  the  pelvis  or  on  mechan- 
ical supports  outside  of  the  body. 

2.  Aiming  to  accomplish  the  same  by  the  use  of  intrauterine 
pessaries,  supported  as  above. 

3.  Failing  to  overcome  the  deformity,  endeavoring  to  relieve 
the  evil  effects  of  flexion  by  dividing  the  cervix  and  dilating 
the  canal  of  the  uterus. 

Rarely  has  any  of  these  methods  alone  proved  successful, 
hence  we  find  that  they  have  been  variously  combined,  accord- 
ing; to  the  iud2;ment  of  different  frvniecoloo;ists.  Meio;s  and 
Mackintosh  depended  on  dilatation  of  the  cervical  canal  by 
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bougies  to  overcome  the  cliief  troubles  arising  from  flexion. 
Hewitt  advocates  the  use  of  a  vaginal  pessary,  which  appears 
to  be  a  modification  of  Plodge's  double  lever.  The  anterior 
curve  has  a  prominent  convexity,  which  pushes  up  the  anterior 
vaginal  wall,  and  with  it  the  fundus  and  body  of  the  uterus. 
It  also,  in  most  cases  of  anteflexion,  pulls  up  the  cervix  by 
pressing  uj)  the  short  anterior  vaginal  wall,  and  thus  increases 
the  deformity  in  place  of  removing  it.  From  Dillenberger,  of 
Vienna,  we  learn  that  dilatation  by  elastic  bougies  and  the 
instrument  of  Patsch  are  the  principal  means  employed  in  treat- 
ing flexion  in  his  locality.  The  pelvic  belt,  by  which,  I  pre- 
sume, is  meant  the  abdominal  support,  is  also  used  by  the  same 
authorities.  Hodge  claims  that  he  is  almost  always  successful 
by  using  the  uterine  sound  to  restore  the  normal  relation  of  the 
body  and  fundus  uteri,  and  then  using  his  ring  pessary. 

Prominent  among  those  who  advocate  the  use  of  the  intra- 
uterine pessar}',  we  may  name  Yelpeau,  Amussat,  Simpson,  Yal- 
leix,  Wright,  and  Chalmers,  in  Europe,  and  Peaslee  and  Cutler 
in  this  country.  Cutler,  of  Boston,  is  the  only  one,  so  far  as  I 
know,  who  has  successfully  used  the  intrauterine  pessary,  hav- 
ing a  support  outside  of  the  body. 

A  brief  review  of  the  various  plans  of  treatment  will,  I  be- 
lieve, show  that  while  they  are  of  great  value,  and  capable  of 
effecting  a  cure  in  many  cases,  still  it  will  be  found  that  they 
do  not  fully  equal  all  demands.  The  use  of  extrauterine  pes- 
saries will  relieve  some  of  the  prominent  sym23toms,  but  will 
not  overcome  the  deformity.  Intrauterine  pessaries,  while 
they  sustain  the  uterus  in  its  normal  shape,  are  objectionable 
in  some  respects  :  they  are  often  difficult  to  introduce,  are  not 
easily  held  in  position,  and  are  liable  in  some  cases  to  cause  so 
nnich  irritation  as  to  make  their  prolonged  use  dangerous  to 
life. 

The  surgical  methods  -which  have  for  their  object  oidy  to  re- 
lieve the  symptoms  or  evil  consequences  of  flexion,  are  chiefly 
dilatation  and  division  of  one  wall  of  the  cervix.  Dilatation  is 
certainly  of  much  value,  but  the  improvement  is  often,  indeed 
generally,  only  temporary.  Division  of  one  of  the  cervical 
walls  answers  the  same  purpose  as  dilatation,  and  the  effect  is 
not  jnore  lasting.  But  neither  of  these  modes  of  treatment 
overcomes  the  deformity  altogether,  and  they  seldom  perma- 
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nentlv  cure  the  troublesome  symptoms.  The  merits  of  the 
operation  of  dividing  the  cervical  wall  appear  to  me  to  be, 
that  by  incising  the  circular  fibres  of  the  os  the  longitudinal 
ones  contract,  and  thus  shorten  the  posterior  wall  of  the  cervix. 
This  shortening  brings  the  two  walls  more  nearly  equal  in  size, 
and  in  part  establishes  the  proper  relations  of  the  body  and 
cervix.  The  canal  is  also  shortened,  though  this  may  have  but 
little  effect  on  the  symptoms. 

Dividing  the  apex  of  the  angle  at  the  internal  os,  as  practised 
by  Dr.  Emmet,  and  causing  it  to  heal  by  granulation,  by  the 
frequent  use  of  the  sound,  strengthens  the  anterior  wall  of  tlie 
nterus,  and  enlarges  for  the  time  being  the  size  of  the  canal,  I 
cannot  suppose  that  the  sole  object  is  to  enlarge  the  canal  at  the 
internal  os,  at  the  expense  of  an  abnormally  thin  wall. 

To  call  in  question  anything  relating  to  this  operation,  which 
has  for  its  author  so  distinguished  a  surgeon  as  J.  Clarion  Sims, 
may  appear  like  an  unpardoiia1)le  boldness.  Nevertheless,  I 
am  convinced  that  it  is  not  all  that  is  required  in  the  treatment 
of  flexion.  I  have  seen  several  cases  where  the  operation  had 
been  well  performed,  and  where  pregnancy  did  not  follow,  but 
where  the  dysmenorrhu^a  returned,  and  all  the  other  symptoms 
which  accompany  flexion. 

Without  hojiing  to  give  a  perfectly  reliable  and  all-sufiicient 
mode  of  treating  anteflexion,  I  simply  propose  to  record  the 
method  of  treatment  employed  in  my  own  practice.  I  believe 
I  am  warranted  in  saying  that  the  resnlts  obtained  are  fully 
equal  to  those  following  other  plans  of  treatment,  while  avoid- 
ing most  of  their  danger.     The  indications  for  treatment  are : 

1.  To  restore  the  normal  relations  of  the  body  and  cervix 
uteri;  and  as  far  as  possible  to  adjust  the  comiections  of  the 
uterns  and  vagina,  if  any  abnormality  eis^st  there. 

2.  To  hold  the  uterus  in  proper  shape  after  the  first  indica- 
tion has  been  fulfilled. 

3.  To  excite  development  of  the  uterine  wall  at  the  point  of 
flexion. 

To  fulfil  the  first  indication,  two  methods  are  to  be  i-elied 
upon.  The  fundus  uteri  can  be  raised  and  the  flexion  straight- 
ened by  the  Uterine  Adjuster,  the  only  instrument  which  is 
reliable  in  accomplishing  this  object.  The  accompanying 
figure  illustrates  an  adj  uster  which  I  devised  over  two  years 
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ago,  and  have  found  quite  valuable.  The  instrument  is  made 
to  fulfil  the  function  of  a  finger  as  nearl}^  as  possible.  The 
finger  portion  is  composed  of  three  phalanges,  jointed,  so  that 
they  can  be  flexed  until  they  close,  and  extended  until  they 
form  a  straight  line,  thus  giving  the  two  chief  motions  of  the 
human  finger.  The  stem  is  divided  longitudinally  into  two 
halves,  one  of  which  is  attached  to  the  handle,  and  terminates 
in  half  a  sphere  at  its  distal  end.  This  half  sphere  articulates 
with  a  corresponding  half  sphere  at  the  commencement  of  the 
first  phalanx.  The  joint  forms  a  round  ball,  as  may  be  seen  in 
the  figure.  The  other  half  of  the  stem  is  attached  to  a  short 
lever  which  projects  from  the  finger  where  it  joins  the  stem, 
and  the  two  halves  of  the  stem  articulate  in  the  middle  by  a 
pivot  or  screw,  which  is  fixed  in  one  half  of  the  stem  but  works 
in  a  fenestrum  or  slot  in  the  half  which  articulates  with  the 
finger.  The  half  of  the  stem  which  articulates  with  the  lever 
projection  from  the  finger  terminates  near  the  handle  in  a  ring, 
which  admits  the  finger  of  the  operator's  hand.  For  the  pur- 
pose of  extending  the  phalanges,  when  they  have  been  fiexed,  a 
piece  of  cord  is  attached  to  the  last  phalanx,  and  runs  over  the 
other  joints  of  the  finger,  the  spheroidal  joint,  and  along  the 
stem  to  the  handle.  The  finger  is  screwed  into  the  round  ball 
at  the  end  of  the  stem,  and  can  be  readily  detached.  By  this 
arrangement  several  sizes  of  fingers  can  be  used. 


The  mode  of  using  the  instrument  is  this.  Grasping  the 
handle,  the  point  of  the  index  finger  is  inserted  into  the  ring  of 
the  right-hand  half  of  the  stem.  By  pressing  this  ring  upwards 
and  downwards,  the  pivot  moves  backward  and  forward  in  the 
slot,  and  the  finger  is  made  to  sweep  the  arc  of  a  circle  as  large 
as  the  operator  may  desire.  By  pulling  on  the  cord  the  finger 
can  be  held  perfectly  straight,  or  when  in  a  flexed  position 
extension  can  be  made.     The  instrument  is  very  simple  in  con- 
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structioii,  and  can  be  easily  manipnlated.  Reference  to  the 
illustration  will  give  a  better  idea  of  it  than  the  most  minute 
description. 

It  may  be  observed,  in  passing,  that  this  instrument  will  be 
found  valuable  in  the  restoration  of  all  forms  of  uterine  dis- 
placement where  an  adjuster  is  required.  It  answers  very  well 
for  straightening  the  flexed  uterus.  The  finger-like  extremity 
can  often  be  carried  past  the  point  of  flexion  when  the  straight 
somid  would  fail.  The  joints  permit  the  finger  to  bend  so  as  to 
accommodate  itself  to  the  canal.  In  this  it  resembles  Squire's 
vertebrated  catheter.  When  the  adjuster  is  carried  into  the 
cavity  of  the  uterus,  traction  should  be  made  on  the  cord,  which 
will  straighten  the  finger  and  the  uterus  with  it.  Where  the 
cavity  of  the  uterus  is  large,  the  finger  can  be  rotated  after  it  is 
introduced.  This  movement  will  extend  the  phalanges  till  they 
form  a  straight  line,  and  the  uterus  must  necessarily  be  straight- 
ened at  the  same  time. 

The  other  mode  of  straightening  the  flexed  uterus  is  to  seize 
the  cervix  with  tenaculum  or  forceps,  and  then  j-aise  the  fundus 
by  pressing  upward  on  the  vaginal  wall  with  an  elevator  or 
spring  holder.  Holding  the  uterus  in  this  position,  a  small 
sound,  well  curved  at  the  point,  is  made  to  pass  up  to  the  fun- 
dus. Some  difliculty  may  be  encountered  in  doing  this.  The 
curve  of  the  sound  may  require  to  be  changed  again  and  again, 
and  the  most  careful  manipulation  persisted  in.  When  the 
stricture  at  the  point  of  flexion  is  passed,  a  small  sea-tangle  tent 
should  be  curved  to  correspond  to  the  bend  of  the  sound,  and 
then  introduced  into  the  uterus,  and  allowed  to  remain  for 
twenty-four  or  forty-eight  hours,  or  until  it  comes  awa>"  spon- 
taneously. Though  curved  when  introduced,  the  tent  straight- 
ens as  it  swells,  and  thus  the  flexion  is  overcome  for  the  time 
being. 

Several  authors  state  that  no  benefit  is  derived  from  straight- 
ening a  flexed  uterus,  because  it  immediately  falls  back  to  its 
original  deformed  condition.  That  the  deformity  returns,  can- 
not be  denied ;  but  I  believe  that  each  time  the  flexion  is  over- 
come something  is  gained  in  the  treatment.  When  the  sound 
has  been  once  introduced,  it  can  be  more  easily  used  again. 
The  compressed  tissue  at  the  point  of  flexion  being  put  upon 
the  stretch  when  the  fundus  and  cervix  are  brought  into  line, 
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is  probably  stimulated  to  increased  growth.  Be  this  as  it  may, 
the  fact  has  been  noted  by  several  reliable  observers,  that  by 
repeatedly  adjusting  a  flexed  uterus  some  slight  improvemeut 
is  observed.  The  flexion  retards  the  circulation  in  the  uterus, 
and  thereby  causes  distressing  symptoms ;  aud  when  the  uterus 
is  restored  to  its  normal  shape  the  obstruction  to  the  circulation 
is  removed  for  the  time,  and  some  temporary  relief  is  derived. 
But  granting  that  no  benefit  arises  from  adjusting  the  uterus, 
still  it  is  the  initial  step  in  the  treatment,  and  must  precede  the 
fulfilment  of  the  other  indications. 

The  remaining  portion  of  the  first  indication  is  to  adjust  any 
abnormality  in  the  connection  of  the  uterus  and  vagina.  When 
the  vaginal  portion  of  the  cervix  is  unusually  long  and  conical, 
amputation  may  be  called  for,  and  is  often  followed  by  very 
satisfactory  results.  In  the  majority  of  cases  a  less  important 
opei-ation  will  answer.  By  clipping  out  a  Y-shaped  piece  in 
each  lateral  edge  of  the  os,  and  extending  upward  from  an 
eighth  to  a  fourth  of  an  inch,  a  few  of  the  circular  fibres  are 
divided.  This  causes  the  longitudinal  fibres  to  contract,  and 
thus  shortens  the  vaginal  portion  of  the  cervix. 

By  far  the  most  important  lesion  that  occurs  in  the  connec- 
tion of  the  uterus  and  vagina  is  the  imperfect  invagination  of 
the  anterior  wall  of  the  cervix,  which  has  been  described  under 
the  pathology  section.  To  overcome  this  deformity,  I  have 
adopted  the  following  plan  of  treatment :  The  patient  is  placed 
on  her  left  side,  and  Sims'  speculum  introduced.  The  posterior 
lip  of  the  OS  uteri  is  seized  with  a  tenaculum,  and  the  cervix 
drawn  backward  towards  the  hollow  of  the  sacrum.  This  puts 
the  anterior  column  of  the  vagina  on  the  stretch,  at  the  point 
where  it  is  reflected  on  the  cervix.  The  vaginal  wall  is  then 
divided  transversely  with  the  scissors,  about  three-fourths  of  an 
inch  from  the  os  uteri,  the  incision  being  from  a  quarter  to 
three-eighths  of  an  inch  deep.  The  vaginal  wall  at  the  upper 
edge  of  the  wound  is  dissected  up,  so  that  when  the  incised  por- 
tion is  put  upon  the  stretch  the  sides  will  come  together.  In 
other  words,  the  uj^per  and  lower  edges  of  the  incised  central 
portion  of  the  vaginal  wall  are  drawn  apart,  and  the  sides 
brought  together  to  fill  the  space ;  so  that  the  transverse  in- 
cision now  appears  as  a  longitudinal  one.  Three  or  four  wire 
sutures  are  introduced,  to  keep  the  parts  together  till  they  unite. 
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If  the  uterus  is  slightly  below  its  normal  level,  and  inclined 
to  i-etroversion  (a  condition  veiy  common  in  anteflexion),  much 
benefit  will  be  obtained  by  introducing  a  double  lever  pessary, 
larger  at  its  posterior  extremity.  This  will  hold  up  the  uterus, 
and  by  making  pressure  in  the  posterior  vaginal  cul-de-sac 
draw  the  cervix  backwards,  and  thus  hold  the  edges  of  the 
wound  together  and  favor  union. 

The  effect  of  this  simple  and  safe  operation  is  tcf  bring  the 
anterior  wall  of  the  cervix  further  down  into  the  vagina,  and 
permitting  it  to  extend  backwards  more  towards  the  axis  of  the 
pelvis,  where  it  ought  to  be.  This  plan  of  treatment  I  have 
found  to  be  sufficient  for  the  relief  of  the  deformity  at  the 
junction  of  the  vagina  and  cervix  uteri. 

Before  devising  this  operation,  I  accomplished  the  same  ob- 
ject in  the  following  maimer :  In  place  of  incising  the  vaginal 
wall,  a  curved  needle,  armed  with  a  double  silk  thread,  was  made 
to  transfix  the  vaginal  wall  close  to,  and  as  high  up  as  the 
middle  of  the  cervix.  The  ends  of  the  thread  were  brought 
round  a  piece  of  hard  rubber  and  tied  tightly.  This  piece  of 
rubber  was  formed  to  act  as  a  kind  of  splint  to  keep  the  uterus 
straight,  while  it  held  the  thread  and  kept  constant  traction  on 
it  till  it  cut  its  way  out.  The  splint  was  two  inches  long,  bent 
at  an  obtuse  angle  ;  the  lower  and  shorter  side  of  the  angle  be- 
ing made  concave,  so  as  to  fit  round  the  cervix.  At  the  apex 
of  the  angle,  or  a  little  above  it,  two  holes  were  drilled  near  the 
edges  ;  and  on  the  other  side,  and  between  the  holes,  a  groove 
was  cut,  to  receive  the  thread  when  it  had  cut  its  way  nearly 
through  the  vaginal  wall.  A  piece  of  steel  spring  ran  from  one 
side  of  the  angle  to  the  other,  round  which  the  thread  was  tied ; 
and  this  kept  up  constant  traction  on  the  thread  until  it  cut  its 
way  through  the  vaginal  wall.  This  plan  of  treatment  I  have 
abandoned,  because  I  think  the  other  method  preferalile. 

It  has  already  been  said  that  the  canal  should  be  dilated,  by 
means  of  a  sea-tangle  tent,  at  the  beginning  of  the  treatment ; 
but  this  can  be  done  only  when  there  are  no  contra- 
indications. When  there  are  any  inflammatory  symptoms, 
or  extreme  irritability  present,  dilatation  is  a  most  dangerous 
proceeding.  Flexion  is  often  attended  with  endometritis  or 
subacute  pelvic  peritonitis,  and  these  nmst  be  relieved  before 
instituting  any  active  treatment  for  the  flexion.     I  am  satisfied 
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that  the  employment  of  treatment  for  flexion,  while  the  uterus 
was  in  a  congested  and  irritable  condition,  has  been  productive 
of  much  serious  evil.  Before  using  tents,  or  making  any  great 
efforts  at  straightening  the  uterus,  I  repeat'  that  all  co-existing 
diseases  should  be  removed.  When  this  has  been  accom- 
plished, I  employ  a  sea-tangle  tent,  as  already  dcscril^ed.  This 
is  usually  sufficient  to  relieve  the  dysmenorrhoea  for  a  time,  and 
it  tries  the  toleration  of  the  uterus  to  the  presence  of  anything 
in  its  cavity.  If  the  tent  causes  no  marked  symptoms,  1  then 
use  another,  and  find,  as  a  rule,  that  they  give  i-ise  to  no  serious 
inconvenience.  The  sea-tangle  is  the  least  irritating  of  all  the 
intrauterine  stems  which  I  have  tried.  The  only  objection  to 
this  tent  is  the  trouble  to  keep  it  in  place,  to  get  over  which  I 
have  adopted  the  plan  of  tying  it  in.  I  take  a  needle  armed 
with  a  silver  wire,  or  silk  thread,  and  pass  it  through  the  left 
lateral  lip  of  the  os  uteri ;  then  withdrawing  the  needle  from 
the  vagina,  I  carry  it  through  the  hole  in  the  end  of.  the  tent, 
and  then  through  the  right  lip  of  the  os.  The  tent  is  then  in- 
troduced, and  the  two  ends  of  the  wire  brought  together  and 
twisted.  This  holds  the  tent  in  place,  and  the  tent  keeps  the 
uterus  sti'aight.  The  presence  of  the  suture  in  the  cervix  gives 
rise  to  no  more  trouble  than  ear-rings,  and  the  tent  can  be  worn 
in  this  way  for  a  week  or  two,  when  it  may  be  removed.  This 
I  have  found  the  most  satisfactory  intrauterine  stem  to  use  be- 
fore resorting  to  the  stem  pessary. 

This  amount  of  treatment  is  sufficient  in  some  cases  to  relieve 
the  dysmenorrhoea  and  general  symptoms,  and  nothing  further 
is  required.  In  the  majority,  however,  the  dysmenon-hoea  and 
other  symptoms  return  in  a  lesser  degree,  and  then  intrauterine 
pessaries  are  called  for.  There  is  a  great  variety  of  these  in- 
struments, but  those  most  deserving  of  notice  which  I  have 
seen  are  Wright's  (modified  by  Chambers)  and  Peaslee's.  In 
order  to  fulfil  the  requirements,  the  instrument  must  be  light, 
strong,  and  self-retaining.  The  first  of  these  qualities  is  ob- 
tained by  the  material  employed.  "Wright's,  as  used  by  Cham- 
bers, is  made  of  hard  rubber,  and  so  far  answers  well ;  but  the 
shape  of  it  is  very  objectionable.  It  is  simply  a  stem  divided 
into  two  halves,  so  as  to  form  a  V  shajje.  It  is  sufficiently 
elastic  to  admit  of  folding  the  two  halves  together,  while  it  is 
being  introduced,  and  spread  out  when  in  place.     To  adapt  the 
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shape  of  the  instrument  to  the  form  of  the  uterine  cavity,  I 
hare  the  pessary  made  a  single  straight  rod  for  about  an  inch  at 
the  lower  end.  This  lits  the  straight  canal  of  the  cervix.  The 
upper  end  is  bifurcated  to  suit  the  ti'iangular  ca\ity  of  the  body. 
Peaslee's  pessary — that  is,  the  last  one  devised  by  him — is,  I 
think,  the  best.  It  consists  of  a  straight  stem,  with  two  flexible 
wings  standing  out  from  the  upper  half  of  it.  This  form  cor- 
responds to  the  shape  of  the  uterine  cavity,  and  has  the  advan- 
tage of  giving  support  in  the  median  line  of  the  uterus. 

Wright's  pessary  is  introduced  by  a  holder  like  a  uterine 
sound,  only  hollow  at  the  end,  which  is  slipped  over  the  stem 
like  a  canula  over  a  trocar.  In  this  way  it  is  introduced,  the 
pessary  held  in  place,  and  the  handle  withdrawn.  The  handle 
used  by  Chambers — at  least  one  of  his  which  I  imported  from 
London — is  almost  straight,  and  in  order  to  use  it  the  uterus 
has  to  be  drawn  downwards  and  backwards  until  its  axis  coin- 
cides with  the  axis  of  the  pelvic  outlet.  To  accomplish  this, 
most  unwarrantable  violence  n^.ust  be  done  to  the  parts.  In- 
deed, in  my  hands  the  holder  was  useless.  To  overcome  this 
difficulty,  I  had  a  canula  made  about  two  and  a  half  inches 
long,  which  could  be  attached  to  the  adjuster  in  place  of  a  "  fin- 
ger." This  is  can-ied  over  the  stem,  and  can  be  introduced  as 
easily  as  the  curved  uterine  sound  or  the  finger  of  the  adjuster. 

AVhat  was  said  regarding  treatment  preparatory  to  the  use  of 
tents  may  be  repeated  in  reference  to  the  intrauterine  pessary, 
viz.,  that  all  inflanniiatory  syinptoms.  should  first  be  removed. 
It  must  also  be  remembered  that  patients  wearing  the  stem  pes- 
sary should  be  promptly  attended  to  on  the  slightest  appearance 
of  uterine  irritation.  Rest  should  be  enjoined,  and  if  that  fails 
to  give  relief,  tlie  pessary  should  be  at  once  removed.  Neglect 
of  this  on  the  part  of  patient  or  j)hysician  may^  be  followed 
by  fatal  results. 

The  final  cpiestion  in  this  connection  is  :  Will  the  deformity 
be  permanently  relieved  if  the  uterus  is  held  in  its  normal 
shape  for  a  time  ?  So  far  as  my  own  observation  goes,  I  am 
inclined  to  think  that  it  will,  but  there  are  exceptional  cases. 
The  process  of  recovery  is  based,  in  part,  upon  the  peculiar  na- 
ture of  the  organ  involved.  The  uterus,  vagina,  and  surround- 
ing tissues  are  so  constituted  as  to  be  able  to  adjust  their  form 
to  changing  circumstances.     Circumscribed  atrophy  or  hyper- 
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trophy  takes  place  more  promptly  in  these  orphans  than  any- 
where else  hi  the  organization.  Phu;e  the  uterus  in  any  unnatu- 
ral position,  and  very  soon  the  surrounding  tissues  will  become 
so  altered  as  to  hold  it  there.  This  law  applies  to  normal  as 
well  as  to  abnormal  conditions  ;  and  we  may  fairly  predict 
that  if  a  deformed  uterus  is  restored  to  its  normal  shape,  and 
held  there,  tissue  changes  will  occur  sufRcient  to  maintain  it  in 
its  proper  position. 


TREATMENT  OF  CHRONIC  CYSTITIS  IN  THE  FEMALE. 


By   J.   GOODMAN,   M.D., 
Professor  of  Obstetrics  in  the  Louisville  Medical  College. 


As  every  experienced  practitioner  can  testify,  chronic  cystitis 
is  not  only  one  of  the  most  distressing  of  maladies,  but  also  one 
of  the  most  difhcult  to  cure.  From  the  nature  of  the  functions 
of  the  bladder  it  is  impossible,  by  ordinary  means,  to  carry  out 
the  rational  indications  in  the  treatment  of  intlannnation  when 
the  organ  is  diseased,  that  is,  to  remove  causes  of  irritation  and 
place  the  parts  at  rest.  The  excretory  action  of  the  kidneys 
being  without  intermission,  nrine  is  continually  collecting 
within  its  cavity,  and  as  soon  as  its  walls  are  somewhat  distended 
peristaltic  movement  is  excited  ;  moreover,  the  mucus  acts  as  a 
ferment  to  the  urea  and  converts  it  into  carbonate  of  ammonia, 
which  is  highly  irritating  to  the  inflamed  surface,  and  the  coats 
of  the  viscus  becoming  thickened  and  indurated  complete  con- 
traction is  prevented,  so  that  in  spite  of  the  agonizing  efPorts  of 
the  i)atient  to  p-et  rid  of  the  offendino-  matter  there  is  alwavs  a 
residuum  of  acrid  fluid.  The  relief  of  these  cases  is  utterly 
hopeless  without  drainage ;  this  princijjle  has  long  been  recog- 
nized, the  only  problem  being  as  to  the  best  method  of  effecting 
it.  It  might  be  accomplished  by  the  use  of  an  ordinary  or  a 
Sims'  catheter,  but  at  the  expense  of  protracted  cdniinoiucnt  to 
bed, 'which  would  be  disastrous  to  the  general  health,  and  by 
weakening  the  powers  of  nature  might  protract  or  prevent  re- 
covery.    To  obviate  this  difheulty,  some  of  our  most  eminent 
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surgeons  have  advocated  and  practised  the  establishment  of  an 
artificial  vesico-vaginal  fistula,  through  which  the  water  could 
dribble  away  as  fast  as  secreted.  This  measure  generally  cures 
the  cystitis,  although  it  entails  upon  the  patient  a  grave  and  dis- 
tressing lesion  which  ultimately  requires  the  performance  of  a 
painful  surgical  operation  for  its  removal. 

For  the  last  five  years  I  have  been  enabled  to  manage  these 
cases  with  the  greatest  satisfaction,  and  to  effect  perfect  drain- 
age without  inconvenience  or  danger  to  the  patient  or  confine- 
ment to  bed,  by  means  of  a  self-retaining  catheter  of  my  own 
invention.  This  instrument  was  figured  and  described  in  the 
Richmond  and  Louisville  Medical  Journal  for  Feb.  1869,  in 
connection  with  the  after-treatment  in  the  operation  for  vesico- 
vaginal fistula.  The  following  is  the  description  there  given, 
the  measurements  being  slightly  altered :  "  It  is  about  two 
inches  in  length  and  bent  to  correspond  to  the  curvature  of  the 
urethra ;  at  the  lower  or  external  end  there  is  a  button  ten-six- 
teenths of  an  inch  in  diameter,  and  at  the  other  or  internal  end 
a  shouldered,  cup-shaped  expansion,  varying  from  five-sixteenths 
to  seven-sixteenths  of  an  inch  in  diameter,  and  beveled  on  the 
convex  aspect  of  the  instrument,  in  order  to  make  it  easier  of - 


introduction,  and  perforated  with  a  number  of  small  holes. 
The  stem  .intervening  between  these  two  portions  is  one  and 
one-half  inches  in  length  and  a  quarter  of  an  inch  in  diameter 
with  as  large  a  bore  as  is  compatible  with  the  requisite  strength.' 

'  It  is  one  thing  for  a  physician  to  devise  and  another  to  get  instniment- 
makers  to  carry  his  ideas  into  effect.  I  have  experienced  the  greatest  diffi- 
culty in  obtaining  these  instruments  pjroperly  constructed  ;  a  deviation  from 
the  proper  shape  or  size,  which  might  seem  insignificant  to  the  mechanic,  may 
render  them  painful,  non-retentive  or  difficult  of  introduction.  Messrs.  Otto 
&  Reynders,  of  New  York,  have  promised  to  make  them  accurately  after  my 
models,  and  furnish  them  to  the  profession  in  sets  of  three,  at  the  reasonable 
price  of  ,|;3.00  a  set.  I  would  advise  physicians  to  procure  them  only  from 
these  manufacturers. 
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This  catheter  is  self-retaining  in  all  positions  of  the  patient,  first 
by  reason  of  the  bulb  at  its  upper  extremity  which  passes 
beyond  the  urethra  into  the  bladder;  secondly,  on  account  of 
its  curved  shape ;  and,  thirdly,  in  consequence  of  the  button 
being  overlapped  and  grasped,  as  it  were,  by  the  vulva."  At 
the  lower  end  there  is  a  slight  projection  or  knob  over  which 
an  india-rubber  tube  maybe  slipj)ed;  this  being  inserted  into  a 
bottle  at  night  or  into  a  urinal  when  the  patient  is  up,  her 
person  may  thus  be  kept  perfectly  dry. 

The  accompanying  case  is  only  one  out  of  a  number  that  I 
have  treated  on  the  same  plan.  I  have  selected  it  because  it 
was  the  worst  I  have  encountered,  and  serves  to  illustrate  some 
of  the  difficulties  we  have  to  contend  with,  as  well  as  demon- 
strates what  may  be  accomplished. 

Case      . — Mary ,  an  Irishwoman,  of  scrofulous  habit,  26 

years  of  age  and  unmarried,  came  under  my  care  in  June,  1S71. 
She  had  suffered  fi-om  chronic  cystitis,  originating  as  she  be- 
lieved from  cold,  for  about  four  years ;  for  the  last  two  years 
she  had  been  a  helpless  invalid,  incapacitated  for  any  kind  of 
work.  During  this  time  she  had  been  ti-eated  by  several  phy- 
sicians without  material  benefit.  She  was  much  emaciated, 
with  an  anxious,  worn  expression,  and  suffered  incessantly  from 
vesical  tenesmus,  which  compelled  her  to  pass  the  greater  part 
of  the  time  straining  upon  the  vessel.  The  urine  was  alwaj's 
amraoniacal,  loaded  with  mucus,  and  occasionally  bloody.  The 
bladder  was  so  exquisitely  tender  that  she  was  unable  to  contract 
the  abdominal  muscles  sufficiently  to  stand  erect,  so  that  her 
only  modes  of  locomotion  were  upon  all-fours,  or  in  a  stooping 
posture  with  her  hands  resting  upon  her  knees.  Dr.  D.  S.  Key- 
nolds,  of  this  city,  who  had  recently  been  in  attendance  upon 
her,  very  kindly  gave  me  a  detailed  account  of  the  treatment 
he  had  pursued,  from  which  it  was  evident  that  nothing  was  to 
be  hoped  for  from  medication  or  injections,  for,  as  he  truly  re- 
marked, he  had  tried  everything  that  had  ever  l)een  found 
useful  in  such  cases,  except  drainage ;  his  idea  being  to  accom- 
plish this  by  puncturing  the  bladder. 

Upon  exploring  the  urethra  I  found  it  implicated  in  the  dis- 
lease,  and  so  contracted  and  sensitive  that  it  was  impossible  for 
me  to  introduce  the  smallest  of  my  self- retaining  catb.eters;  but 
being  unwilling  to  abandon  the  hope  of  effecting  drainage  in 


416  GooDMAisr :  Treatment  of  Chronic 

tliis  way,  I  substituted  aii  exceedingly  small  catheter  of  the 
ordinary  shape,  and  secured  it  in  situ  by  means  of  cords ;  it 
produced  such  violent  spasmodic  pains,  however,  that  I  was 
compelled  to  remove  it  at  the  end  of  half  an  hour,  and  for  the 
remainder  of  the  day  the  urine,  which  had  previously  been 
simply  turbid,  was  highly  colored  w^ith  blood.  On  the  follow- 
ing morning  I  used  the  catheter  again  for  half  an  hour,  and  in- 
structed the  nurse  to  repeat  the  operation  at  noon  and  at  night. 
This  course  was  persisted  in  for  four  days,  the  instrument  re- 
maining a  little  longer  each  time,  until  on  the  fifth  day  so 
much  tolerance  had  been  accpiired  that  I  administered  an 
opiate,  and  directed  that  it  should  not  be  interfered  with,  except 
when  she  desired  to  have  an  action  of  the  bowels.  On  the 
eighth  day  I  substituted  a  Sims'  catheter,  a  little  larger  than  the 
first,  and  at  the  expiration  of  three  weeks  this  was,  in  turn,  re- 
placed by  the  smallest  of  my  own  instruments. 

In  this  time,  there  had  been  no  essential  change  in  the 
patient's  condition ;  she  did  not  suffer  so  much  from  straining, 
and  could  sleep  better,  but  complained  bitterly  of  the  con- 
strained position  to  which  she  was  restricted,  as  it  was  necessary 
for  her  to  lie  upon  her  back  that  the  urine  could  be  received 
upon  cloths  and  sponges  placed  between  her  thighs.  Several 
attempts  were  made  to  fix  a  tube  to  the  instrument,  but  there 
was  so  much  leverage  to  the  Sims'  catlieter  that  it  gave  her  pain, 
and  the  straight  one  was  invariably  pulled  out.  When  my  ca- 
theter was  introduced,  I  wanted  her  to  get  up  and  go  about  a 
little,  but  she  was  still  unable  to  stand  erect  on  account  of  the 
soreness  in  the  hypogastrium.  An  india-rubber  tube,  four  inches 
long,  was  attached,  by  which  the  urine  was  conducted  into  a 
bottle,  and  she  could  turn  upon  her  side ;  in  this  way  her  com- 
fort was  greatly  promoted.  In  two  months  her  appetite  had 
returned,  she  slept  well,  had  little  or  no  spasmodic  pain,  and 
all  febrile  excitement  had  subsided.  I  now  introduced  a  ca- 
theter with  a  larger  bulb,  as  the  other  had  occasionally  slipped 
out  when  her  bowels  were  moved,  and  insisted  upon  her  taking 
some  exercise.  With  a  view  to  keeping  her  dry  when  up,  she 
was  provided  with  an  ordinary  ru1)l)er  urinal,  which  was  strapped 
to  the  leg. 

From  this  time  improvement  steadily  progressed.  She  soon 
^earned  to  remove  and  re-introduce  the  catheter  herself,  so  as  to 
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be  of  no  tioublc  to  aiij  one.  Very  little  medicine  was  i^iven  ; 
occasionally  she  was  compelled  to  take  an  opiate,  and  at  in- 
tervals I  prescribed  a  tonic.  At  the  end  of  fonr  months  she 
conld  stand  erect  and  was  able  to  be  upon  her  feet  the  greater 
part  of  the  day.  In  six  months  she  could  do  light  household 
work,  was  free  from  pain,  and  the  urine  had  returned  very 
nearly  to  its  normal  state.  She  wore  the  catheter  altogether 
about  twenty  months,  for  the  last  four  or  five  of  which,  how- 
ever, I  regarded  it  as  unnecessary ;  but  she  clung  to  it  as  to  her 
best  friend,  and  when  she  did  give  it  up,  it  seemed  to  be  with 
reluctance  as  well  as  with  apprehension.  Nearly  a  year  and  a 
half  has  now  elapsed  since  all  treatment  was  suspended,  during 
which  she  has  been  engaged  in  ordinary  domestic  duties,  such 
as  cooking,  washing  and  house-cleaning,  and  I  have  every  reason 
to  believe  is  permanently  cured. 

It  occurred  to  me  in  connection  with  this  case,  that  the  main- 
tenance of  the  bladder  for  so  long  a  time  in  a  collapsed  condi- 
tion might  lead  to  a  permanent  diminution  in  its  capacity,  and 
I  was  several  times  tempted  to  resort  to  occasional  injections  of 
tepid  water  with  a  view  to  preventing  it.  But  it  w^ould  have 
been  needless  trouble,  as  she  assures  me  that  she  has  been  able 
to  retain  her  water  for  as  long  a  time  since  her  recovery  as  she 
could  before,  generally  passing  it  five  or  six  times  in  twenty- 
four  hours. 

I  do  not  always  find  difficulty  in  establishing  a  tolerance  of 
the  catheter ;  in  some  instances  where  urethra  has  not  been  in- 
volved, I  have  introduced  one  of  the  largest  size  at  the  outset, 
without  confining  the  patient  to  bed  for  a  single  day.  In  one 
case  the  relief  from  tenesmus  was  instantaneous  and  complete. 

It  will  sometimes  be  found  that  altliough  the  instrument  is 
well  borne  when  the  patient  is  recumbent,  it  will  produce  pain 
when  she  is  erect.  This  is  due  to  too  great  a  curvature  in  the 
stem,  causing  the  jDoint  to  press  against  the  anterior  wall  of  the 
bladder.  It  may  be  easily  straightened  when  the  material  is 
hardened  rubber,  by  dipping  it  for  a  moment  in  boiling  water. 

It  is  never  absolutely  necessary  to  remove  the  catheter  for  the 
purpose  of  cleaning  it  oftener  than  once  in  three  or  four  days, 
although  I  am  in  the  habit,  when  the  treatment  has  been  thor- 
oughly inaugurated,  of  furnishing  the  patient  with  two  instru- 
ments, to  be  worn  alternately  one  or  two  days  at  a  time,  the 
27 
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one  not  in  use  being  submerged  in  acidulated  water  to  remove 
incrustations. 

My  experience  in  this  method  of  treating  chronic  cystitis  in 
the  female  leads  me  to  the  conclusion,  that  any  case,  uncompli- 
cated by  disease  of  the  neighboring  viscera,  or  serious  constitu- 
tional dyscrasia,  may  be  cured  by  drainage,  unaided  by  local 
or  general  treatment.  And  in  this  I  am  sustained  by  the  ex- 
perience of  others.  In  the  April  number  of  the  Virginia 
Medical  Monthly  there  is  a  very  interesting  case  reported  by 
Dr.  Hunter  McGuire,  in  which  drainage  was  achieved  by 
means  of  an  india-rubber  tube ;  four  or  five  inches  of  the  tube 
w^ere  pushed  through  the  urethra  into  the  bladder,  and  notwith- 
standing this  large  amount  of  foi'eign  matter  within  the  cavity 
of  the  organ,  the  cure  was  rapid  and  complete. 


THE  TONIC  AND  ANTI-SPASMODIC  RELATION  OF  ELECTRICITY 
TO  THE  DISEASES  OF  CHILDHOOD. 


By  A.  D.  EOCKWELL,  A.JI.,  M.D., 
Electro-Therapeutist  to  the  Woman's  Hospital  of  the  State  of  New  York. 


The  primary  and  plainly  obvious  effects  of  a  judicious  ajDpli- 
cation  of  electricity  is  decidedly  stimulating.  For  many  years, 
therefore,  electricity,  in  its  therapeutical  relations,  was  regarded 
as  little  more  than  a  diffusible  stimulant,  the  effects  of  wliich 
passed  away  almost  as  completely  and  rapidly  as  the  effects  of 
alcoholic  stimulation.  Un  this  basis  it  had  for  more  than  a 
century  been  used  by  scientific  men  in  the  treatment  of  disease, 
before  its  permanent  tonic  effects,  or  its  influence  over  nutrition 
were  even  suggested. 

It  is,  therefore,  not  sui'prising  that  its  boundaries  of  useful- 
ness should  have  been  so  restricted,  and  its  pi'oper  place  in  the- 
rapeutics so  little  apprenended. 

EFFECTS    OF    ELECTRICITY    ON    ORGANIC    SUBSTANCES. 

The  resultant  of  the  passage  of  the  electric  current  through 
any  organic  compound  is  exceedingly  complex.  Mechanical 
and  chemical  effects  are  invariable,  while  if  living  tissue  be  the 
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object  submitted  to  electric  action,  physiological  effects  occur. 
All  these  results,  mechanical,  chemical,  and  physiological,  enter 
as  factors  in  making  up  the  therapeutical  effects  of  both  the 
galvanic  and  faradic  currents,  but  their  relative  importance 
varies  according  to  the  kind  of  electricity  with  which  they  are 
associated. 

MECHANICAL   EFFECTS. 

By  virtue  of  its  rapid  interruptions,  of  its  to-and-fro  motion, 
the  faradic  current  is  pre-eminently  mechanical  in  its  action. 
Whether  this  mechanical  action  be  due  to  molecular  disturb- 
ance, to  a  modification  of  endosmotic  or  exosmotic  action,  to  a 
bodily  transference  of  substances,  or  to  these  causes  combined, 
the  practical  observation  that  the  application  of  the  faradic  cur- 
rent can  be  so  controlled  as  to  give  the  most  active  or  the  gen- 
tlest passive  exercise,  to  both  deep  and  superficial  tissues  and 
the  organs  of  the  body,  remains  true. 

CHEMICAL    EFFECTS. 

Chemical  or  electrolytic  action  is  more  especially  the  prov- 
ince of  the  galvanic  current,  although  the  primary  coil  of  a  fara- 
dic apparatus  is  capable  of  producing  slight  chemical  decom- 
position, and  even  the  secondary  and  tertiary  currents  are  not 
altogether  destitute  of  electrolytic  power.  In  surgery,  the 
chemical  action  of  the  current  is  the  important  thing,  but  just 
to  what  extent  it  is  in  medicine  an  aid  to  mechanical  and  physi- 
ological effects,  is  uncertain.  It  is  j^robable  that  every  passage 
of  a  galvanic  current,  no  matter  how  weak  or  widely  diff"used, 
is  attended  with  some  electrolytic  effect,  and  therefore  it  must, 
to  some  extent,  exert  an  influence  in  the  general  result  of  the 
electrical  treatment. 

PHYSIOLOGICAL    EFFECTS. 

The  physiological  effects  of  electricity  are  common  to  both 
currents,  but  the  galvanic  is  of  course  most  marked  in  its  ac- 
tion. 

It  is  a  question  of  degree,  rather  than  of  kind,  between  the 
two.  As  before  remarked,  physiological  effects  are  peculiar  to 
living  organic  bodies,  and  is  doubtless  a  modification  of  the 
vital  processes  by  electricity.     The  main  physiological  effects  of 
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electricity  on  the  processes  of  secretion  and  excretion,  is  to  in- 
crease their  activity,  and  sometimes  to  modify  their  quality, 
A  knowledge  of  tliese  effects  is  indispensable  in  the  considera- 
tion of  pathological  conditions  and  their  electrical  treatment, 
for  where  the  functions  of  secretion  or  excretion  are  deranged, 
electricity  is  often  of  vital  importance.  In  a  number  of  in- 
stances I  have  known  it  to  overcome  urinary  suppression  of 
days'  standing,  and  where  the  patient  had  been  given  over  to 
death. 

The  physiological  influence  of  electricity  on  the  circulation  is 
all-important. 

True,  its  effects  here  with  our  present  methods  are  not  in- 
valuable, but  through  its  action  on  the  cervical  sympathetic, 
the  arterioles  and  capillary  circulation  are  appreciably  influ- 
enced. I  have  seen  the  vessels  of  the  retina  both  contract  and 
dilate  when  the  syinpathetic  has  been  galvanized ;  it  is,  how- 
ever, safe  to  say  that  tlie  efl^ect  of  electrization  is  to  raise  the 
temperature  by  increasing  the  flow  of  blood,  and  to  dilate  the 
veins. 

PHYSIOLOGICAL   EFFECTS A   EESULTANT    OF   BOTH    KEFLEX   AND 

DIKECT   ACTION. 

The  physiological  effects  of  electricity  are  evidently  a  resul- 
tant of  both  reflex  and  direct  action.  That  its  effects  are  partly 
and  sometimes  even  wholly  reflex,  can  hardlji  be  doubted  in 
face  of  the  clear  demonstrations  afforded  in  the  clinical  study 
of  electro-therapeutics.  Persons  who  are  peculiarly  suscejDtible 
to  electricity,  or  whose  spinal  cords  are  irritable^  will  not  unfre- 
quently  observe  tingling  sensations  and  other  evidences  of  dis- 
turbance in  parts  of  the  body  far  removed  from  electric  excita- 
tion. 

The  circulation  of  one  side  of  the  body  is  appreciably  affected 
when  the  opposite  side  is  treated  by  electricity,  and  all  the 
nerves  of  special  sense  are  acted  on  both  reflexly  and  directly. 
It  is  not  to  be  understood  that  reflex  supersedes  direct  action 
in  producing  electro-physiological  effects,  for  quite  the  con- 
trary is  true ;  but  in  the  treatment  of  all  classes  and  con- 
ditions, this  powerful  reflex  influence  of  the  current  should 
ever  be  kept  in  view.     Especially  in  the  electrical  treatment 
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of  eliildren  is  it  of  supreme  importance  tliat  this  fact  should  he 
cousidered. 

In  early  life  the  central  nervous  system  is  reraarkahly  sus- 
ceptihle  to  al]  those  forms  of  reflex  influence  that  iuevitahly 
follow  the  processes  of  development. 

Similarly,  undue  electric  excitation  of  the  peripheral  nerves 
in  infants  and  young  children  may  he  followed  by  much  evil, 
have  indeed  been  knoMai  to  cause  violent  convulsive  seizures. 

THESE   EFFECTS    RESULT   IN    PERMANENT   lilPROVEMENT   IN 
NUTRITION. 

As  a  result  of  the  mechanical,  chemical,  and  physiological 
effect  of  the  passage  of  electricity  through  the  body,  we  have 
stimulation,  sedation,  and  permanent  improvement  in  nutrition, 
and  it  is  on  the  basis  of  its  permanent  tonic  effect,  and  not  on 
any  mere  stimulating  or  sedative  action,  that  both  central  gal- 
vanization and  general  faradization  have  achieved  their  greatest 
successes  in  the  diseases  of  childi'en. 

CHOREA. 

In  spasmodic  affections  in  general,  this  power  of  electricity 
over  the  nutritive  process  is  perhaps  not  so  important  a  feature 
as  its  purely  sedative  and  antispasmodic  pro])erties  ;  but  in  cho- 
rea, which,  although  a  spasmodic  disease,  is  also  frequently  as- 
sociated with  impaired  nutrition  and  nervous  prostration,  the 
powerful  constitutional  tonic  action  of  electricity  is  impera- 
tively demanded. 

In  regard  to  the  prognosis  of  choi-ea  under  electrical  treat- 
ment there  has  been  much  skepticism,  even  among  those  who 
are  friendly  to  electro-theraj^eutics.  This  skepticism  has  been 
due  to  the  fact,  that  the  majority  of  cases  of  chorea  recover 
spontaneously  in  time,  and  because  their  imj^roAement  under 
electricity  is  in  some  cases  quite  slow.  One  other  circumstance 
that  is  not  infrequentlj'  observed  in  cases  of  chorea,  still  fur- 
ther complicates  the  prognosis. 

I  refer  to  the  numerous  instances  in  which  chorea  of  long 
standing  and  deeplj'  seated,  seemingly  resists  with  great  obsti 
nacy  every  effort  of  electrical  a])plication,  and  manifest  amend- 
ment oidy  after  the  cessation  of  treatment. 
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In  the  treatment  by  electricitj  during  the  last  nine  years  of 
many  cases  of  chorea,  I  have,  I  feel  confident,  observed  this  ten- 
dency too  frequently  to  doubt  that  the  relation  of  the  treat- 
ment and  recovery  (even  in  such  instances)  is  directly  that  of 
cause  and  effect.  It  is  hardly  necessary  to  say  that  this  con- 
clusion, in  order  to  cany  conviction,  should  be  based  on  cases 
of  this  disease  that  are  of  long  standing  and  of  a  persistent 
tj'pe,  and  not  on  those  transient  choreic  disturbances  that  are  so 
familiar.  We  cannot,  it  is  true,  foretell,  whether  a  case  of  chorea 
in  its  incipiency  will  yield  readily  to  ordinary  remedies  or  to 
unaided  nature,  but  it  is  safe  to  predict  that  it  will,  as  a  rule,  re- 
cover in  a  few  weeks  under  any  judicious  method  of  treatment, 
hygienic  or  medicinal ;  hence  it  is  difficult  here  to  determine 
the  exact  value  of  therapeutic  measures. 

There  can,  however,  be  but  little  difference  of  opinion  in  re- 
gard to  the  truth  of  the  statement,  that  choreic  symptoms,  no 
matter  how  slight,  when  they  persist  beyond  a  certain  period, 
say  three  or  four  months,  are  exceedingly  intractable  to  our 
ordinary  methods  of  treatment.  These  are  the  cases  that  test 
both  the  immediate  and  secondary  results  of  electricity. 

Tlie  disease  has  been  successfully  treated  by  various  methods 
of  electrization ;  by  frictional  electricity,  peripheral  faradiza- 
tion, and  galvanization  of  the  spine  and  central  galvanization, 
but  after  a  pretty  thorough  trial  of  all  these  methods,  I  have 
come  to  rely  mostly  on  general  faradization.  Central  galvani- 
zation, it  is  true,  is  often  effective,  and  has  been  known  to  be  of 
service  after  general  faradization  has  failed,  but  I  have  no  hesi- 
tation in  saying  that  the  powerful  tonic  effects  of  the  last- 
named  method  can  be  more  confident!}^  relied  on,  and  that  it 
will  more  frequently  prove  of  service  after  the  failure  of  cen- 
tral galvanization  than  vice  versa. 

AVell-authenticated  cases  corroborative  of  this  statement  I 
presented  to  this  society  some  years  since,  and  at  this  time  I 
desire  simply  to  offer  the  following  from  a  number  of  some- 
what similar  (;ases,  as  illustrative  of  the  fact  that  I  have  just 
enunciated,  namely,  that  in  many  conditions  of  disease,  but 
especially  in  chorea,  the  application  of  electricity,  when  its 
immediate  effect  is  not  apparent,  is  often  followed  by  secondary 
effects,  that,  in  a  reasonable  length  of  time,  result  in  complete 
recovery. 
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GHOREA    OF    OVEE   A   TEAr's     DURATION — NO    APPARENT    IMPROVE- 
MENT  DURING    TREATMENT RAPID    RECOVERY   FOLLOWS 

ITS    CESSATION. 

The  patient,  a  boy  aged  eleven,  was  directed  to  me  by  Dr. 
Geo.  A.  Peters.  The  choreic  symptom,  although  not  of  an 
aggravated  character,  had  persisted  for  over  a  year,  with  two  or 
three  brief  periods  of  comparative  exemption.  All  four  ex- 
tremities were  more  or  less  affected,  but  the  improvement  of 
the  co-ordinary  power  was  most  marked  in  the  arms.  I  sub- 
mitted the  patient  to  general  faradization  Nov.  19th,  1872, 
and  up  to  Dec.  21st  had  administered  fifteen  applications,  all 
by  the  above  method  with  the  exception  of  four  seances  of 
central  galvanization,  which  were  given  for  a  time  on  account 
of  some  muscular  lameness  that  was  at  first  evidently  caused 
by  the  mechanical  action  of  the  faradic  current. 

All  this  was  followed  by  no  apparent  change  in  the  choreic 
symptoms,  but  there  was  a  perceptible  improvement  in  his 
general  nervous  condition,  sufficient  to  lead  me  to  believe  that 
beneficial  secondary  effects  would  soon  be  decidedly  manifest. 
I  so  expressed  myself,  and  was  gratified  to  learn  that  improve- 
ment soon  became  manifest,  and  in  a  few  weeks  after  the  ces- 
sation of  treatment  the  recovery  was  complete. 

SPASM    OF    THE    GLOTTIS. 

This  remarkable  affection  of  childhood,  which  is  usually 
associated  with  and  often  dependent  upon,  important  processes 
of  development,  offers  a  fair  field  for  electro-therapeutical 
research.  Although  it  is  regarded  more  as  an  accompaniment 
of  a  variety  of  disordered  nervous  conditions,  than  a  purely 
local  disease,  it  has  nevertheless  been  successfully  treated  by 
localized  galvanization  alone. 

The  following  suggestive  case  constitutes  my  whole  ex- 
perience in  the  electrical  treatment  of  the  disease. 

RECOVERY  OF  AN  APPARENTLY  HOPELESS  CASE  OF  SPASM  OF  THE 

GLOTTIS. 

Harry  H.,  aged  eighteen  months,  was  at  birth  unusually 
plump  and  vigorous,  and  for  twelve  months  thereafter  his 
health  was  perfect. 
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In  his  thirteenth  month,  and  dnring  the  process  of  teething, 
he  began  to  suffer  fi-om  diarrhosa  and  irritability  of  the 
stomach  that  treatment  failed  entirely  to  allay,  and  at  sixteen 
months  the  babe  had  lost  much  flesh  and  was  far  from  well. 
About  this  time  the  mother  noticed  that  the  child  would  sud- 
denly cease  nursino-,  as  if  sufferino-  for  air,  w^hile  the  breathing 
would  become  almost  croupy.  The  duration  of  these  symp- 
toms were,  however,  short,  and  the  breast  would  be  immediately 
retaken.  For  some  time  these  paroxysms  recurred  but  two  or 
three  times  a  week,  and  little  importance  was  attached  to 
them ;  but  when,  in  the  course  of  two  or  three  weeks,  they 
began  to  increase  in  frequency,  the  mother  became  alarmed 
and  called  in  medical  aid.  The  treatment  adopted  failed  to 
relieve  the  symptoms  in  the  slightest  degree ;  indeed,  the  child 
grew  decidedly  and  rapidly  worse,  and  in  the  course  of  three 
weeks  (April  17,  1874)  the  case  fell  under  my  observation  and 
care. 

At  this  time  the  paroxysms  were  recurring  from  fifteen  to 
thirty  times  in  twenty-four  hours,  and  the  child's  strength  was 
waning  with  fearful  rapidity. 

The  attacks  varied  in  severity,  but  in  their  worst  aspect  the 
head  was  thrown  violently  back,  the  face  became  li\'id,  while 
rapid  convulsive  movements  agitated  the  muscles  of  the  face 
and  neck,  and  suffocation  seemed  imminent.  In  from  fifteen 
to  forty-five  seconds  the  spasm  would  yield,  and  with  a  loud 
expiration  the  attack  would  subside. 

During  the  interval  there  was  more  or  less  spasmodic  con- 
tractions of  the  muscles. 

The  thumb  of  the  right  side  was  drawn  lightly  into  the  hand, 
and  the  laro-e  toe  of  the  same  side  was  slio-htlv  adducted  and 
flexed.  During  a  paroxysm,  however,  the  spasmodic  action 
became  quite  violent,  and  painful  to  witness. 

I  submitted  the  little  patient  to  localized  galvanization,  and 
in  the  following  way  : — 

One  pole  (the  anode),  consisting  of  a  flat  disk  one  inch  in 
diameter,  and  covered  with  flannel,  thoroughly  moistened  in  salt 
and  water,  was  pressed  flrmly  against  the  spine,  close  uj)  to  the 
occiput ;  the  cathode  of  the  same  size  was  applied  to  the 
anterior  portion  of  the  neck,  just  above  the  sternum.  Tlie  first 
application  was  with  two  zinc-carbon  cells,  four  inches  by  two 


Diseases  of  Cliilthen  425 

in  size,  and  continued  for  three  minutes.  No  impression  was 
made,  and  the  child  suffered  as  before.  On  the  following  day 
I  increased  the  cells  to  four,  and  continued  the  application  three 
minutes.  The  skin  was  decidedly  reddened,  but  the  child  ex- 
perienced no  discomfort,  and  unfortunately  no  alleviation  fol- 
lowed. On  the  third  day  five  cells  were  employed  for  three 
minutes.  The  child  was  evidently  annoyed  by  the  burning 
sensation,  and  cried  excessively. 

For  the  next  twenty-four  hours  the  symptoms  seemed  to  be 
somewhat  aggravated,  and  the  parents  were  loath  to  have  me  con- 
tinue the  treatment,  and  it  was  only  after  considerable  delibera- 
tion that  they  consented  to  a  further  trial.  I  enlarged  my  elec- 
trodes somewhat,  so  that  the  current  would  be  more  diffused,  and 
substituted  for  the  flannel  covering  the  softest  and  finest  sponge 
that  could  be  obtained,  and  for  my  small  zinc-carbon  cells  I  sub- 
stituted four  of  the  large  original  Bunsen's  cells,  and  applied 
the  current  for  two  minutes,  repeating  the  application  the  same 
day.  On  the  following  day  I  repeated  the  same  application 
three  times,  the  last  seance  being  at  four  p.m. 

At  9  A.M.  the  next  morning,  when  I  again  saw  the  patient,  he 
had  suffered  from  but  four  spasmodic  attacks,  whereas  the  usual 
number  between  the  same  hours  has  been  from  nine  to  twenty. 

For  some  ten  days  I  repeated  these  applications  three  times 
daily,  and  with  the  most  satisfactory  results.  The  paroxysms 
decreased  steadily  in  severity  and  frequenc}'^,  and  at  the  end  of 
two  weeks  they  had  entirely  disappeared.  The  child  was  neces- 
sarily, however,  much  prostrated.  lie  suffered  from  profuse 
night-sweats,  while  his  stomach  was  so  in-itable  as  to  reject 
almost  every  article  of  food.  I  now  submitted  him  to  daily 
seances  of  general  faradization,  allowing  him  at  the  same  time 
to  drink  freely  of  a  weak  tea  made  from  hard-tack,  which  has  been 
found  to  be  a  most  admirable  tonic  and  astringent  for  children. 
The  little  patient  improved  from  day  to  day,  and  within  six 
weeks  from  the  time  the  above  treatment  was  adopted  his 
recovery  was  complete. 

HOOPING-COUGH. 

Hooping-cough  would  certainly  seem  to  call  for  a  trial  of 
electricity,  especially  of  central  and  localized  galvanization,  as 
clearly  as  any  other  form  of  spasmodic  disease. 
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I  have  had  the  opportunity,  in  private  practice,  to  test  this 
method  of  treatment  in  five  cases  of  pertussis,  and  in  every  case 
there  was  an  undoubted  modification  of  the  violence  of  the 
paroxysms,  and  in  two  of  these  the  course  of  the  disease  Was 
clearly  shortened.  In  all  of  these  cases,  I  employed  central 
and  localized  galvanization,  using  from  four  to  six  ordinary 
zinc-carbon  cells,  and  repeating  the  applications  once,  and  in  a 
single  instance  three  times  a  day.  The  case  that  derived  the 
most  benefit  was  treated  thi-ee  times  a  day. 

TABES    AIERENTERICA. 

I  have  treated  a  number  of  apj^arently  marasmic  cases,  and 
various  conditions  of  profound  debility  in  children,  with  very 
satisfactory  results. 

In  the  early  stages  of  marasmus,  and  not  infrequently  in  a 
very  advanced  stage,  the  true  character  of  the  disease  cannot 
with  absolute  certainty  be  determined.  The  only  pathogno- 
monic symptom  of  tubercular  disease  of  a  mesenteric  gland  is  an 
enlargement  that  is  perceptible  to  the  touch,  through  the  ab- 
dominal parietes,  and  as  this  symptom  is  rarely  present  until 
all  hojie  is  gone,  it  is  difficult  to  arrive  at  satisfactory  conclu- 
sions as  to  the  real  value  of  our  therapeutic  measures.  Should 
not  such  results,  however,  as  the  following  encourage  further 
efforts  in  the  electrical  treatment  of  this  condition  ? 

MARASMUS   IN    A    CHILD  AGED  THKEE.— RECOVERY  UNDER  GENERAL 

FARADIZATION. 

F.  L.,  a  little  boy  aged  three,  had  l)een  prostrated  for  some 
time  by  a  severe  diarrhoea,  associated  with  fever.  These  symp- 
toms became  modified  under  treatment,  buf  the  child  continued 
excessively  weak,  with  no  appetite,  with  paroxysms  of  fever- 
ishness,  sleeplessness,  profuse  night-sweats,  and  progressive 
emaciation.  Is  o  form  of  medication  proved  of  much  service, 
and  as  the  condition  of  the  patient  pointed  -strongly  to  disease 
of  the  mesenteric  glands,  and  as  his  condition  was  constantly  be- 
coming more  hopeless,  electricity  was  advised  by  both  Dr.  H. 
H.  Gregory,  the  attending,  and  the  late  George  T.  Elliot,  the 
consulting  physician.  At  this  time  the  little  patient  had  been 
ill  for  nearly  three  months,  and  for  the  last  month  there  had 
been  manifest  marked  general  atrophy  and  rapid  failure  of 
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strength.  It  was  not  positively  deterniined  that  there  was  en- 
largement of  the  mesenteric  glands,  but  there  was  such  an  un- 
usual and  persistent  impairment  of  the  function  of  nutrition, 
associated  with  the  characteristic  cachexia,  that  it  was  the 
unanimous  opinion  that  the  case  was  one  of  marasmus.  The 
patient  was  immediately  submitted  to  a  mild  but  most  thorough 
application  of  general  faradization.  It  was  at  first  exceedingly 
difficult  to  administer  the  treatment,  because  of  the  excessive 
sensitiveness  of  the  body  generally,  and  especially  of  the  ab- 
dominal region,  where  it  was  particularly  necessary  to  direct 
the  application.  In  two  respects  the  effects  of  these  efforts 
were  immediately  and  decidedly  evidenced,  viz.,  sleep  was  im- 
proved and  the  profuse  perspiration  was  in  a  great  measure 
checked.  For  fifty  days  this  treatment  was  repeated  every 
night.  The  child  began  slowly  but  surely  to  improve  in  every 
respect,  and  long  before  the  expiration  of  the  treatment  he  was 
out  of  all  danger,  and  finally  made  a  perfect  recovery. 

It  is  not  always  an  easy  task  to  thoroughly  carry  out  a  course 
of  electrical  treatment  in  the  case  of  very  young  children.  We 
cannot  administer  a  dose  of  electricity  as  we  do  a  dose  of 
medicine.  Time  and  a  careful  manipulation  is  required,  that 
often  severel}'  tax  the  patience  of  the  operator.  Through  fear 
and  a  refractory  disposition,  some  children  become  so  unman- 
ageable, and  throw  themselves  into  such  an  excited  condition, 
as  to  render  it  absolutely  impossible  to  make  the  necessary  ap- 
plications. This,  however,  is  not  usually  the  case,  for,  contrary 
to  the  general  belief,  infants  are  relatively  leas  susceptible  both 
as  to  electro-muscular  contractility  and  sensibility  than  adults ; 
but  I  would  here  reiterate  what  I  have  already  stated,  that  in 
childhood  the  central  nervous  system  is  highly  sensitive  to  the 
reflex  effects  of  electricity,  especially  the  galvanic  current,  and 
care  and  tact  is  always  called  for  in  its  application. 
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A  CASE  OF  INTERSTITIAL  PREGNANCY. 


By  J.  E.  JA^VRIN,   M.D., 
Assistant  Surgeon  to  the  New  York  State  Woman's  Hospital. 


May  23d,  1873,  I  was  called  to  see  Mrs.  S.  P.  S.  On  mj 
arrival  found  her  suffering  from  severe  uterine  pains,  of  a  con- 
tractile character,  and  accompanied  by  profuse  flooding.  She 
gave  the  following  history  of  the  attack. 

Menstruated  regularly  the  last  time  on  March  20th,  the  flow 
continuing  somewhat  freer  than  usual  for  ten  days ;  then 
ceasing  for  three  or  four  days,  was  followed  by  a  discharge  of 
pure  blood,  at  times  chiefly  clots,  which  continued,  with  slight 
interruption,  up  to  the  present  date. 

Three  days  since,  after  a  cessation  of  the  flow  for  five  days, 
it  returned,  accompanied  by  severe  contractile  pains,  A  phy- 
sician living  in  the  immediate  vicinity  was  called  and  prescribed 
opiates.     Still  the -pain  and  flow  continued. 

PREVIOUS    HISTORY    OF     PATIENT, 

Am  thirty-three  years  old.  Have  been  married  sixteen  years. 
Have  had  two  children,  one  flfteen  years  since,  tlie  other  thir- 
teen years  since.  Both  have  since  died.  Six  years  previous  to 
the  commencement  of  this  sickness  had  almost  continuous  flood- 
ing for  a  period  of  four  months.  Then  consuhed  Dr.  J.  Mar- 
ion Sims,  of  this  city,  Avho  diagnosed  a  small  pediculated  uterine 
polypus.  Made  arrangements  for  an  operation  for  its  removal ; 
a  day  or  two  prior  to  that  appointed  for  the  operation  the  poly- 
pus came  away  spontaneously.  Since  then,  up  to  March  20th, 
1873,  have  l)eeii  in  good  health,  menses  perfectly  regular. 

On  examination  _per  vaginam,  I  found  the  uterus  enlarged, 
about  the  size  of  a  two  months'  pregnant  uterus,  apparently 
retroflexed,  with  the  fundus  well  down  in  the  hollow  of  the 
sacrum.  Thinking  from  the  history  of  the  case  that  there  might 
be  another  intra-uterine  polypus  or  fibroid,  I  examined  the  cer- 
vical canal  as  thoroughly  as  practicable  with  the  finger.  Exter- 
nal cervix  well  open,  admitting  the  finger  easily.  Internal  cer- 
vix firmly  closed.   I  then  introduced  two  fingers  into  the  vagina, 

'  See  August  No.,  page  2G9. 
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and  lifted  the  uterus  well  up  out  of  the  liollow  of  the  sacrum. 
The  pain  was  quickly  relieved.  Prescribed  opiates  and  astrin- 
gents internally,  and  decided  to  watch  the  case  for  any  new  de- 
velopments. The  discharge  quickly  subsided,  and  patient  went 
along  quite  comfortably  for  two  weeks. 

June  Sth. — Another  attack,  similar  in  all  respects  to  that  of 
May  20th,  came  on.  Decided  to  have  counsel,  and  invited  Dr. 
T.  G.  Thomas  to  see  the  patient  with  me  before  resorting  to  any 
intra-uterine  exploration.  The  following  day  Dr.  T.  saw  her 
with  me.  Examination  showed  the  uterus  again  apparently 
thoroughly  retroflexed,  somewhat  larger  than  two  M-eeks  pre- 
vious, very  tender  and  sensitive  to  the  slightest  touch.  Exter- 
nal cervix  open.  Internal  closed.  Dr.  Thomas  suggested  that 
it  was  pi'obably  a  case  of  normal  pregnancy  in  a  retroflexed 
uterus,  and  that  the  uterus  having  fallen  back  again  into  the 
hollow  of  the  sacrum,  the  pain  and  hemorrhage  were  due  to  the 
efforts  of  the  uterus  to  lift  itself  out  of  its  abnormal  position. 
The  patient  was  placed  in  position  upon  the  breast  and  knees, 
and  Dr.  T.,  introducing  two  fingers  into  the  vagina,  lifted  the 
uterus  as  far  up  as  possible. 

Perfect  rest  was  maintained  for  more  than  two  weeks.  The 
pain  and  flow  gradually  sul)sided,  and  at  the  end  of  the  third 
day  had  entirely  disappeared. 

We  of  course  exj^ected  that  an  abortion  would  follow  after  so 
much  pain  and  hemorrhage.  Instead,  there  were  only  occa- 
sional slight  pains  and  flow,  always  of  a  blood}"  character,  dur- 
ing the  next  three  weeks. 

Jubj  2(f. — Another  attack,  similar  in  all  respects  to  the  pre- 
ceding, occurred.  Profuse  flooding,  and  excessive  pain  of  a 
bearing-down  and  ex^^ulsive  character.  Feeling  convinced  that 
it  could  not  be  a  case  of  normal  pregnancy,  contimung  with 
such  profuse  hemorrhage,  and  also  finding  on  several  different 
examinations  that  the  uterus  had  maintained  its  position  well 
up  out  of  the  hollow  of  the  sacrum  ever  since  June  9th,  and  also 
finding  the  left  side  and  posterior  surface  of  the  uterus  and 
cervix  apparently  increasing  in  size,  I  again  called  Dr.  Thomas 
in  consultation.  After  a  careful  examination  and  a  thorough 
review  of  the  case,  Dr.  T.  remarked  that  it  was  probably  a  case 
of  pregnancy  in  the  left  Fallopian  tube,  and  that  it  had  fallen 
down  into  the  cul-de-sac. 
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Feeling  certain  that  there  was  no  foetus  in  the  uterine  cavity, 
with  I)]'.  T.'s  assent  I  introduced  the  sound,  and  found  the 
cavity  three  and  a  half  inclies  in  depth  and  extending  toward 
the  patient's  right  iliac  region.  During  this  examination  the 
growth  was  found  so  closely  blended  with  the  uterus  itself  that 
I  remarked  to  the  Doctor  that  it  seemed  to  me  more  like  an  in- 
terstitial than  a  tubal  pregnancy. 

I  should  here  mention  that  we  both  noticed  a  semifluctuation 
in  the  mass,  and  this,  together  with  other  reasons  mentioned 
before,  made  it  prett}^  clear  that  it  was  not  a  fibroid.  At  the 
same  time  it  seemed  hardly  probable  that  the  uterine  cavity 
would  be  three  and  a  half  inches  in  depth  with  an  extra-utei'ine 
pregnancy  of  not  more  than  three  and  a  half  months.  After 
stating  our  opinion  to  the  patient  and  her  luisband,  and  at 
the  same  time  saying  that  we  were  not  absolutely  satisfied  as 
to  the  true  condition,  it  was  decided  to  await  any  new  develop- 
ments. 

During  tlie  following  ten  days  there  was  at  times  consider- 
able pain  and  also  some  hemorrhage. 

July  12th. — Dr.  E.  R.  Peaslee  was  added  to  the  consultation. 
Dr.  P.  was  informed  as  to  tiie  history  of  the  case,  but  was  kept 
in  ignorance  of  our  diagnosis  until  after  he  had  completed  his 
examination.  It  was  his  opinion  that  the  mass  was  a  rapidly 
developing  fibroid,  intra-mural ;  since  the  mass,  in  his  opinion, 
w^as  altogether  too  large  for  a  pregnancy  of  any  variety  at  tliree 
and  a  half  or  four  months.  He  therefore  advised  non-inter- 
ference. 

Dr.  Thomas  and  myself  still  feeling  pretty  well  convinced 
that  there  was  jn'egnancy,  either  tubal  or  interstitial,  were  in 
favor  of  exploring,  l)y  means  of  the  aspirateur,  through  the 
cul-de-sac. 

,,   As  I  was  to  be  absent  from  the  city  during  the  next  two 
weeks,  Dr.  Peaslee  kindly  took  charge  of  the  case  for  me. 

On  my  return,  Aug.  1st,  I  received  a  note  from  Dr.  P.,  he 
having  gone  to  Newport  a  few  days  previously,  stating  that  he 
felt  very  positive  that  it  was  a  case  of  intra-mural  fibroid  ;  but 
that  if  it  was  not  a  fibroid  it  was  probably  interstitial  pregnan- 
cy ;  for  the  mass  was  quite  as  lai'ge  as  an  ordinary  pregnancy 
at  six  months,  filling  as  it  did  the  whole  pelvic  cavity  and  rising 
up  to  the  level  of  the  umbilicus.     He  also  suggested  the  possi- 


Interstitial  Pregnancy.  431 

bility  of  a  double  uterus  and  pregnancy  of  the  left  half,  though 
not  accepting  that  idea  liimself. 

About  Aug.  Ttli,  four  and  a  half  months  after  the  last  regular 
menses,  the  patient  told  me  that  she  thought  she  felt  move- 
ments. 1  carefully  watched  the  case  during  August  and 
September,  and  at  times  felt  almost  certain  that  I  could  detect 
very  feeble  movements.  The  movements  were  so  very  feeble 
that  I  did  not  feel  absolutely  certain  as  to  their  existence,  how- 
ever. 

During  the  first  week  of  October,  Dr.  Peaslee  again  saw  the 
patient  with  me,  but  saw  no  reason  for  changing  his  views  as 
to  his  diagnosis  as  expressed  in  his  letter  of  Aug.  1st. 

At  times  I  thought  for  a  moment  that  I  could  hear  the  foetal 
heart,  but  I  never  felt  absolutely  certain  as  to  this  fact. 

Nov.  1th.- — The  slight  movements  which  patient  had  felt  sud- 
denly ceased.  This  was  seven  and  a  half  months  after  last 
regular  menses.  The  size  of  the  mass  at  this  time  was  about 
that  of  a  nornuil  pregnancy  at  seven  months,  the  increase  in 
size  having  been  very  little  since  Aug.  1st. 

I  had  explored  the  cavity  of  the  uterus  twice  since  the  last 
of  June,  once  early  in  August,  and  again  late  in  September, 
and  found  the  depth  just  the  same  as  in  June,  three  and  a  half 
inches. 

During  this  interval  there  had  been  no  hemorrhage ;  the  pa- 
tient was  quite  weak,  however,  and  confined  to  her  bed  the  most 
of  the  time. 

About  the  first  of  October  she  began  to  improve  in  general 
health.  During  November  and  up  to  the  lOtli  of  Dec,  she  had 
improved  very  much,  the  mass  remaining  about  the  size  of  a 
seven  months'  pregnancy. 

On  the  night  of  Dec.  19th,  just  nine  months  from  last  regu- 
lar menses,  she  was  taken  with  very  severe  pains,  resembling 
labor  pains  in  every  respect. 

The  pains  continued  at  intervals  of  about  an  hour  during  the 
following  forenoon,  and  were  accompanied  by  quite  profuse 
hemorrhage.  I  became  more  than  ever  convinced  that  there 
was  interstitial  pregnancy,  and  accordingly  asked  Dr.  Peaslee 
to  see  her  with  me  that  afternoon. 

Dr.  P.  introduced  the  sound  during  this  examination,  and 
after  considerable  manipulation,  it  passed  in  the  same  direction 
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as  on  my  previous  examinations,  towards  the  patient's  right  side, 
and  in  front  of  the  mass,  to  the  depth  oijive  and  a  Af^^  inches, 
two  inches  deeper  than  at  any  previous  examination. 

He  still  thought  it  more  likely  a  fibroid  than  interstitial  preg- 
nancy, since  the  mass  was  rather  small  for  a  pregnancy  of  any 
kind  at  seven  and  one-half  months,  allowing  that  the  child  had 
died  at  the  time  when  the  movements  ceased,  and  he  consid- 
ered the  pain  and  flow  only  an  attempt  to  re-establish  the  regu- 
lar monthly  discharge. 

The  pains  gradually  subsided  during  the  night,  the  flow  con- 
tinuing for  nearly  ten  days. 

Being  somewhat  undecided  as  to  the  true  condition,  but  feel- 
ing quite  sure  that  it  was  either  interstitial  pregnancy  or  a 
fibroid,  I  determined  to  try  the  effect  of  hypodermic  injections 
of  ergotine,  feeling  sure  that  no  harm  could  result  from  its  use, 
and  hoping  that  in  either  case  it  might  have  a  beneficial  effect 
in  helping  the  uterus  to  contract  upon  the  mass,  and  possibly 
aid  in  expelling  it,  or  at  least  in  diminishing  it. 

Began  the  use  of  the  ergotine,  January  2d,  '7-i,  the  formula 
used  being  as  follows : 

I^     Bon  jean's  Ergotine 3  iii. 

Glycerine, 

Aqua,  aa 3  vii  ss. 

Gtt.  XV.,  hypodermically,  every  other  day. 

Continued  its  use  every  second  day  for  three  weeks,  and  then 
found  that  the  mass  was  evidently  decreasing  in  size.  Had 
certainly  diminished  at  least  one-fifth  of  the  size  it  was  January 
2d.  The  effect  of  the  ergotine  was  felt  very  decidedly,  as 
evidenced  by  strong  contractile  pains  in  the  uterus,  and  pain 
extending  down  both  sciatic  nerves,  particularly  the  left,  after 
each  injection.  So  severe  were  these  pains  that  I  resorted  to 
the  use  of  Magendie's  sol.  sulpli.  morphine,  gtt.  vii.,  with  each 
ergotine  injection. 

January  loth. — The  menses  apparently  came  on  and  con- 
tinued about  one  week.  In  the  month  of  February  there  was 
no  discharge.  The  mass  was  gradually  diminishing  in  size,  pa- 
tient orrowino-  much  stronger  and  able  to  take  short  walks  out 
of  doors.  During  all  of  the  sickness  up  to  March  1st,  the 
bowels  had  been  very  constipated. 

March  Id. — Slight  diarrhoea;  frequent,  small,  and  offensive 
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discharges  set  in.     Gave  opiates  and  astringents,  but  with  little 
or  no  effect  in  controlling  the  discharges. 

On  the  night  of  the  12th  she  had  several  profuse  and  painful 
evacuations  of  a  very  offensive  character. 

On  my  visit  the  following  day  I  found  the  mass  greatly  re- 
duced in  size,  not  more  than  one-third  as  large  as  it  M'as  the  1st 
of  March. 

I  suspected  that  it  was  discharging  throngh  the  rectum,  and 
accordingly  requested  that  all  subsequent  movements  should  be 
saved  for  me  to  insj^ect.  On  the  following  Smulay  and  Mon- 
day, 15th  and  16th,  quite  a  nnmber  of  bones— the  phalan- 
ges of  the  fingers — of  a  foetus,  apparently  advanced  about  five 
and  one-half  or  six  months,  were  found  in  the  discharges.  Two 
days  later  three  more  bones  belonging  to  the  hand  also  came 
away  :  the  whole  nnmber  of  bones  passed  being  thirteen. 

Discharges  of  very  offensive  matter  continued  during  March 
and  April  daily.  Sometimes  as  many  as  six  or  eight  a  day, 
and  the  comparatively  small  mass  remaining  after  the  profuse 
discharges  of  March  12tli  gradually  subsided,  leaving  only  a 
slight  hardened  mass  around  the  posterior  and  left  side  of  the 
uterus. 

By  examination  with  the  finger  per  rectum  an  ojiening  was 
found  communicating  with  the  sac  in  which  the  fcetus  had  been 
developed.  This  opening  could  barely  be  reached  and  touched 
at  its  lower  border  by  the  index  finger.  Through  the  opening 
could  be  felt  soft  shreds  of  bi'oken-down  tissue  extending  into 
the  rectum. 

The  mass  had  become  so  small  and  felt  so  pulpy  and  soft 
that  I  thought  the  larger  part  of  the  bones  of  the  foetus  must 
have  been  discharged  on  the  night  of  the  12th,  when  the  very 
profuse  and  painful  discharges  occurred,  and  had  been  thrown 
away  without  having  been  inspected.  It  is  a  matter  of  regret 
that  they  were  not  thoroughly  examined. 

During  April  and  May  the  discharge  continued  offensive  and 
thin.  No  more  bones  were  discovered,  though  watched  for  con- 
stantly. During  this  time  jiatient's  general  health  improved 
considerably,  and  I  hoped  that  she  would  ultimately  recover. 
Toward  the  last  of  May  she  began  to  fail  and  show  symptoms 
of  blood-poison  from  the  absorption  of  purulent  matter. 

1  decided  that  the  only  thing  to  be  done  which  offered  an 
28 
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hopes  was  to  remove  the  reinaining  mass,  either  per  rectum  or 
vagiiiam,  and  in  this  view  Dr.  Peaslee  coincided.  Unfortu- 
nately the  husband  was  away  at  the  "West  on  business,  and 
she  did  not  wish  it  done  until  his  i-eturn  ;  consequently  the 
operation  was  delayed  until  June  9th.  During  this  tim^  she 
failed  very  rapidly,  and  on  the  day  of  the  operation  was  so 
low  that  we  feared  she  would  hardly  have  strength  to  survive 
it. 

Drs.  Everett  Herrick  and  Edward  Bradley  assisted  me  in  the 
operation,  Drs.  Peaslee  and  Thomas  also  being  present.  After 
the  patient  was  placed  under  the  influence  of  ether  by  Dr. 
Bradley  I  easily  dilated  the  sphincter  ani  and  passed  my  hand 
up  the  rectum,  gradually  enlarging  the  opening  from  the  rec- 
tum into  the  sac.  I  was  somewhat  surprised  to  find  nearly  all 
the  bones  of  the  foetus  still  in  the  sac.  With  very  little  difii- 
culty  they  were  scooped  out  by  the  fingers,  and  then  the  sac 
carefully  examined.  I  could  easily  feel  the  roughened  poste- 
rior wall  of  the  uterus  expanding  itself  to  either  side,  more  es- 
pecially the  left,  and  forming  the  anterior  wall  of  the  sac. 
The  posterior  wall  was  principally  the  anterior  wall  of  the  rec- 
tum ;  this,  however,  was  augmented  by  the  exudation  and  thick- 
ening which  had  taken  place  during  the  inflammatorj'  attacks 
which  liad  occurred  early  in  the  history  of  the  case.  Dr.  Peas- 
lee kindly  examined  the  interior  of  the  sac,  by  passing  his  hand, 
and  confirmed  my  conclusions.  There  was  no  doubt  that  it 
was  a  case  of  interstitial  pregnancy.  The  thickening  and  exu- 
dation which  had  accompanied  the  attacks  of  pelvic  inflamma- 
tion early  in  the  history  of  tlie  case  had  been  sufficient  to  pre- 
vent a  sudden  rupture  of  the  uterine  wall,  and  not  until  the 
foetus  had  died  and  begun  to  decompose  had  the  ulcerative  pro- 
cess besun  to  work  itself  throuo;h  and  into  the  rectum. 

The  patient  nearly  died  during  the  operation,  although  it 
lasted  only  from  fifteen  to  twenty  minutes. 

By  the  use  of  stimulants,  hot  external  applications,  and  the 
galvanic  current,  she  reacted  very  slightly  during  the  after- 
noon and  evening,  and  became  perfectly  conscious.  About 
midnight  she  began  to  fail  and  died  at  six  the  following  morn- 
ing (10th),  some  fifteen  hours  after  the  operation. 

The  bones  removed  comprise  nearly  the  entire  skeleton  of 
the  foetus,  apparently  of  a  foetus  of  not  more  than  five  and  a 
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half  or  six  months ;  still,  the  history  of  the  case  shows  that  it 
must  have  been  at  least  seven  and  a  half  months  old. 

In  looking  up  the  history  of  interstitial  pregnancy,  I  find  two 
cases  reported  ])y  J.  Braxton  Hicks,  M.D.,  F.L.S.,  London,  and 
as  they  fully  prove  the  fact  that  interstitial  pregnancy  does 
sometimes  occur,  they  are  particularly  to  the  point  here. 

I  am  indebted  to  my  friend  J.  Foster  Jenkins,  M.D.,  of 
Yonkers,  for  a  report  of  these  cases. 

Case  I. — In  this  case  the  uterus  ruptured  at  the  third  month 
of  pregnancy,  the  foetus  escaping  into  the  abdominal  cavity  and 
the  mother  sinking  from  the  shock.  This  case  is  reported  in 
Guy's  Hospital  Reports,  vol.  vi.  of  the  third  series,  1860,  pages 
272-280. 

"  The  position  of  the  fo?tus,  and  the  condition  in  which  the 
uterus  existed  at  the  time  of  death,  is  shown  by  an  accompany- 
ing drawing. 

"  The  following  is  a  description  of  the  dissection  ;  uterus  en- 
lai'ged  to  six  inches  long,  and  three  and  a  half  to  four  inches 
diameter  at  the  Avidest  part.  A  ragged  rupture  ap])eared  on 
the  fundus,  rather  toward  the  left  side,  from  which  the  blood 
had  poured ;  the  j^arts  about  the  rent  were  highly  congested. 

"  A  section  of  the  uterine  walls  showed  their  thickness  had  in- 
creased to  about  an  inch  and  one  eighth  at  widest  part ;  nume- 
rous and  large  venous  sinuses  being  noticeable,  especially 
towards  the  fundus. 

"  A  cavity,  about  three  inches  diameter  (when  collapsed)  was 
situated  in  the  substance  of  the  wall  of  the  fundus  adjoining 
the  left  Fallopian  tube :  this  cavity  had  distended  the  walls  ex- 
ternally so  as  to  be  aj)parent  there ;  and  had  also  enci-oached 
on  the  cavity  of  the  uterus  on  left  side  of  fundus.  The  walls 
of  the  cavity  all  round  were  easily  seen  to  be  formed  of  the 
uterine  tissue ;  and  even  at  the  thinnest  part,  where  the  peri- 
toneum had  given  way,  large  bundles  of  muscular  fibres  could 
be  recognized  firmly  attached  to  it. 

"  The  wall  separating  it  from  the  decidual  cavity  was  veiy 
fi"eely  supplied  by  simises.  The  thickness  of  this  part  was 
about  one-sixth  of  an  inch  when  empty,  but  when  suj^plied  with 
blood  it  must  have  been  much  thicker.  A  distinct  decidual 
membrane  lined  the  whole  interior  of  the  uterus ;  that  on  the 
projection  caused  by  the  cavity  simulated  somewhat  the  decidna 
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reflexa.  The  microscopical  characters  of  this  decidual  mem- 
brane precisely  resembled  the  case  above  described  (a  case  of 
tubal  pregnancy  also  reported  by  Dr.  Hicks  in  same  paper), 
and  could  in  no  part  of  its  elements  be  distinguished  from  true 
decidua.  The  cavity  c<;ntained  a  foetus  of  apparently  the  size 
of  the  third  month  of  normal  pregnancy,  with  the  appendages 
of  the  ovum  as  usual ;  the  placenta  was  fully  formed,  and 
situated  at  the  upper  part  of  the  cavity,  as  shown  at  (a)  in  the 
plate. 

"  The  only  part  not  to  he  found  as  in  intra-uterine  pregnancy 
was  a  deciduous  membi-ane  external  to  the  chorion  or  placenta: 
of  it  there  was  not  the  slightest  trace.  The  villi,  as  in  the  for- 
mer instance,  possessed  only  a  single  coat,  and  sjyread  over,  hut 
did  not  enter,  the  uterine  tissue  to  wliich  they  were  affixed. 

"]S^o  membrane  at  that  j^art  was  to  be  detected.  Beneath 
the  inner  surface  immediately  in  contact  with  the  villi,  the 
uterine  vessels  spread  themselves  out,  flattened,  and  so  nume- 
rous that  the  whole  substi-atum  must  have  been  almost  as  one 
blood-vessel,  only  the  delicate  membrane  of  the  vessels  separat- 
ing the  maternal  blood  from  the  villi,  where  they  were  in  con- 
tact. The  left  ovary  showed  a  very  well-developed  corpus 
luteum,  whose  cavity  had  begun  to  diminish. 

"  This  case  is  instructive,  and  has  some  bearing  on  a  practi- 
cal point,  in  consequence  of  the  nearly  equal  thickness  of  the 
walls  of  the  cavity  at  the  j^oint  of  rupture,  and  at  the  part  pro- 
jectiug  into  the  uterus. 

•'  Had  the  rupture  taken  j:)lace  internally,  would  it  not,  in  all 
probability,  have  been  mistaken  for  an  ordinary  abortion  ?  And 
had  recovery  then  taken  place,  the  true  condition  would  have 
never  been  detected.  It  is  more  than  possible  that  interstitial 
foetation  may  occur  oftener  than  is  supposed. 

"  We  think  it  will  be  conceded  that  in  the  above  cases  the 
interchange  of  elements  was  carried  on  by  an  endosmotic  action 
which  took  place  between  the  two  systems,  by  the  simple  ap- 
position of  vessels  as  above  described  ;  and  therefore  we  must 
conclude,  that  a  decidual  membrane  is  not  absolutely  necessary 
to  the  f  ffital  life.  We  cannot  doubt  but  that  the  decidual  mem- 
brane has  an  important  use  in  the  an-angement,  perfect  for  its 
purpose,  but  it  is  not  hence  to  be  argued  that  it  cannot  be  dis- 
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peiised  with  in  some  instances,  and  wc  are  disposed  to  think, 
certainly  in  all  interstitial,  and  from  the  above  observations, 
very  probably  in  all  tubal  fostations. 

"  The  points  deducible  from  the  above  examinations  are  : — 

"  1st.  That  the  decidnal-like  membrane  fonnd  lining  the  inte- 
rior of  the  uterus  in  these  cases  is,  in  vascularity  and  microsco- 
pical structure,  essentially  the  same  as  true  decidua. 

"  2d.  That  in  extra-uterine  pregnancies  a  decidual  membrane 
can  be  dispensed  with. 

"  3d.  That  the  delicate  membrane-like  layer  lining  the  cavity 
in  some  cases  of  extra-uterine  fcetation  is  composed  of  elements 
differing  essentially  from  those  of  the  true  decidua,  and  is  de- 
rived from  plastic  lymp,  and  probably  effused  not  long  before 
the  bursting  of  the  foetal  cavity." 

The  second  case  reported  by  Dr.  Ilicks  can  be  found  in  the 
ninth  vol.  of  the  Transactions  of  the  Ohstetrical  Society  of 
London,  for  1867,  pages  57-60. 

I  quote  some  of  the  principal  points  of  this  case. 

"  Mrs.  F.,  a^t.  35.  A  year  before  death  (Dec.  1865)  aborted 
at  fourth  month.  No  blood  lost  on  this  occasion.  The  body 
of  fostus  expelled  one  day,  the  next  day  the  head  ;  no  trace  of 
placenta  found.  Five  and  one-half  months  before  death  she 
conceived  again.  Dec.  8th,  1866,  after  some  pain  a  fo'tus  about 
the  size  of  five  and  one-half  months  was  expelled.  No  hem- 
orrhage. The  membranes  not  coming  away,  Dr.  Puckle  (the 
physician  in  attendance)  introduced  his  hand  and  found  a 
ragged  opening  with  something  soft  in  it.  Thinking  it  safer  to 
leave  it,  he  did  so.  Patient  went  on  well  for  four  days  ;  then 
violent  bearing-down  pains  occurred,  in  the  midst  of  which  she 
complained  of  violent  pain  in  abdomen.  She  became  faint, 
with  gaspings,  and  died  in  a  collapsed  state  in  two  hours. 

"  Autopsy  next  day. 

"  On  opening  abdomen,  clotted  Idood  found  diffused  every- 
where in  the  abdominal  cavity.  Removing  clots,  an  unusual 
enlargement  of  right  side  of  fundus  uteri  seen  ;  large  \eins 
coursing  over  this  enlargement  beneath  peritoneum.  A  rupture 
three-fourths  of  an  inch  long  had  taken  place  at  its  upper  part. 
Jjlood  had  escaped  through  this,  and  placental  villi  could  be 
seen  through  it.  No  adhesions  anywhere.  Body  of  uterus  en- 
larged  synnnetrically,  except  as  stated  above.     This  extra  en- 
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largement  extended  two  inches  upward.  The  blood-vessels  over 
it  very  noticeable,  some  of  them  one-third  of  an  inch  in  diam- 
eter. Walls  generally  about  three-fourths  of  an  inch  thick. 
Cavity  five  inches  long.  At  upper  part,  to  the  right,  was  an 
opening  into  the  uterine  cavity,  ragged  and  sloughing,  about 
two  inches  in  diameter.  Inside  this  opening  could  be  seen  the 
placenta,  slightly  decomposed.  The  walls  of  uterus  were 
thickest  near  the  lacerated  opening.  Large  sinuses  were  seen 
in  the  walls,  as  in  cases  of  ordinary  extra-uterine  pregnancy. 
Mucous  membrane  of  the  uterus  7iot  lined  with  any  marked 
decidua.  Pale  towards  the  os  uteri,  but  redder  towards  the 
opening  referred  to.  Total  length  of  uterus,  externally,  eight 
inches  ;  diameter  six  inches.  There  was  no  communication  be- 
tween the  two  openings,  but  the  placenta  filled  the  cavity. 

"  From  this  it  ap2:)ears  to  me  that  intra-mural  foetation  had 
been  formed;  that  it  continued  enlarging  towards  the  peri- 
toneal cavity  and  towards  the  uterine  cavity  at  about  the  same 
rate,  rather  more  towards  the  uterine,  into  which  it  bulged. 
This  poi'tion  gave  way,  permitting  the  escape  of  the  foetus,  thus 
simulating  an  ordinary  abortion. 

"  Upon  this  the  uterus  shrank  and  the  tissue  retracted,  leaving 
the  ragged  edges  as  above  mentioned.  The  placenta  being  a 
source  of  irritation,  the  contractions  brought  on  a  rupture  of  the 
peritoneal  surface  four  dajiS  lat"er,  and  the  fatal  hemorrhage." 

This  second  case  of  Dr.  Hicks  certainly  shows  that  intersti- 
tial pregnancy  may  sometimes  result  in  abortion,  and  he  veiy 
truly  remarks  :  "  Had  recovery  taken  place,  the  true  condition 
would  have  never  been  detected." 

In  Ramsbotham's  System  of  Obstetrics,  page  571  of  the  Amer- 
ican edition,  the  following  occurs  : 

"  I  believe  we  are  indebted  to  Schmidt,  of  Vienna,  for  the 
first  detailed  account  of  this  particular  sj)ecie8  " — interstitial  or 
parietal  foetation — "  published  in  the  first  volume  of  the 
Memoirs  of  the  Josej)hine  Academy.'''' — Vienna,  1801. 

"  Cams,  of  Dresden,  has  given  the  drawing  of  a  case  which 
is  reported  by  Hendrich  ;  and  Breschet  lias  published  a  most 
admirable  description  of  this  species  in  the  first  volume  of  the 
liepertoire  clAnatomie  et  Pkysiologie.  He  names  it  "  gra- 
viditas in  substantia  uteris 

He  then  o;oes  on  to  relate  a  case  which  occurred  in  his  own 
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practice  in  1820,  similar  in  all  respects  to  the  first  case  re- 
ported by  Dr.  Hicks.     He  calls  it  '•'■  jjarietalfcetation.'''' 

In  Hodge's  System  of  Ohstetrics,  1864,  Schmidt,  of  Vienna, 
is  also  credited  with  reporting  the  first  case  of  this  form  of 
pregnancy  in  1801. 

It  is  further  stated  that,  "  M.  Breschet,  in  1824,  published 
an  account  of  all  cases  reported  up  to  that  time,  some  thirteen 
in  number ;  since  which  about  the  same  number  have  been 
recorded  by  different  authors,  leaving  no  doubt  that  such  cases 
do  occur." 

"  The  cyst  has  been  found  complete,  containing  the  foetus, 
the  membranes  and  placenta,  of  ten  developed  to  a  much  greater 
size  than  that  of  the  uterus,  and  yet  no  connnunication  existing 
between  the  cavity  of  the  cyst  and  that  of  the  uterus. 

"In  one  remarkable  case,  mentioned  b}^  Mr.  Hay,  of  Leeds, 
the  placenta,  however,  was  said  to  be  in  the  uterus,  and  the 
cord  to  pass  through  a  small  opening  into  the  cyst  containing 
the  foetus,  constituting  therefore  a  "  utero-interstitial "  preg- 
nancy. The  location  of  the  cyst  varies,  being  occasionally  near 
the  Fallopian  tube,  above  or  below  it,  and,  in  other  instances, 
at  or  near  the  fundus.  It  is  said  to  occur  more  frequently  on 
the  left  than  on  the  right  side,  in  the  proportion  of  five  out  of 
seven." 

The  latest  allusion  to  this  condition  which  I  have  found  is  in 
Schroeder's  work  on  Midwifery,  published  at  Bonn,  1872. 
From  the  German  edition,  page  217,  I  obtain  the  following : 

"  The  criterion,  also,  which  Poppel  (M.  f.  G.  B.  31,  p.  208) 
mentions,  that  the  decidua  in  the  tube  is  less  developed  than  in 
a  rudimentary  horn,  cannot  be  decisive,  because  that  portion  of 
the  tube  running  in  the  uterine  wall  itself  also  forms  the  deci- 
dua. In  the  remainder  of  the  tube  not  only  a  thick  decidua 
vera  is  formed  (Hennig,  M.  f.  G.  B.  33,  p.  265),  but  also  a 
reflexa  (Winkel,  Tageblatt  d.  Rostocker  j^aturforschervers.  1871, 
p.  120,  und  Landon,  Schmidt's  Jahrb.,  1871,  B.  150,  p.  53). 

"  Baart  de  la  Faille  (Verhandeling  over  Grav.  tubouterina, 
Groningen,  1867,  s.  Schmidt's  Jahrbiicher,  B.  13S,  p.  190)  has 
collected  and  critically  sifted  the  cases  belonging  to  this  kind  of 
extra-uterine  gestation.  He  comes  to  the  conclusion  that  up  to 
the  publication  of  his  article,  sixteen  cases  had  been  reported  in 
which  the  actual  existence  of  interstitial  pregnancy  was  beyond 
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doubt.  Tliey  are  the  following :  Schmidt,  Beob.  d.  Med.  Chir. 
Acad,  zii  Wien,  1801,  I.  p.  56  (s.  Breschet,  Mem.  sur  ime  nouv. 
esp^ce  de  gross,  extraut.  1826,  P.  II.,  fig.  5) ;  Iled/'ich  (Horn's 
Archiv,  1817,  p.  214) ;  Mayer  (Beschr.  eiuer  Grav.  interst.  uteri. 
Bonn,  1825) ;  A.  G.  Cams  (Diss,  de  grav.  tubo-uterina,  Lipsise, 
1841,  p.  12);  Breschet  (1.  c.  p.  2);  Dance  (Breschet,  1.  c.  p.  10, 
p.  ii.,  figs.  1  u.  2) ;  Moulin  (Meissner,  Forschungen,  etc.,  1833, 
iv.  p.  87) ;  Breschet  (1.  c.  Obs.  V.) ;  Ativity-Menih'e  (Archives 
generales,  1826,  p.  217) ;  Rohnhaum  (A.  G.  Carus,  1.  c.  p.  14) ; 
Czihak  (Scanzoni's  Beitrage,  iv.,  p.  108) ;  Rosshirt  (N^eue  Zeit- 
schr.  d.  Geb.,  B.  ix.,  p.  400) ;  Vorndorfer  (Czihak,  1.  c,  p.  107). 
This  case  is  very  uncertain,  probably  retention  of  the  foetus  in 
the  uterus.  Ramshotham  (Med.  Times  and  Gaz.  1855,  p.  257) ; 
Yirchow  (Ges.  Abh.  p.  805) ;  Juiuje  (M.  f .  G.  B.  26,  p.  241)." 

Tlie  above  comprises  the  sixteen  cases  collected  by  Baart  de 
la  Faille. 

"  Since  l\xQ\\—PopiMl  (M.  f.  G.,  B.  31,  p.  208) ;  Braxton 
HicJcs  (Transact.  Obst.  Society  of  London,  v.  9,  p.  57,  1867). 

"  Lott  (Sitz.-Ber.  d.  Yereins  d.  Steierm.  Aerzte,  vii.,  7,  p.  64, 
s.  Schmidt's  Jahrb.,  1871,  B.  150,  p.  50).     ProhcMy  interstitial. 

Baart  de  la  Faille  (1.  c.)  and  Schultze  (Wiirzb.  Med.  Z.,  iv., 
1863,  p.  178). 

These  two  cases,  according  to  Poppel,  may  perhaps  be  con- 
strued differently,  the  first  as  pregnancy  in  a  rudimentary  horn, 
and  the  latter  as  rupture  of  the  uterus  at  an  imperfectly  deve- 
loped spot." 

Admitting  that  all  the  above  cases  were  interstitial,  we  have 
twenty-one  cases  reported  by  Schroeder. 

By  some  ovei-sight  the  first  case  of  Dr.  Hicks,  reported  in  Guy's 
Hospital  Eeports,  vol.  vi.  of  the  third  series,  1860,  pp.  272-280, 
and  which  I  have  quoted  at  length  in  the  early  part  of  this 
paper,  has  not  been  referred  to  hy  Schroeder.  With  this  case 
we  have  twenty-two  cases  up  to  1872.  During  the  preparation 
of  this  report  I  have  heard  of  another  case  occurring  in  the 
practice  of  Dr.  R.  II.  Fitz,  Harvard  Med.  School,  Boston,  Mass., 
and  from  Dr.  F.,  under  date  of  Sept.  22,  1874,  I  learn  that  a 
report  of  his  case  will  apj^ear  in  Hay's  Journcd  of  the  Medical 
Sciences,  Pliila.,  January,  1875.  This  case,  together  with  my 
own,  brings  the  number  up  to  twenty-four  at  the  present  date. 

As  regards  the  pathology  of  this  condition,  the  explanation 
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given  by  Braxton  lEcks  seems  to  me  to  be  the  most  rational 
and  conclusive. 

In  reviewing  the  case  which  I  have  reported,  there  arc  some 
points  which  it  is  well  to  particularize,  and  which  seem  to  me 
to  bear  directly  upon  the  question  as  to  whether  this  was  really 
a  case  of  interstitial  pregnancy. 

1st.  The  fact  that  the  mass,  uterus  and  all,  could  during  the 
early  stages  of  the  sickness,  at  least  until  four  and  a  half 
months  advanced,  be  lifted  up  as  a  whole  from  the  hollow 
of  the  sacrum,  and  that  at  every  examination  it  was  readily 
acknowledged  by  each  of  the  physicians  who  saw  the  case,  that 
the  uterus  and  growth,  whatever  the  latter  might  be,  were 
closely  blended  together  and  could  not  be  separated  at  all, 
seems  to  me  pretty  good  evidence  that  the  growth  was  inter- 
stitial. 

2d.  The  bones  are  not  larger  than  those  from  a  foetus  of  four 
months  ;  but  the  ossification  indicates  that  of  a  foetus  of  at  least 
seven  months. 

3d.  The  small  size  of  the  foetus,  as  indicated  by  the  small 
size  of  the  bones,  can,  I  think,  be  explained  by  the  fact  that  in 
interstitial  pregnancy  there  is  no  decidua  and  no  maternal  por- 
tion of  the  placenta,  as  shown  in  Dr.  Hicks'  first  case,  and 
therefore,  much  less  perfect  arrangements  exist  for  the  nutri- 
tion of  the  foetus  than  in  normal  pregnancy. 

4th.  The  large  size  of  the  mass  (at  four  months),  as  we  have 
seen,  can  be  accounted  for  oidy  by  the  very  great  thickness  of 
the  uterine  wall  (in  Dr.  Hicks'  first  case,  one  and  an  eighth 
inch  at  three  months),  and  also  from  the  thickening  resulting 
from  peri-uterine  inflammation,  which  in  my  case  was  quite 
marked.  This  exudation  was  so  great  that,  as  the  ulceration 
occuri-ed,  and  the  foetus  made  its  way  through  to  the  rectum, 
the  peritoneum  had  become  so  changed,  and  everything  so 
thoroughly  agglutinated,  that  there  was  no  renewal  of  the  peri- 
uterine inflammation  in  an  acute  form,  and  no  evidence  of  shock. 

5.  The  fact  that  labor-pains  came  on  at  exactly  the  normal 
time  (nine  months),  is  also,  in  my  opinion,  pretty  good  evi- 
dence that  the  foetus  was  inclosed  in  uterine  tissue ;  still,  my 
chief  reason  for  believing  it  interstitial  is  the  fact  that  during  the 
removal  of  the  foetus  I  could  pass  my  fingers  over  the  posterior 
wall  of  the  uterus  and  distinctly  feel  it  widely  spread  out,  and 
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forming  tlie  anterior  and  left  side  of  the  sac.  By  passing  the 
uterine  sound  into  the  cavity  of  the  uterus  while  the  hand  was 
still  in  the  cyst,  this  was  easily  demonstrated  by  both  Dr.  Peas- 
lee  and  myself. 

As  to  the  effect  of  h}"]3odermic  injections  of  ergotine.  In  my 
opinion  the  expulsion  of  the  fostus  was  hastened  very  materially 
by  their  use.  This  is  a  point  which  admits  of  doubt ;  still,  the 
contractions  of  the  uterus  following  its  administration,  and  the 
gradual  diminution  in  size  of  the  mass  before  its  expulsion, 
show  that  if  there  was  any  effect  from  its  use  it  was  certainly 
of  a  beneficial  character. 

I  can  only  add  that  I  very  much  regret  that  I  did  not  remove 
the  bones  of  the  f  CBtus  some  weeks  earlier.  If  I  had  done  so, 
possibly  the  result  of  the  case  might  have  been  different. 
Their  removal  some  four  weeks  earlier  would  have  given  a 
better  chance  of  recovery  ;  still,  at  that  time  the  patient  seemed 
improving  in  strength,  and!  did  not  deem  it  justifiable  to  inter- 
fere. It  was  only  about  ten  days  previous  to  the  fatal  issue, 
and  when  symptoms  of  septicaemia  showed  themselves,  that  it 
became  evident  that  the  putrefying  mass  must  be  removed. 

If  I  should  ever  see  another  similar  case,  I  -would  remove  the 
foetus  as  early  as  possible  after  the  opening  had  established 
itself,  whether  the  opening  was  into  the  rectum  or  vagina. 


LACERATION  OF    THE   CERVIX  UTERI  AS  A  FREQUENT  AND 
UNRECOGNIZED  CAUSE  OF  DISEASE. 


By  THOMAS  ADDIS  EMMET,  M.D., 
Surgeon  to  the  'Woman's  Hospital  of  the  State  of  New  York. 


(Read  before  the  Medical  Society  of  the  County  of  New  York,  September  28,  1874.)] 

It  is  now  nearly  twelve  years  since  I  first  recognized  the  im- 
portance of  this  injury  from  parturition,  as  a  cause  of  sub- 
sequent diseases,  and  the  difliculty  of  relieving  certain  effects 
until  the  cause  had  been  fully  appreciated. 

In  my  clinics  at  the  Woman's  Hospital  I  have  for  years  past 
demonstrated,  by  an  operation,  its  practical  bearing,  and  have 
frequently  called  the  attention  of  the  profession  to  the  neces- 
sity for  surgical  interference  under  certain  conditions  ;  yet  the 
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operation  is  still  but  little  practised  or  its  importance  appre 
ciated. 

Previous  to  my  own  observations,  I  believe  that  no  one  had 
placed  on  record  his  recognition  of  the  lesion  as  a  cause  of 
utei'ine  disease,  or  had  advocated  the  necessity  for  repairing  the 
injury  after  its  reception. 

Lacerations  of  the  cervix  are  of  frequent  occurrence,  and  are 
seldom  recognized,  even  at  the  time  of  labor.  The  tissues  are 
then  so  soft  that,  without  the  rent  has  passed  beyond  the  cervix 
into  the  vaginal  and  connective  tissues,  it  can  scarcely  be  de- 
tected by  a  mere  digital  examination,  and  will  escape  observa- 
tion unless  an  unusual  amount  of  hemorrhage  should  exist  as 
a  consequence. 

Lacerations  in  the  median  line  are  the  most  frequent,  while 
through  the  anterior  lip  they  are  of  more  common  occurrence 
than  in  the  posterior  one.  When  in  the  median  line,  and  con- 
fined to  the  cervix,  these  lacerations  generally  heal  rapidly, 
leaving  scarcely  a  cicatricial  line  to  mark  their  course.  This 
is  due  to  the  fact  that  with  the  necessary  recumbent  position  of 
the  patient,  which  is  enforced  for  some  time  after  labor,  the 
raw  surfaces  are  kept  in  close  contact  by  the  pressure  of  the 
lateral  "walls  of  the  vagina,  until  they  have  become  firmly 
united.  We  have,  therefore,  no  serious  consequences  likely  to 
follow  the  accident,  unless  the  rent  passes  beyond  the  cervix. 
If  through  the  anterior  lip  into  the  vesico-vaginal  septum,  the 
tear  inay  extend  even  to  the  neck  of  the  bladder,  producing  at 
first  an  extensive  fistula.  But  as  no  sloughing  or  loss  of  tissue 
has  taken  place,  and  the  edges  lie  in  contact,  the  divided  sep- 
tum rapidly  unites,  from  before  backward  toward  the  uterus. 
The  laceration  through  the  cervix  closes  as  readily  from  the 
vaginal  surface  toward  the  bottom  of  the  fissure,  and  union  with 
the  line  through  the  septum  may  in  a  short  time  reunite  the 
entire  tract  of  laceration.  This  will  frequently  be  the  re- 
sult if  attention  has  been  paid  to  cleanliness,  and  if  a  phos- 
jphatic  deposit  from  the  urine  on  the  raw  surfaces  has  been 
prevented  by  the  frequent  use  of  injections  of  tepid  water  into 
the  vagina  As  a  rule,  however,  we  will  have  one  of  two  forms 
of  vesical  fistula  remaining  as  a  consequence  of  the  injury. 

The  most  frequent  result  is  for  the  fissure  through  the  cervix 
to  close  entirely,  with  some  portion  of  the  laceration  in  the 
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vaginal  septum,  leaving  a  small  vesico- vaginal  fistula  in  front 
and  against  the  anterior  lip  of  the  uterus.  Occasionally  the 
entire  line  of  laceration  through  the  septum  will  unite  with 
that  through  the  cervix  down  to  the  angle  at  the  bottom  of  the 
fissure,  but  leaving  here  a  sinus  along  which  the  urine  escapes 
from  the  bladder  into  the  uterine  canal  at  or  above  the  internal 
OS.  Several  cases  of  this  description  are  detailed  in  my  work 
on  Yesico-Yaginal  Fistula,'  where,  to  remedy  the  difliculty,  it 
was  necessary  to  reproduce  the  oi-iginal  condition  through  the 
cervix,  and  after  removing  the  tract  of  the  sinus,  the  whole  was 
brought  together  by  interrupted  sutures.  Lacerations  through 
the  anterior  lip  are  found  generally  in  women  who  have  borne 
a  number  of  children,  and  with  great  relaxation  of  the  abdomi- 
nal parietes  there  existed  anterior  obliquity  of  the  uterus. 

Lacerations  through  the  posterior  lips  unite  as  readily,  and  the 
occurrence  may  not  be  suspected  unless  the  fissure  should  have 
extended  sufficiently  iuto  the  posterior  cul-de-sac  to  set  up  an 
unexpected  attack  of  inflammation.  AV^hen  cellulitis  occurs  at  this 
point  and  from  this  cause,  we  always  have  a  most  intractable 
form  of  retroversion  to  deal  with  afterward.  If  extensive,  the 
cicatricial  band,  felt  as  a  cord,  will  contract,  and  so  shorten  the 
cul-de-sac  as  to  render  it  impossible  to  adopt  any  instrument, 
for  the  pui-pose  of  restoring  the  uterus  to  its  natural  position, 
until  a  surgical  procedure  has  been  resorted  to  for  its  reuioval. 
The  history  of  these  cases  would  indicate  that  the  occurrence 
of  the  injury  was  due  to  the  presentation  of  the  vertex  towards 
the  sacrum. 

In  practice,  we  have  to  deal  chiefly  with  the  consequences  of 
lateral  laceration,  and  the  effects  are  more  marked  when  the 
lesion  is  complete  than  when  confined  to  eitlier  side.  Partial 
lateral  laceration  of  the  cervix  will  sometimes  partly  fill  up  by 
graimlations,  especially  if  the  injury  was  confined  to  one  side, 
but  never  so  perfectly  that  the  line  cannot  be  easily  recognized. 
"Whenever  the  rent  lias  extended  to  the  vaginal  junction,  or 
beyond,  there  will  exist  a  tendency  for  the  tissues  to  roll  out, 
from  within  the  uterine  canal,  so  soon  as  the  female  assumes 
the  uj^right  position.  The  posterior  lip  of  the  cervix  naturally 
catches  on  the  posterior   vaginal  wall,  as  the  uterus  after  a 

'  Vesico-Vaginal  Fistula,  from  Parturition  and  other  Causes,  with  Cases  of 
Recto- vaginal  Fistula.     William  Wood  &  Co.,  N.  Y.     18G8. 
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recent  delivery  is  still  larger  than  natural  and  low  in  the  pelvis 
from  its  increased  weight.     So  soon  as  the  Haps  formed  by  the 
laceration  are  once   separated,  their   direction  of  divergency 
becomes  increased  by  the  anterior  lip  being-  crowded  forward 
in  the  axis  of  the  vagina,  toAvards  its  outlet,  in  the  direction 
presenting  the  least  resistance,  while  the  same  force  naturally 
crowds  the  posterior  lip  backward  into  the  cul-de-sac.     From 
thus   forcing   the   flaps  aj)art,  a  source  of   irritation  is  at  once 
established,  which  arrests  the  involution  of  the  organ,  and  the 
angle  of  laceration  soon  becomes  the  seat  or  starting-point  of 
an  erosion  which  gradually  extends  over  the  everted  surfaces. 
With  the   increased   size  and  additional  weight  of  the  uterus 
from  congestion,  the  tissues  gradually  rt)ll  out  to  the  internal 
OS.     The  whole  organ  being  in  a  state  of  fatty  degeneration, 
and  the  tissues  of  the  neck  soft,  these  flaps  flatten  against  the 
posterior  wall  of  the  vagina  or  floor  of  the  pelvis  so  that  all 
appearance  of  laceration  becomes  lost.     So  perfect  is  the  decep- 
tion that  it  is  frequently  impossible,  for  any  one  not  familiar 
with  the  condition,  to  recognize  the  existence  of  a  laceration 
by  an   ocular   examination  alone.     AVlien   the  laceration  has 
been  complete,  but  confined  to  one  side,  the  rolling  out  is  not  so 
extensive,  nor  is  the  apparent  size  of  the  cervix  so  large,  as  in 
the  previous  condition,  but  it  is  as  often  difficult  at  first  sight 
to  detect  the  injury.     Naturally  a  partial  obliquity  of  the  uterus 
in  the  pelvis  is  produced  by  crowding  the  cervix  towards  the 
uninjured  side,  that   this  surface  and  the  flattened  lacerated 
portion  may  present  a  common  plane  to  the  posterior  wall  of 
the  vagina  on  which  it  rests.     This  portion  of  the  uterus  pre- 
sents a  reflexion  of  vaginal  tissue  over  a  part  of  its  body,  just 
above  the   terminating    point   of    the   laceration,  so   that  in 
appearance    the    length    of     cervix    on    that    side  is     equal 
to  the  uninjured  portion.     The  apparent  os  is  always  more 
patulous  than  in  health,  and  this  condition  is  readily  accounted 
for  from  the  evident  existence  of  disease  within  the  uterine 
canal.     Moreover,  the    deception    is   still   nuiintained   by  the 
passage  of  the  sound  as  it  is    introduced  within  the  canal  at 
some  distance  fi-om  the  apparent  edge  of  the  cervix.     In  fact, 
it  enters  and  follows  the  olflique  course  of  the  laceration,  fi'om 
the  vaginal  junction,  but  gives  no  evidence  of  the  true  position 
of  the  uterus  in  the  pelvis,  although  the  sound  passes  in  the 
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axis  of  the  vagina.  So  decej^tive  is  the  condition  that  I  have 
been  frequently  consuUed  as  to  the  propriety  of  amputating  an 
enlarged  or  elongated  cervix  when  I  have  readily  demonstrated 
the  true  condition,  and  proved  that,  were  a  small  portion  only 
of  the  apparent  enlargement  removed,  the  peritoneal  cavity 
would  be  necessarily  opened.  The  cervix  is  never  so  large  as 
it  seems  to  be,  and  the  line  of  junction  with  the  vagina  is 
ecpially  deceptive,  for  as  the  uterus  prolapses  from  increased 
weight,  it  carries  with  it  a  reflexion  of  vaginal  tissue.  It  is  a 
wise  procedure,  in  any  doubtful  case,  to  place  the  patient  for 
examination  on  her  knees  and  elbows  when,  on  the  introduction 
of  the  speculum,  by  atmospheric  distention  of  the  vagina,  and 
by  the  action  of  gravity  on  the  uterus,  the  true  line  of  junction 
with  the  vagina  will  be  well  marked.  In  a  case  of  laceration 
on  one  side,  extending  to  or  beyond  the  vaginal  junction,  the 
fissure  can  be  detected  generally  in  this  position  without  diffi- 
culty, as  by  the  weight  of  the  uterus  its  axis  in  the  pelvis  will 
be  brought  in  line  to  correspond  with  that  of  the  vagina. 
Lateral  lacerations  of  the  cervix  are  more  frequently  found 
after  instrumental  delivery,  than  as  the  result  of  labor  which 
has  been  terminated  by  the  efforts  of  nature  alone,  and  yet  this 
may  be  but  a  coincidence. 

After  the  reception  of  this  injury,  and  consequently  a  "  bad 
getting-up  "  from  her  confinement,  the  female  will  at  length 
consult  her  physician  in  consequence  of  her  inability  to  stand 
with  comfort,  complaining  of  a  continual  backache,  with  pains 
down  her  limbs,  a  profuse  cervical  leucorrhoea,  and,  as  a  rule, 
hemorrhagic  and  frequent  menstruation.  The  probabilities  are 
that  she  will  be  faithfully  treated  for  both  ulceration  and  pro- 
lapsus, in  mistaking  the  effect  foi-  the  cause.  The  "  ulceration," 
which  will  seem  to  be  the  most  prominent  feature  in  the  case, 
will  likely  baffle  all  attempts  to  heal  it,  or  if  any  improvement 
should  take  place  in  her  condition,  after  a  sufficient  rest  in  the 
recumbent  position,  a  relapse  will  follow  again  and  again  after 
attempting  to  exercise.  We  find  frequently  laceration  of  the 
perineum  in  these  cases,  and  as  the  vagina  was  unable  to  re- 
gain its  natural  size  after  delivery,  from  the  then  existing  pro- 
lapse of  the  uterus,  the  canal  becomes  still  more  dilated,  as  the 
organ,  from  a  want  of  proper  support,  continues  to  advance  as 
a  wedire  towards  the  vao-jnal  outlet.     The  necessitvfor  correct- 
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ing  the  position  of  the  uterus  is  apparent,  yet  to  give  adequate 
support  to  the  organ  any  instrument  used  must  necessarily  be 
so  hxrge  as  to  allow  the  vaginal  walls  to  prolapse,  so  as  to  ob- 
struct the  circulation,  and  bv  thus  increasinir  the  w^eiffht  of  the 
uterus  add  to  the  difficulty.  Such  a  case  will  pass  from  one 
physician  to  another,  until  eventually  the  leucorrhffia  will  cease, 
and  the  profuse  menstruation  diminish  as  the  surfaces  become 
cicatricial  in  character  from  the  frecpient  use  of  the  nitrate  of 
silver  or  from  the  application  of  caustics.  But  she  becomes 
gradually  a  confirmed  invalid,  the  hypertrophy  remains,  and 
with  the  impairment  of  her  general  health  the  nervous  ele- 
ment becomes  most  prominent. 

When  the  case  has  been  left  more  to  the  reparative  powers  of 
nature,  the  mucous  follicles  gradually  undergo  cystic  degenera- 
tion, and  these  little  bodies  can  be  felt  as  a  number  of  shot  em- 
bedded in  countless  numbers  within  the  tissues  of  the  cervix. 
These  become  distended,  rupture,  and  gradually  empty  them- 
selves, by  which  the  follicles  are  destroyed  as  the  cavities  dis- 
appear by  contraction.  At  first  the  cervix  is  rather  hypertro- 
phied  from  the  filling  of  these  cysts,  and  as  the  infiammation 
and  enlargement  of  the  follicles  extends  within  the  canal,  the 
rolling  out  of  the  mucous  membrane  is  increased.  The  cervix, 
howevei',  and  frequently  the  uterus  itself,  gradually  become  atro- 
phied from  the  pressure  exerted  at  first  by  the  enlargement  of 
the  cysts,  and  afterward  by  the  contraction  following  their 
rupture.  Occasionally  the  atrophy  is  confined  entirely  to  one 
flajj,  and  when  thus  limited  it  is  generally  to  the  anterior  one. 
Eventually  the  female  will  frequently  cease  to  menstruate  at 
rather  an  early  period  in  life,  and  will  then  gradually  recover 
her  health,  or,  as  the  alternative,  phthisis  will  become  devel- 
oped. 

November  27,  1862,  I  first  operated  for  the  relief  of  a  double 
lateral  laceration  of  the  cervix  by  freshening  the  surfaces,  and 
bringing  together  the  anterior  and  posterior  flaps  with  inter- 
rupted silver  sutures.  This  patient  had  been  an  invalid  for 
several  years  before  coming  under  my  care,  and  had  been 
treated  for  menorrhagia  and  hypertrophy  of  the  uterus  with  an 
extensive  erosion.  She  was  midersize,  of  a  naturally  delicate 
constitution,  and  after  a  severe  and  protracted  labor,  with  diffi- 
culty had  given  birth  to  a  large  child.    Her  general  appearance 
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indicated  incipient  phthisis,  but  no  evidence  of  a  tuberculous 
dej)osit  could  be  detected.  The  uterus  was  some  four  inches 
in  depth,  and  an  erosion  extended  about  two  inches  in 
diameter,  over  an  enormous  cervix.  With  great  care  this 
erosion  had  been  healed  several  times,  by  maintaining  the  re- 
cumbent position  for  a  sufhcient  length  of  time,  but  a  relapse 
to  the  former  condition  recurred  in  each  instance  shortly  after 
beginning  to  exercise  by  walking.  I  had  almost  despaired  of 
being  able  to  offer  her  an}^  permanent  relief,  and  attributed  my 
want  of  success  to  the  condition  of  her  general  healtli.  While 
making  a  digital  examination  one  day  I  was  puzzled  to  account 
for  the  greater  width  of  the  cervix  in  comparison  to  that  of  the 
body  beyond,  and  a  condition  I  had  for  the  first  time  appreci- 
ated. I  placed  her  on  the  left  side,  and  with  Sims'  speculum 
brought  the  cervix  in  view.  I  drew  the  posterior  lips  forward 
towards  me  with  a  tenaculum,  but  with  no  special  purpose, 
when  I  was  surprised  to  observe  that  it  had  decreased  to  nearly 
half  its  previous  size.  On  lifting  up  the  anterior  lip  with  a 
tenaculum,  in  the  other  hand,  so  as  to  bring  the  two  portions  in 
approximation,  the  outline  of  a  cervix  presented,  of  nearly  a 
normal  size.  The  difficulty  was  at  once  apparent,  for  the  ymrts 
had  rolled  back  within  the  uterine  canal,  and  a  deep  lateral 
fissure  became  evident,  which  extended  on  each  side  entirely 
through  the  cervix  and  beyond  the  vaginal  junction.  On  sepa- 
rating the  flaps  and  forcing  them  back  to  their  former  position, 
I  saw  the  tissues  gradually  roll  out,  and  the  cervix  again  pre- 
sent its  previous  appearance.  There  could  then  be  detected 
no  appearance  of  laceration,  and  with  the  reduplication  of  va- 
ginal tissue  over  the  sides  of  the  uterus,  as  I  have  already  de- 
scribed, the  cervix  presented  a  normal  length  above  its  appa- 
rent junction  with  the  vagina.  The  remedy  at  once  suggested 
itself;  the  operation  was  j^erformed  with  the  aid  of  my  assist- 
ant. Dr.  G.  S.  AVinston,  and  I  believe  Dr.  T.  G.  Thoinas  was 
also  present.  On  completing  the  operation,  the  uterus  was  five 
inches  in  depth,  it  rapidly  reduced  in  size,  and  in  time  all 
evidence  of  local  disease  subsided,  but  she  never  entirely  i-e- 
gained  her  general  health.  Some  seven  years  after  the  opera- 
tion, Dr.  F.  N.  Otis,  of  this  city,  her  family  j)hysician,  detected 
a  tuberculous  deposit,  and  she  has  died  of  phthisis  within  a 
few  months,  having  been  ten  years  under  my  observation.     For 
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two  years  previous  to  her  death  she  had  resided  abroad,  but,  as 
a  friend,  I  was  kept  advised  of  her  condition,  and  she  continued 
free  from  uterine  disease.  I  am  fully  satisfied,  at  the  time  of 
the  operation  her  condition  was  so  critical  that  it  would  have 
been  but  a  question  of  a  few  weeks  before  a  tuberculous  deposit 
vrould  liaN'o  taken  place.  Although  she  never  recovered  fully 
the  loss  of  vitality  to  which  this  injury  had  reduced  her,  yet 
her  life  was  beyond  question  proh^nged  many  years  by  the 
operation. 

I  have  now  performed  this  operation  nearly  two  hundred  times 
m  my  private  and  public  hospital  practice,  and  it  has  been  wit- 
nessed by  so  many  of  the  profession  that  I  feel  it  would  add 
but  little  val\ie  to  offer  in  addition  a  record  of  cases,  where  one 
instance  would  be  but  a  type  of  the.  whole.  I  can  in  truth 
state,  with  the  proper  preparaiory  treatment,  and  the  requisite 
'care  after  the  operation,  that  it  has  never  been  performed  with- 
out ultimate  benefit.  Occasioiuilly,  secondary  hemorrhage  has 
occurred,  necessitating  the  use  of  a  tanq^on,  by  which  the 
integrity  of  the  sutures  have  been  more  or  less  implicated, 
requiring  afterward  a  portion  of  the  line  to  be  closed  by  subse- 
quent operation,  or  left  to  fill  up  by  granulations.  The  opera- 
tion has  been  singularly  free  from  any  subsequent  inflamma- 
tory conqjlications,  and  in  but  one  case  has  pelvic  cellulitis 
occurred.  During  a  portion  of  the  past  winter  there  existed  at 
the  Woman's  Ilosj^ital  an  unusual  tendency  to  infiaunnation, 
which  frequently  followed  any  simple  exciting  cause.  After 
waiting  until  it  was  deemed  safe,  I  operated  on  a  patient  in  the 
institution  for  the  relief  of  the  injury  under  consideration. 
The  operation  was  followed  by  a  very  severe  attack  of  pelvic 
cellulitis,  and  her  ct^ndition  did  not  admit  of  the  removal  of  the 
sutures  for  some  four  or  five  weeks  after  their  introduction, 
but  she  recovered,  and  the  operation  was  successful. 

My  first  operation  enabled  me  to  a])preciate  the  same  condi- 
'tion,  in  a  degree,  as  a  result  of  the  lateral  division  of  the  neck 
of  the  uterus,  as  practised  for  the  relief  of  flexure,  when  the 
incision  has  remained  patulous  beyond  the  crown  of  the  cervix. 
Fortunately,  however,  the  ingenuity  of  man  has  not  yet  been 
able  to  devise  any  means  by  which  the  divided  surfaces  could 
be  kept  fi-om  iiniting,  so  far,  that  we  seldom  have  after  tlie 
operation  the  tissues  rolling  ■  out  to  the  same  extent  as  when 
'I'd 
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laceration  lias  occiiiTed.  Xor  are  the  parts  in  the  sa,me  faTor- 
able  condition,  to  admit  of  this  gaping,  as  after  child-birth,  when 
the  flaps  flatten  and  roll  ont  readilv.  Yet  with  the  same  forces 
in  action  as  I  have  already  described,  they  are  often  quite  suf- 
ficient, when  the  operation  has  been  even  but  partially  success- 
ful, to  separate  the  flaps  far  enough  to  prove  a  source  of  irrita- 
tion. An  erosion  is  thus  frequently  caused  after  the  operation, 
which  is  difficult  to  heal,  and  the  irritation  of  itself  will  bring 
about  liv2:>ertrophy  of  the  whole  uterus  which  cannot  be  re- 
duced until  the  divided  surfaces  have  been  reunited. 

Every  case  of  laceration  is  beuefited  by  some  preparatory 
treatment  previous  to  the  operation.  The  uterus,  from  its  in- 
creased weight,  and  while  resting  on  the  floor  oS.  the  pelvis, 
will,  by  traction  on  the  cellular  or  connective  tissue,  obstruct 
sufliciently  the  circulation,  to  produce  not  only  increased  con- 
o-estion  of  the  oro-an  itself,  but  also  in  the  neifrhborino;  tissues. 
To  give  tone  to  the  vessels  and  relieve  the  congestion,  it  is 
necessary  to  place  the  patient  on  her  back,  with  a  bed-pan 
under  her,  and  have  administered  a  vaginal  injection,  night  and 
morning,  of  at  least  a  gallon  of  hot  water,  at  about  100°.  The 
uterus  is  to  be  lifted  from  the  floor  of  the  pelvis  by  means  of 
an  india-rubber  inflated  ring  pessary  of  a  proper  size.  The 
advantage  of  the  instrument  is  that  if  it  is  introduced  with  the 
flaps  of  the  laceration  in  contact,  and  the  uterus  ante  verted, 
they  cannot  again  separate.  Any  downward  pressure  has  the 
teudency  to  crowd  the  cervix  toward  the  opening  in  the  centre 
of  the  ring,  while  the  aperture  is  not  large  in  diameter  to  allow 
any  portion  to  pass  far  enough  to  become  strangulated.  The 
instrument  should  be  by  no  means  the  size  of  the  already  over- 
stretched vagina,  for  if  it  were  it  would  but  dilate  it  the  more. 
It  is  to  be  used  merely  as  a  temporary  cushion  ;  and  as  there 
will  likely  be  a  laceration  of  the  periueum,  which  will  allow  of 
a  prolapse  of  the  vaginal  walls,  the  instrument  must  be  kept  in 
place  \)\  a  T  bandage.  In  addition  to  the  vaginal  injections, 
the  local  treatment  will  consist  in  the  application  of  a  solution 
of  taunin  in  o-lvcerine  every  other  dav.  and  about  oncQ  a  week 
the  subsulphate  of  iron  or  Monsel's  salt.  These  applications 
should  be  made  just  after  the  vaginal  injections,  and  on  remov- 
ing the  secretions,  with  a  syringe,  as  thoroughlj^  as  possible ; 
the  parts  should  l)e  well  dried  by  means  of  small  pieces  of  old 
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linen  laid  between  the  flaps,  and  removed  as  the  application  is 
made.  It  is  advisable  to  separate  thoroughly  the  flaps  before 
ap])lying  the  preparation  of  iron,  that  the  powder  may  be 
dusted  over  the  whole  denuded  surface ;  but  afterwards  they 
must  be  brought  together,  with  the  uterus  anteverted,  and  the 
patient  kept  iu  the  horizontal  position  for  soilie  hours.  When 
the  circumstances  are  such  that  the  patient  is  unable  to  keep 
quiet  after  the  aj^plication,  it  is  a  good  plan  to  place  in  the 
posterior  cul-de-sac  a  proper-sized  pledget  of  damp  cotton,  with 
another  in  front  of  the  anterior  li]3.  These  cotton  pledgets  are 
for  a  day  or  two  to  take  the  place  of  the  instrument,  which 
would  be  injured  by  contact  with  the  iron,  while  at  the  same 
time  they  will  protect  the  patient's  linen.  As  a  rule,  I  leave 
the  tampon  undisturbed  for  fortj-eight  hours,  and  have  the 
vaginal  injections  omitted  for  the  same  length  of  time.  This 
ti'eatment  may  be  followed  for  a  month  at  least  previous  to  the 
operation,  which  had  best  be  performed  just  after  the  men- 
strual period. 

So  long,  however,  as  there  can  be  detected,  by  pressure  from 
the  finger,  any  tenderness  in  the  neighboring  coimective-tissue, 
it  is  not  safe  to  operate.  AVe  may  feel  satisfied  full}-  that  a 
certain  amount  of  cellulitis  has  previously  existed,  and  a  con- 
dition is  still  remaining  which  would  recpiire  but  a  slight  provo- 
cation to  re-establish  tiie  inflamnuition,  were  M'e  to  disregard 
this  warning. 

My  mode  of  operating  is  to  place  the  patient  on  the  left 
side,  and  to  use  Sims'  speculum,  or  some  other  perineal  re- 
tractor to  bring  the  parts  in  view.  The  operation  can  be  per- 
formed sometimes  on  the  back,  as  the  vaginal  outlet  is  large 
and  the  uterus  so  low  that  it  can  be  readily  drawn  outside  and 
returned  after  the  operation.  But  the  left  side  has  the  ad- 
vantage, were  there  no  other,  that  while  in  this  position  there 
can  be  less  rolling  out  of  the  tissues  except  when  the  patient  is 
placed  on  the  knees  and  elbows.  The  first  step  is  to  bring  the 
flaps  together  in  apposition,  and  while  they  are  lifted  up  by 
means  of  a  double  tenaculum  in  the  hands  of  an  assistant,  the 
instrument  known  as  the  uterine  tourniquet  is  slipped  over  the 
cervix  below  the  point  of  vaginal  junction  and  tightened.  The 
object  of  this  instrument  is  to  control  the  hemorrhage,  during 
the  operation,  which  is  sometimes   excessive  without  its  use. 


452        Emmet:  Xaceratioii  of  tlie  Cervix  Uteri 

Until  recently  I  have  used  a  portion  of  twisted  wire,  sncli  as  is 
usually  furnished  for  the  ecraseur,  the  two  ends  of  which 
were  passed  through  a  canula.  The  loop  was  slipped  over  the 
neck  of  the  uterus,  while  being  held  up  by  an  assistant,  and 
tightened  by  sliding  the  canula  down  the  wires  held  in  the 
other  liand.  As  soon  as  the  cervix  was  comjjressed  as  much 
as  possible  by  this  means,  the  ends  of  the  wire  were  bent  back 
and  several  times  wrapped  around  the  end  of  the  caimla  so  that 
they  could  not  slip.  AYithin  a  few  years  I  have  had  the  in- 
strument constructed,  which  I  have  referred  to,  by  using,  in- 
stead of  tlie  wire,  a  portion  of  watch-spring  passed  through 
a  canula,  with  the  application  of  the  double  ratchet  of  the 
ecraseur  to  lighten  the  loop  about  the  cervix.  Just  before  con- 
stricting the  neck,  I  take  the  precaution  to  draw  uj),  with  a 
tenaculum,  through  the  loop  sufficient  vaginal  tissue  all  around 
the  cervix  that  the  flaps  may  be  brought  together  easily,  while 
the  fold  thus  formed  renders  the  instrument  less  likely  to  slip 
over  the  cervix  when  it  has  become  reduced  in  size  from  the 
escape  of  blood  during  the  operation.  Then,  after  separating 
the  flaps,  the  surfaces  which  have  been  lacerated  are  to  be 
freely  denuded  from  one  \\^  to  the  other,  leaving  a  broad  un- 
denuded  tract  iu  the  centre,  from  before  backward,  which  is 
to  form  the  continuation  of  the  uterine  canal  to  the  os.  The 
greater  the  hypertrophy  of  the  organ  the  more  necessity  there 
will  be  for  leaving  the  canal  and  outlet  large,  or  both  will  be 
too  small  when  the  uterus  regains  its  normal  size.  A  difficulty 
is  sometimes  experienced  in  bringing  together  accurately  the 
vaginal  edges  of  the  flaps,  in  consequence  of  the  great  thick- 
ening in  the  central  portion,  which  will  be  found  dense  and 
filled  with  cysts.  It  is  necessary  to  remove  this  tissue  freely, 
and  from  the  opposite  side  to  which  it  is  to  be  united,  so  that 
the  two  freshened  surfaces  will  correspond  in  width.  Either 
the  scissors  or  the  scalpel  may  be  used  to  freshen  the  surfaces, 
but  I  prefer  the  former,  from  the  greater  rapidity  with  which 
the  tissues  can  be  removed.  While  the  tourniquet  is  being  held 
by  an  assistant,  to  steady  the  uterus,  the  portion  from  the  flap 
to  be  removed  is  secured  by  means  of  a  tenaculum  in  the  hand 
of  the  operator.  At  the  outer  angles  of  the  fissure,  just  at  the 
vaginal  junction,  it  is  necessary  when  freshening  the  surface  to 
remove  very  sujjerficially  the  tissues  at  these  points.     The  cir- 
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cnlar  artery  is  seldom  ruptured  when  the  hiceration  takes  place, 
from  its  elasticity  and  position  in  loose  connective  tissue,  bat  as 
the  parts  contract  after  ci(!atrization,  it  is  frequently  left  just  at 
the  termination  of  the  ano-le  of  the  fissure  with  the  vaofinal  tissues. 
The  most  difficult  step  in  the  operation  is  the  introduction  of  the 
sutures,  from  the  great  density  of  tlie  diseased  uterine  tissue  and 
the  mobility  of  the  organ.  The  first  suture  should  be  passed 
through  the  anterior  flap,  close  along  the  bottom  of  the  fissure,  and 
withdrawn  just  at  the  edge  of  the  undcnudcd  strip  left  to  form 
the  canal,  again  to  enter  at  a  similar  point  in  the  opposite  lip,  so 
as  to  make  its  exit  on  the  vaginal  surface  of  the  posterior  flap 
corresponding  with  the  first  point  of  entrance.  From  three  to 
four  sutures  are  generally  needed  on  each  side.  The  last  one, 
through  the  crown  of  the  cervix  being  more  superficial,  is  easier 
of  introduction,  but  needs  be  passed  with  more  care  than  the 
others,  with  the  %'iew  of  accurately  approximating  the  edges  at 
the  OS  and  along  the  vaginal  surface  from  this  point.  Before 
securing  the  sutures  already  passed,  those  for  the  opposite  side 
must  also  be  introduced,  or  great  difficulty  will  be  expei'ienced. 
Should  there,  however,  be  an  unusual  amount  of  bleeding,  it 
can  be  arrested  by  only  twisting  the  interruj^ted  suture  nearest 
to  the  bottom  of  the  angle.  But  it  is  even  better,  before  doing 
so,  to  see  if  it  cannot  be  controlled  by  tightening  the  tourniquet, 
which  may  have  become  loosened  in  consequence  of  the  shrinkage 
of  the  neck  from  the  escape  of  blood  confined  within  the  tissues 
when  the  instrument  was  first  applied.  The  same  plan  is 
followed  for  securing  the  sutures,  as  recommended  by  Dr.  Sims 
for  the  operation  of  vesico-vaginal  fistula.  The  needle  is  armed 
with  a  short  silk  loop,  and  after  its  introduction  the  silver  wire 
is  then  attached  and  drawn  through  to  take  its  place.  The 
ends  of  the  wires  are  seized  by  a  pair  of  forceps  and  twisted 
over  the  "  shield,"  but  before  being  freed  from  the  former  they 
should  be  l)ent  over  fiat  by  means  of  a  tenaculum,  used  as  a 
fulcrum,  under  the  suture  at  the  end  of  the  twist  close  to  the 
line  of  union.  If  bent  over  pro])erly,  so  as  to  lie  close  to  the 
vaginal  surface,  and  cut  off  at  half  an  inch  in  length,  the  sutures 
may  remain  undisturbed  for  an  indefinite  time,  but  they  are 
generally  removed  on  the  eighth  day.  When  the  sutures  are 
withdrawn  the  precaution  must  be  taken  to  cut  the  nearest 
portion  of  the  loop  so  that  it  will  continue  to  bind  the  parts  in 
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apposition  until  it  has  been  drawn  out.  It  is  best  to  remove 
first  the  suture  nearest  to  the  vaginal  junction,  for  if  there  should 
be  any  tendency  to  gap  in  the  line,  the  others  can  be  left  for 
several  days  longer,  so  that  the  ununited  portion  may  heal  by 
granulation. 

When  the  laceration  has  been  confined  to  one  side  it  is  neces- 
sarily more  difficult,  in  comparison,  to  denude  throughly  the 
angle  at  the  bottom  of  the  fissure,  as  well  as  to  introduce  the 
sutures  with  the  same  accuracy,  than  would  be  the  case  where  both 
sides  of  the  cervix  have  been  laid  open.  Fortunately,  however, 
it  is  not  so  necessary  that  the  sutures  should  be  passed  to  the 
edge  of  the  uterine  canal,  where  but  one  side  of  the  neck  is  to  be 
united.  The  main  j^oint  is  to  secure  on  the  vaginal  surface  as  per- 
fect a  line  as  possible,  for  when  the  two  surfaces  thus  brought 
together  have  been  freshened  to  about  the  same  extent,  the 
parts  will  l)e  kept  sufficiently  in  contact  that  the  line  within 
the  uterine  canal  will  be,  in  all  probability,  as  perfect  as  that 
secured  by  the  sutures. 

If  the  general  condition  will  admit  of  the  confinement,  it  is 
l)etter  that  the  patient  should  remain  in  bed  for  some  ten  days 
after  the  sutures  have  been  removed.  She  will  need  no  local 
treatment  beyond  resuming  again  her  hot-water  vaginal  injec- 
tions wliich  are  generally  omitted  after  the  operation,  until  the 
sutures  have  been  removed,  that  she  may  be  kept  as  quiet  as 
possible  so  long  as  there  is  no  vaginal  discharge.  During  this 
period,  however,  if  a  necessity  exists  for  their  use,  one  or  two 
pints  of  water  will  be  sufficient,  to  which  it  is  well  to  add  a  little 
castile  soap.  After  the  sutures  have  been  removed,  the  uterus 
will  decrease  rapidly  in  size  if  there  exists  no  cause  of  irrita- 
tion to  arrest  its  progress.  To  favor  this  change  an  early  resort 
to  some  mechanical  support  is  advisable  to  lift  the  uterus  from 
the  fioor  of  the  pelvis,  and  to  keep  the  organ  anteverted  if 
possible.  Some  modification  of  Hodge's  ©pen  lever  pessary  I 
have  found  to  answer  for  the  greater  number  of  cases.  The 
instrument  should  be  made  with  a  curve  long  enough  to  go 
well  up  into  the  posterior  cul-de-sac,  and  at  least  half  an  inch 
beyond  the  uterus,  for  if  too  close  at  this  point  it  will  by  pres- 
sure obstruct  sufficiently  the  circulation  about  the  cervix  to  in- 
crease the  hypertr*  )pliy  of  the  whole  organ.  The  pessary  should  be 
as  small  a  one,  Ijotli  in  length  and  width,  as  will  acomplish  the 
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purpose,  that  the  vagina  may  gradually  recover  from  its  over- 
stretched condition  resulting  from  the  previous  prola])se.  So 
soon  as  the  patient  has  sufficiently  regained  her  health,  and  other 
circumstances  will  admit  of  doing  so,  the' lacerated  perineum 
should  be  closed,  and,  if  necessary,  the  operation  out  he  vaginal 
M'alls  should  be  performed  for  restoring  the  canal  to  its  normal 
size.  On  her  recovery  from  the  operation,  it  will  then  be  a  ques- 
tion of  judgment  as  to  the  necessity  for  some  modification  in  the 
size  and  shape  of  the  pessarj^  which  had  been  previously  worn, 
or  as  to  the  propriety  of  discontinuing  its  use.  As  a  rule  there 
will  be  no  need  for  any  local  treatment  to  the  uterine  canal,  for 
with  the  improvement  in  the  patient's  general  condition  all  dis- 
charge will  cease,  and  the  organ  will  gradually  regain  its  nor- 
mal size. 

Note.  — With  the  consent  of  Dr.  Emmet  we  append  the  following'  remarks, 
which  were  made  by  Drs.  J.  Marion  Sims  and  Horace  T.  Hanks  after  the 
reading  of  the  above  paper  at  the  meeting  of  the  Medical  Society  of  the 
County  of  New  York,  Sept.  28th,  1874,  and  which  were  kmdly  furnished  us 
for  publication  by  their  authors  : 

Dr.  J.  Marion  Sims  said:  When  I  went  abroad  in  18G2,  amongst  the 
patients  I  turned  over  to  the  care  of  Dr.  Emmet  was  the  lady  whose  case  forms 
the  basis  of  the  pajier  he  has  just  read.  She  belonged  to  the  upj^er  walks  of 
life,  and  had  been  under  my  charge  for  twelve  or  eighteen  months.  I  remem- 
ber the  peculiarities  of  her  case,  so  well  described  by  Dr.  Emmet,  as  vividly  as 
if  it  were  but  yesterday.  The  bilateral  laceration  of  the  cervix,  and  the  con- 
sequent eversion  of  the  hypertrophied,  congested  cer\dcal  mucous  membrane 
constituted  at  that  time  a  difficult  joroblem  to  solve.  During  the  whole  time 
that  I  observed  this  case  no  benefit  resulted  from  local  treatment,  and  I  am 
svire  that  nothing  short  of  the  method  so  successfully  adopted  by  Dr.  Emmet 
could  have  been  of  the  least  service  to  her.  I  now  only  wonder  that  this 
operation  had  not  been  worked  out  sooner.  ■V^^len  the  perineum  is  lacerated, 
the  necessity  for  its  reconstitution  is  self-evident,  and  it  is  singular  that  the 
necessity  for  recouf-tituting  the  integrity  of  a  lacerated  cerA'ix  did  not  sooner 
force  itself  upon  the  surgeon.  The  operation  as  devised  and  practised  by  Dr. 
Emmet  is  as  simple,  as  safe,  and  as  certain  in  its  results,  as  is  the  ojieration 
for  a  simple  case  of  vesico-vaginal  fistula.  The  same  principles  underlie  each. 
The  same  free  denudation  of  tissue,  the  same  method  of  suture,  the  same 
after-treatment,  and  the  same  security  from  danger,  belong  to  both  alike. 

I  have  performed  the  operation  often  enough  to  speak  in  positive  terms  of 
its  value.  The  discussion  of  the  subject  must,  of  necessity,  be  one-sided.  There 
can  be  no  objection,  no  opposition  to  the  operation.  We  must  accept  it  as  Dr. 
Emmet  has  given  it  to  us.  We  can't  modify  the  operation  ;  we  can't  change 
it ;  we  can't  improve  it — for  it  is  perfect,  perfect  in  its  method,  and  perfect  in 
its  results. 

We  owe  to  Dr.  Emmet  a  debt  of  gratitude  for  this  valuable  contribution  to 
uterine  surgery.    Like  aU  new  operations  it  is  likely  to  be  abused,  but  the  time 
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will  soon  arrive  when  it  will  assume  its  jjlace  in  the  foremost  rank  of  useful 
improvements. 

After  the  subject  had  been  discussed  by  other  members  of  the  society,  Dr. 
Marion  Sims  rose  again,  and  said:  I  am  personally  so  impressed  with  the  im- 
portance of  Dr.  Emmet's  paper  in  a  practical  point  of  view,  and  so  pleased 
with  the  manner  in  which  he  has  presented  it  to  our  consideration,  that  I  beg 
leave  to  move  a  formal  vote  of  thanks  to  Dr.  Emmet  for  his  most  valuable 
contribution  to  siu-gery. 

This  motion  being  seconded  was  earned  unanimously. 

Dr.  H.  T.  Hanks  said :  Mr.  Pre.sident,  and  gentlemen,  I  took  occasion  this 
morning  to  consult  the  record-book  for  diseases  of  women  m  Demilt  Dis- 
pensary, where  I  am  one  of  the  attending  physicians,  believdng  it  would  con- 
firm the  conclusions  drawn  by  the  author  of  the  paper  this  evening.  I  have 
not  been  disappointed.  Many  of  us  have  not  realized  that  this  lesion  described 
by  Dr.  Emmet  is  a  common  one.  It  is  only  a  few  winters  since  that  I  saw  Dr. 
E. ,  at  the  Woman's  Hospital,  point  out  some  of  the  direct  results  of  lacera- 
tions of  the  cervix  iiteri,  and  skilfully  perform  the  operation  for  its  cure. 
Since  then  I  have  been  struck  by  the  frequency  of  the  lesion,  both  in  public 
and  private  practice.  During  the  five  months  ending  August  31st,  1874,  I 
treated  in  the  department  for  diseases  of  women  at  Demilt  Dispensaiy, 
254  cases.  Deducting  25  which  were  not  truly  uterine,  leaves  a  total  of  229 
strictly  uteiine.  Of  these,  19,  or  over  8-,^  per  cent. ,  were  sxiffering  from  lacera- 
tion of  the  cervix  uteri.  In  4  of  these  19  cases,  there  was  sub-involution  of 
the  uterus;  in  9,  there  were  granular  erosions,  more  or  less  severe.  In  3  cases, 
displacements  occasioned  indirectly  by  the  laceration  of  the  cervix.  Thus  we 
see  that  these  statistics  emphasize  and  corroborate  the  conclusions  deduced 
this  evening  by  Dr.  Emmet. — Ed. 


SPECIAL   POIXTS   IN   SPENCER  WELLS'    OVARIOTO.MY   OPERA- 
TIONS, WITH  REMARKS  UPON  THE  OPERATION 
IN  GENERAL. 


I  By  B.  F.  DAWSON,  M.D.,  New  York, 
Attending    Physician  to  the  New   York  State  Woman's  Hospital,  Out-door  Department,  etc. 


(Bead  before  the  New  York  iledical  Librar}'  and  Jonmal  Association,  Nov.  6,  1874.) 

It  was  my  good  fortune  during  the  summer  of  1872,  and 
again  during  the  one  just  past,  to  Ije  invited  by  Mr.  Spencer 
Wells  to  witness  him  perform  several  ovariotomy  operations. 
So  many  points  in  his  method  of  operating  struck  me  as  of 
such  great  importance,  and  as  not  generally  known,  that  I  have 
thought  it  would  be  neither  unadvantageous  nor  uninteresting  to 
present  them  to  the  attention  of  such  members  of  tlie  profession 
as  take  an  interest  in  ovarian  operations. 
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Ilavini;' been  present  at  and  assisted  in  many  operations — over 
sixty  in  number — performed  by  many  of  the  most  distin- 
guished ovariotomists  in  this  country,  as  well  as  by  others  of 
less  note,  and  having  carefully  studied  and  noted  the  peculiari- 
ties and  methods  of  each,  I  feel  I  am  not  presum2)tuous  if  I 
venture  also  to  make  a  few  pertinent  and  critical  remarks  upon 
an  operation  that  as  yet  I  have  never  performed  myself. 

Passing-  at  once  to  the  subject  of  Uiy  paper,  the  first  point  I 
wish  to  call  attention  to  is  Mr.  Wells'  particularity  in  limiting 
the  number  of  persons  present  at  an  operation.  Although  I 
have  seen  him  operate  eight  times  1  have  never  but  once  seen  as 
many  as  that  number  present,  and  generally  not  more  than  three 
01'  four  outside  of  his  assistants.  This  limitation  is  obviously 
advantageous,  in  preventing  the  operator  or  assistants  being 
crowded  upon,  or  their  attention  disturbed  by  conversation,  and  is 
in  strong  contrast  with  oj^erations  I  ha\'e  seen  frequently  per- 
formed in  a  room  crowded  to  such  a  degree  that  both  the  opera- 
tor and  his  assistants,  especially  the  administrator  of  the  anes- 
thetic, have  been  literally  leaned  upon  by  those  anxious  to  obtain 
a  peep  at  the  operation,  and  the  attention  of  the  former  more 
or  less  necessarily  distracted  by  conversation  directed  to  them 
or  to  one  another  by  those  present. 

Mr.  Wells  is  also  particular  in  his  hospital  operations,  that 
none  shall  be  present  who  are  at  all  likely  to  bring  infectious 
germs  into  the  operating  room,  obliging  the  strangers  he  may 
have  invited  to  sign  a  paper  to  the  effect  that  they  have  seen 
no  case,  or  l)een  in  any  place,  which  will  render  them  liable  to 
bi'ing  such  germs  in  their  clothing.  Now  this  seems  to  me  to  be 
a  most  valuable  precaution,  and  in  strong  contrast  to  other 
ovariotomists.  Certainly  there  must  be  some  risk  to  a  patient 
submitting  to  such  an  operation,  especially  in  having,  in  the 
confined  atmosphere  of  the  operating  room,  and  perhaps  in  con- 
tact with  her,  eveii  a  single  person  whose  clothing  is  convey- 
ing infectious  germs;  and  may  it  not  l)e  asked,  with  some  force, 
if  not  a  few  (;ases  of  dangerous  or  fatal  peritonitis  or  septicie- 
niia  after  ovariotomy  have  been  due  to  the  presence  at  the 
operation  ot"  some  physician  fresh  from  a  case  of  erysipelas  or 
puerperal  disease,  or  a  medical  student  whose  clothing  is  saturated 
with  the  foul  atmosphere  of  the  dissecting  room.  Certainly  this 
point  is  worthy  of  careful  consideration. 
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Perfect  quiet  and  avoidance  of  all  excitement  of  the  patient  is 
also  considered  of  great  importance  by  Mr,  Wells,  and  lie  there- 
fore allows  no  one  to  be  present  nntil  the  patient  is  fully 
anaesthetized,  or  to  remain  in  the  room  during  her  return  to  con- 
sciousness. This  avoidance  of  excitement  both  before  and  after 
the  operation,  he  also  further  insures  as  much  as  possible  in  the 
selection  of  the  anaesthetic  and  its  administrator.  For  the  for- 
mer he  gives  preference  to  the  bichloride  of  methylene,  or  chloro- 
methyle,  as  ensuring  rapid  and  easy  anassthesia,  rapid  recovery, 
and  greater  freedom  from  the  nausea  and  vomiting  so  gen- 
erally following  the  use  of  other  anaesthetics,  and  in  the  selection 
of  a  skilled  administrator  he  is  assured  of  its  proper  and  care- 
ful use.  Here,  again,  it  seems  to  me  is  an  important  point,  for 
I  am  inclined  to  think  the  success  of  many  protracted  cases  are 
imj^aired  by  want  of  attention  to  such  ]3recautions.  How  many 
deaths  after  ovariotomy  have  resulted  from  the  exhausting 
vomiting  due  to  ether  I  am  not  prepared  to  say,  but  if  the  facts 
could  be  known,  I  am  afraid  the  number  would  be  many,  for 
after  no  operation  is  the  act  of  vomiting  more  injurious  to  the 
patient.  Again,  how  often  could  this  risk  have  been  avoided  had 
the  ancesthetic  been  administered  carefully  and  judiciously,  so 
as  to  keep  the  patient  simply  insensible,  and  not  narcotized  as 
I  unhesitatingly  state  I  have  seen  in  more  than  one  instance, 
owing  to  the  fact  of  the  administrator  being  inexperienced  in 
his  duties,  or  so  absorbed  in  the  operation  as  to  have  his  atten- 
tion drawn  away,  only  to  have  it  recalled  l)y  a  word  of  admoni- 
tion, or  the  absence  of  respiratory  efforts  by  the  patient. 

The  anaesthetic  always  used  by  Mr.  Wells  is  one  that,  from 
his  endorsement  alone,  should  have  the  preference  to  all  others, 
and  it  may  not  here  be  out  of  place  for  me  to  digress  and  make 
a  few  remarks  upon  its  merits,  specially  as  I  can  speak 
with  some  authorit}^,  having  given  it  very  many  times  in  ovari- 
otomy and  other  operations.' 

Since  1867,  bichloride  of  methylene  has  been  extensively 
used  in  many  of  the  largest  hospitals  of  Europe,  as  well  as  in 
the  practice  of  many  English  surgeons,  by  many  of  whom, 
notably  Mr.  Wells,  it  is  considered  superior  to  all  other  anass- 

'  For  further  particulars  see  paper  by  the  author  in  the  New  York  Medical 
Record  for  May  15th,  1874,  on  the  ''Use  and  Comparative  Merits  of  the  Bichlo- 
ride of  Methylene  as  an  Ansesthetic." 
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tliotic  aijeiits.  It  has  the  sinirle  disadvaiitaije  of  bcinii:  very 
expensive,  and  difKcnlt  to  preserve,  from  its  liability  to  deteri- 
oration hj  exposure  to  light  and  air. 

It  is  best  administered  by  the  apparatus  known  as  Junker's, 
by  means  of  M'liich  air  is  forced  through  the  methylene,  and 
conveyed  to  the  patient  for  inspiration.  Administered  by  this 
apparatus  a  patient  may  be  kept  in  a  state  of  perfect  insensi- 
bility to  pain  throughout  a  prolonged  operation;  scarcely  any 
of  the  vapor  can  escape  into  the  room,  consequently  neither 
the  surgeon  nor  administrator  can  be  aifected  by  it ;  and  the 
quantity  inspired  by  the  patient  is  wholly  under  control  of  the 
one  administering  it. 

Its  effects  are  similar  to  those  of  chloroform,  but  angesthesia 
seems  to  be  much  more  readily  induced  by  it,  and  is  decidedly 
more  easily  recovered  from.  In  fact,  its  action  seems  to  com- 
bine the  best  properties  of  ether  and  chloroform. 

According  to  Mr.  P.  Marshall,'  the  time  required  to  put  a 
patient  under  its  complete  influence  was  from  3A^  to  7  minutes, 
and  the  quantity  used  only  2  to  7  drachms. 

In  123  cases  reported  by  Mr.  Richard  Rendal,^  the  ages 
varying  from  6  months  to  70  years,  anaesthesia  was  produced  in 
30  seconds  in  18  cases ;  in  60  seconds  in  70  ;  in  2  minutes  in 
25  ;  in  3  minutes  in  5  ;  in  5  minutes  in  3 ;  and  in  9  minutes  in 
2  cases.  Of  these  123  cases,  50  recovered  in  1  minute  ;  23  in 
2  minutes  ;  9  in  3  minutes;  28  in  5  minutes;  and  11  in  10 
minutes.  In  my  own  experience,  as  shown  by  the  records  of 
cases,  anaesthesia  was  invariabh"  induced  within  2  minutes,  the 
longest  being  8  minutes — one  case  that  had  previously  resisted 
the  effects  of  ether.   Recovery  was  always  correspondingly  quick. 

Its  effects  upon  the  pulse  are,  at  the  outset,  to  decidedly 
stimulate  and  strengthen  it ;  but  it  soon  returns  to  about  its 
normal  state,  and  never  in  my  experience  has  fallen  muchl)elo\v 
its  normal  rapidity  or  strength.  This  statement  is  also  supported 
by  the  testimony  of  Mr.  Rendal,"  who  attributes  its  safety  to  this 
stiumlating  action  on  the  heart,  and  also  to  its  rapid  elimina- 
tion, as  shown  by  the  rapidity  with  which  patients  recover  from 
its  effects, 

'  British  Medical  Joiunal,  December  7,  1867. 
'  British  Medical  Journal,  October  16,  1869. 
°Loc.  cit.,  page  413, 
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Its  effects  upon  tlie  pnlse  in  the  five  cases  reported  by  Mr. 
Marshall,  ah-eady  referred  to,  were  as  folh)ws:  in  3  it  ranged 
from  65  to  80 ;  tlie  others  offered  a  marked  contrast,  for  in 
them  it  ranged  from  114  to  120. 

In  fifteen  cases  of  my  own,  of  whicli  a  careful  record  of  the 
pnlse  was  noted,  the  following  was  the  lowest  the  pulse  ranged  : 
In  three,  75  ;  in  five,  80  ;  in  three,  84 ;  in  two,  88  ;  in  one,  9S. 

Its  effects  upon  the  respiration  are  somewhat  similar  to  chlo- 
roform. In  no  case  have  I  seen  other  than  full  and  quiet  inspi- 
ration and  expiration,  and  that  these  functions  are  properly 
performed  is  attested  by  the  generally  unaltered  color  of  the 
skin  and  lips,  which  even  in  some  cases  I  have  seen  increased 
to  a  clear  scarlet.  This  testimony  is  also  supported  by  that  of 
others,  especially  Mr.  AYells,'  who  has  used  it  over  four  hun- 
dred times,  and  says  :  "  The  patient  very  seldom  becomes  pale, 
sleeps  quietly,  wakes  cpiietly,  and  seldom  has  much  bronchial 
irritation." 

The  nausea  and  vomiting  nsually  following  recovery  from 
chloroform  and  ether,  es|>ecially  the  latter,  is  of  much  less  fre- 
quency and  severity.  In  regard  to  this  point  Spencer  Wells 
also  says  :  "  It  is  quite  true  that  it  has  the  disadvantage  of  caus- 
ing occasional  nausea  and  sickness,  but  in  my  experience  this 
is  almost  always  the  rule  with  chloroform  (and  sulphuric  ether), 
whereas,  with  chloromethyle  it  is  certainly  exceptional."  ^  Mi-. 
Rendal  also  states  that  "no  sickness  or  headache  follows,  un- 
less inhalation  has  Ijeen  continued  "  for  some  time.  In  his  one 
luTudred  and  twenty-three  cases  referred  to,  vomiting  occurred 
in  fifteen  only,  one  in  eight.  In  my  own  exj^erience,  in  thirty- 
one  cases  in  which  I  administered  it,  nausea  or  vomiting  ensued 
in  but  six,  and  these  were  after  prolonged  operations. 

In  regard  to  safety,  Mr.  Rendal  says :  "  I  have  not  had  a 
fatal  case;"  and  Mr.  Wells  likewise  writes  that  in  over  three 
hundred  and  fifty  cases  in  which  he  had  used  it,  "  in  very  few 
of  these  operations  was  insensibility  to  pain  maintained  for  less 
than  five  minutes — in  a  few  it  was  kept  up  from  forty-five 
minutes  for  one  hour  or  more — yet  I  have  never  been  at  all  un- 
easy during  the  administration  or  from  any  subsequent  effects 
fairly  referable  to  it,  whereas,  with  chloroform  I  never  felt 
quite  at  ease  ;  and  altliough  I  have  never  lost  a  patient  during 
'  Diseases  of  the  Ovaries,  Am.  edition,  page  335.  "Loo.  cit. 
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ojicratioii,  I  have  three  times  had  to  resort  to  artificial  respira- 
tion, and  I  have  very  often  seen  patients  suffer  so  much  from 
cJdoroform  vuvvltimj  that  the  result  has  been  imperilled,  and 
in  some  cases  a  fatal  result  has  been  in  a  great  tneas  are  due  to 
this  vomiting.  When  I  add  that  between  April,  18T0,  and 
March,  1871,  I  had  thirty-two  successive  cases  in  private  prac- 
tice without  one  death,  and  that  in  the  last  twenty-four  cases  of 
tlie  fifth  hundred,  including  both  hospital  and  private  cases, 
every  patient  did  well,  it  must  be  admitted  (as  ana3sthesia  was 
complete  in  everj^  case,  not  one  patient  haviug  been  conscious 
at  any  stage  of  the  operation)  that  the  anaesthetic  is  a  good  one." 
In  fact  I  can  bring  no  more  forcible  arguments  as  to  the  ad- 
vantages of  chloro-methyle  than  by  again  cpioting  Mr.  Wells,  in 
conclusion,  who  says :  "  Indeed  the  patient  has  all  the  advan- 
tages of  complete  anaesthesia,  with  fewer  di'awbacks  than  I 
have  ever  obtained  by  the  use  of  any  other  anajsthetic." 

Reverting  again  to  the  proper  sul>ject  of  this  paper,  I  will 
simply  note  the  fact  of  Mr.  Wells  always  securing-  the  pa- 
tient from  all  movement  by  fastening  her  to  the  table  by 
straps  attached  to  the  legs  and  arms.  In  'the  event  of  unex- 
pected return  to  consciousness,  she  is  thus  prevented  from  im- 
peding the  operation. 

A  procedure  which  struck  me  as  both  uni(pie  and  novel,  Mr. 
Wells  resorted  to  in  a  case  where  the  tumor  was  found  closely 
adherent  anteriorly  and  to  the  edges  of  the  abdominal  incision. 
Instead  of  endeavoring  to  sejjarate  the  cyst  in  the  usual  way,  he 
emptied  it  at  once,  enlarged  the  opening,  and  seizing  the  inner 
surface  of  the  cyst  with  a  strong  pair  of  forceps,  just  beyond 
where  it  was  adherent,  nuide  firm  traction,  thereby  inverting 
the  sac  and  liberating  it  from  its  adhesion  to  the  abdominal 
walls,  the  last  portion  to  come  aAvay  being  that  attached  to 
the  abdominal  incision.  By  this  procedure  considerable  time 
and  trouble  were  saved,  and  the  possibility  avoided  of  peeling 
oft  the  abdominal  peritoneum  instead  of  the  cyst  in  endeavor- 
ing separation  from  the  edges  of  the  wound  first,  after  the 
usual  method.  The  possible  objection  that  there  might  be 
dano;er  of  eno-ao-ino-  intestine  or  omentum  in  the  bite  of  the 
forceps,  Mr.  AVells  refuted  as  impossible  if  proper  caution  was 
used.  He  stated  that  this  method  was  one  he  has  frecpiently 
resorted  to,  and  had  always  found  answered  admirably. 
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Immediately  on  the  tumor  being  emptied,  Mr.  Wells  is  ex- 
ceedingly careful  that  no  blood  or  cystic  fluid  enters  the  peri- 
toneal cavity,  and  to  tliis  end  has  his  assistants  sponge  the 
wound  carefully  and  compress  the  lips  closely  together,  at 
the  same  time  that  they  are  held  up,  and  their  edges  kept 
dry  while  he  is  busy  adjusting  the  clamp.  This  precau- 
tion 1  have  never  seen  taken  by  any  other  operator,  but  it  seems 
to  me  worthy  of  note,  for  if  we  limit  the  entrance  of  blood  or 
cyst  fluid  into  the  peritoneal  cavity,  we  avoid  tedious  and  in- 
jurious sponging  out  of  the  latter,  danger  of  peritonitis  or  septi- 
caemia, to  say  nothing  of  saving  the  time  consumed  in  so  doing. 

Beino;  assured  of  the  cessation  of  all  bleedino^  from  the 
wound  and  points  of  adhesion,  Mr.  "Wells  places  a  large  flat 
sponge  within  the  abdomen,  for  the  purpose  of  protecting  the 
intestines  and  catching  any  drops  of  blood  following  the 
sutures,  and  proceeds  to  close  the  wound  by  silk  sutures. 
He  uses  Chinese  twisted  silk,  in  pieces  about  eighteen  inches 
long,  armed  at  each  end  with  a  long  stout  straight  needle. 
Placing  one  of  the  needles  between  his  lips,  he  passes  the  other 
through  the  edge  of  the  lip  of  the  wound  farthest  from  him  as 
he  stands  at  the  patient's  side,  passing  it  so  close  to  the  edge  as 
to  barely  enclose  more  than  peritoneum  and  cutis.  Taking  the 
needle  off  this  end,  he  next  passes  the  other  through  the  oppo- 
site lip.  Each  suture  is  taken  by  an  assistant  and  by  their 
means  the  lips  of  the  wound  firndy  upheld  until  all  the  su- 
tures are  jiassed.  The  large  sponge  is  then  M'ithdrawn  and  the 
wound  closed. 

In  closing  the  wound  Mr.  Wells  takes  special  care  that  it  is 
tightly  closed  about  the  pedicle,  so  that  it  will  not  be  possible 
for  any  blood,  or  secretion  from  the  decomposing  stump,  to 
enter  the  peritoneal  cavity,  and  to  guard  against  this  always 
uses  a  clamp  that  will  limit  as  much  as  possible  the  spreading 
of  the  pedicle.  This  point,  it  seems  to  me,  is  an  all-important 
one,  and  one,  I  am  sure,  that  has  not  been  sufliciently  attended  to. 
May  it  not  be  questioned  if  not  a  few  dangerous  and  fatal  cases 
of  peritonitis  and  septicaemia  have  been  due  to  the  fact  that 
septic  material  has  found  its  way  into  the  peritoneal  cavity 
tlu'ough  an  opening  incautiously  left  alongside  of  the  pedicle,  or 
necessitated  from  the  use  of  a  clamp  that  spreads  out  the  pedicle 
to  such  an  extent  as  to  render  perfect  closure  impossible  % 

This  point  has  so  often  impressed  itself  upon  me,  and  also ' 
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the  inadequacy  of  most  of  the  clamps  in  use  to  favor  a  perfect 
closure  of  the  wound,  that  I  was  induced  some  time  ago  to  de- 
vise an  instrument  which,  while  combining  simplicity  and  power 
of  comjiression,  would  at  the  same  time  s<j  constrict  the  pedicle 
as  to  favor  the  most  perfect  closure  of  the  abdominal  wound  ;  in 
other  words,  a  clamp  that  compresses  the  pedicle  in  a  hue  with 
the  abdominal  wound.  This  clamp  having  been  used  by  Mr. 
Wells  and  others,  seems,  by  meeting  with  their  approval,  to 
answer  fully  the  purposes  for  which  it  was  devised. 

The  hist  step  in  Mr.  Wells'  method  worthy  of  note,  is  his 
manner  of  dressing  the  wound  and  bandaging  the  patient.  A 
few  crystals  of  perchloride  of  iron  being  a]jplied  to  the  pedicle, 
strips  of  folded  lint  are  carefully  adjusted  beneath  the  clamp 
around  the  pedicle,  and  pads  of  the  same  over  the  wound  ;  these 
serve  to  soak  up  whatever  secretion  may  occur.  Large  pieces 
of  cotton  v\'ooi  are  next  placed  over  the  entire  aljdomen,  and 
the  same  kept  in  place  l)y  broad  strips  of  adhesive  plaster, 
which  also  tend  to  support  the  abdominal  walls.  Over  all  he 
passes  a  broad  flannel  bandage  pretty  snugly. 

Before  the  patient  comes  out  of  the  anassthetic  she  is  placed 
in  a  bed,  always  in  the  same  room  ;  those  present  at  once  retire, 
the  room  is  darkened,  and  the  patient  left  alone  with  her  nurse. 

The  foregoing  points  in  Mr.  Wells'  method  of  performing 
ovariotomy ;  seem  to  me  to  be  worthy  of  special  consideration  : 
the  avoidance  of  all  jDrior  and  subsequent  excitement  of  the 
patient ;  attention  to  the  purity  of  the  atmosphere  in  which  the 
operation  is  performed ;  the  inducement  of  rapid  and  quiet 
anaesthesia,  and  the  insuring  an  equally  quick  and  quiet  recov- 
eiy  to  consciousness  ;  avoidance  of  all  causes  likely  to  interfere 
with  the  careful  and  rapid  performance  of  the  operation ;  cau- 
tion as  to  the  entrance  of  blood  or  fluid  into  the  peritoneal 
cavity,  and,  not  least,  the  insuring  of  a  perfect  closure  of  the 
abdominal  wound. 

I  am  well  aware  that  most  of  these  points  are  not  unknown, 
but  as  Mr.  Wells  is  the  most  successful  of  all  ovariotonn'sts,  I 
have  thought  it  not  unlikely  that  much  of  his  success  was  due 
to  his  careful  attention  to  the  foregoing  points,  which  I  have 
never  seen  receive  the  same  attention  from  other  ovariotomists. 
I  have,  therefore,  called  the  attention  of  the  profession  to  them 
that  some  might  approve  or  disprove  them  by  such  criticism  or 
discussion,  as  they  are  far  better  able  to  do  than  myself. 
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By  De.  M.  D.  MANN, 
Phyeician  to  the  Kew  York  Dispensary,  Department  for  Diseases  of  'Wonien. 


XoTwiTiiSTAXDixG  all  tliat  lias  been  written  in  regard  to  the 
prevention  of  rnptm-e  of  the  perineum,  very  little  has  been 
said  about  its  immediate  treatment.  My  object  is,  therefore, 
to  call  more  j)articular  attention  to  the  advantage  of  the  imme- 
diate treatment  of  superticial  raptures,  and  to  illustrate  the 
method  now  so  successfully  employed  in  the  great  lying-in  hos- 
pital in  Vienna. 

Ruptures  of  the  female  perineum  may  be  divided  into  three 
classes ;  the  superficial,  central  and  deep.  It  is  only  the  first 
class,  or  superficial  ruptures,  with  which  we  have  now  to  deal. 
Under  this  head  we  include  all  rujDtures  or  lacei-ations  which, 
extending  through  the  fourchette,  do  not  reach  farther  than 
the  sphincter  ani  muscle.  The  laceration  of  the  fourchette, 
which  occurs  in  almost  every  first  labor,  is  to  be  excluded,  as 
being  almost  unavoidable  and  quite  unworthy  of  notice.  It  is 
a  little  hard  to  draw  the  line  between  this  laceration  of  the 
fourchette  and  true  rupture  of  the  perineum.  Practically  only 
those  ruptures  are  worthy  of  notice,  as  entailing  possible  bad 
results,  which  extend  to  the  centre  of  the  perineum.  This  is 
the  standard  adoped  in  practice  in  Vienna,  though  it  must  be 
modified  to  suit  cases.  If  the  perineum  is  very  loug,  say  one 
and  a  half  inches,  and  there  is  a  great  difference  in  this  respect 
in  individual  cases,  a  wound  which  does  not  reach  to  the  point 
named  will  be  large  enough  to  demand  appropriate  measures 
for  its  cure. 

The  frecpiency  of  tliis  accident  is  very  mncli  greater  than  is 
generally  supposed.  Schroder,'  after  careful  obsei'vation,  gives 
as  an  average  9^  in  multiparaj  and  34.5;o  in  primiparse.  01s- 
hausen  ^  says  that  among  priniiparte  in  at  least  Xh'fo  of  the  cases 
a  considerable  rupture  is  unavoidable.     In  the  lying-in-wards 

^  Schroder  Geburtshiilfe,  p.  559. 

■■*  Volkmaim's  Kiiniscbe  Vortriige,  No.  44. 
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in  Halle,  he  sajs  that  although  the  greatest  care  is  taken  to  pre- 
serve the  perineum  according  to  the  most  approved  methods, 
during  the  last  ten  years  rupture  has  taken  place  in  21?^  in 
primiparse,  and  in  4.7^  in  multii)ara3.  In  another  hospital  he 
saw  fifty-six  ruptures  in  119  first  labc^rs  (47?o)-  Snow  Beck  saw 
seventy-five  large  I'uptures  in  112  cases,  all  priniiparse,  or  67;^. 
In  the  records  of  the  Vienna  hospital,  which,  through  the 
kindness  of  Prof.  Braun,  I  was  allowed  to  examine,  among 
%SS  primiparoe,  there  were  thirty-eight  ruptures  recorded, 
which  is  only  5.6^  or  one  in  about  every  nineteen  cases,  and  two 
in  780  multipara^/  This  gives  us  only  2.7/^  for  all  cases  taken 
together,  a  very  small  percentage  as  compared  with  that  re- 
ported by  others,  and  from  my  own  observations,  probably  very 
much  below  the  truth.  The  returns  are  left  to  the  mid  wives, 
who  are  yery  careless  in  reporting  cases  which  might  l)ring 
discredit  on  themselves.  An  average  between  these  different 
estimates  will  give  us  33  per  cent,  for  primiparai,  which  agrees 
very  well  witli  Schroder,  and  may  reasonably  be  adopted  as  a 
fair  general  average.  This  is  certainly  much  more  fj-equent 
than  is  generally  taught.  Most  of  our  English  text-books  do 
not  more  tlian  allude  to  the  subject,  some  do  not  even  notice  it. 
In  none  of  them,  so  far  as  I  have  observed,  is  the  frequency 
of  the  accident  insisted  upon,  except  in  Simpson."  He  gives 
no  percentage,  but  says  that  it  is  of  "  yery  common  occurrence, 
especially  in  primiparaj  labors."  Bedford,  Duncan,  Tyler 
Smith,  and  Cazeaux  make  little  or  no  mention  of  the  subject. 
In  a  late  edition  of  Cazeaux,  revised  by  Tarnier,  it  is  introduced 
in,a  note.  Leishman,  the  author  of  the  latest,  and  in  many  re- 
spects the  most  complete  work  on  midwifery,  alludes  to  the 
subject  in  such  a  desultory  and  haphazard  manner  that  the 
student  would  readily  be  led  to  pass  it  over  as  of  no  conse- 
.quence.  He  does  not  allude  to  the  treatment,  at  least  I  failed 
to  find  it,  although  on  page  206  he  promises  to  do  so  later  on. 
Hodge,  Meigs,  Churchill,  Murphy  and  Barnes,  although  devot- 
ing some  space  to  rupture  do  not  give  at  all  a  fair  idea  of  the 

'I  append  fuller  notes  of  the  cases.  Total,  1,468;  C88  primipara;,  780 
multipara.  Ruptures,  40 ;  primiparfe,  38  ;  multiparte,  2.  1  rupture  fol- 
lowed version;  5,  forceps  ;  2,  breach.  3  were  past  the  sphincter.  In  7  no 
serre-fine  was  used.     Average  number  of  serre-fines  used  in  each  case,  2.6. 

° Simpson's  Obstetrics,  etc.,  p.  153. 
30 
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frequency  of  its  occurrence.  The  ideas  prevailing  among  the 
profession  are  in  accord  with  those  held  by  the  writers  of  the 
text-books,  as  would  naturally  be  expected.  As  a  rule  with  us 
the  perineum  is  never  exposed  during  labor,  nor  is  it  examined 
afterwards  to  see  if  it  has  sustained  any  injur3\  Thus  the  ma- 
jority of  ruptures  are  overlooked  and  the  general  ignorance  of 
the  subject  pei-petuated. 

'  The  causes  of  rupture  may  be  classified  under  three  heads. 
1st,  A  relative  disproportion  between  the  size  of  some  portion 
of  the  child,  either  the  presenting  part,  or  some  part  which 
j)asses  later,  and  the  diameter  of  the  opening  of  the  vidva. 
This  will  include  all  monstrosities,  mal-presentations,  deformi- 
ties of  the  child,  and  an  unnaturally  small  ostium  vaginae.  2d. 
Any  condition  of  the  perineum  causing  a  weakening  of  its  elasti- 
city or  resisting  power,  as  oedema,  varices,  condylomata,  rigidity, 
old  cicatrices,  etc.  3d.  Undue  violence  of  the  expulsive  effort, 
as  in  precipitate  labor,  not  giving  the  parts  time  to  dilate  and 
expand  sufficiently.  AVe  might  add  a  fourth  head,  which  would 
include  carelessness  or  ignorance  on  the  part  of  the  attendant. 

Many  perinea  are  ruptured  by  a  careless  delivery  of  the 
shoulders  after  the  head  has  safely  passed.  The  improper  use 
of  instruments  must  also  account  for  a  certain  number  of  cases, 

Primiparce  are  more  liable  than  multiparre,  although  it  is  by 
no  means  safe  to  suppose  that  after  the  first  labor  all  danger  is 
passed.  The  first  child  is  commonly  smaller  than  the  second 
or  some  succeeding  child,  and  while  the  small  head  may  pass 
with  safety,  the  larger  will  prove  fatal  to  the  integrity  of  the 
parts. 

The  dangers  resulting  from  rupture  are  either  immediate  or 
remote.  Hemorrhage,  inflammation,  abscess,  and  sloughing, 
have  all  been  recorded  as  complicating  the  injury.  The  lochia 
flowing  over  the  raw  surfaces  give  a  certain  chance  for  septic 
absorption.  Again,  ulcerative  and  diphtheritic  processes  some- 
times attack  the  unhealed  surfaces  and  prove  very  difficult  to 
treat.  A  certain  amount  of  swelling  and  tenderness  attends 
every  case. 

The  secondary  dangers  are  derived  from  the  loss  of  support 
to  the  lower  portion  of  the  vagina.  That  this  plays  a  very  im- 
portant part  in  the  production  of  some  forms  of  uterine  disease, 
is  now  generally  admitted.     It  has  been  asserted  that  sterility 
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may  result  from  the  M^eakeiiing  of  the  ostium  vagina^,  allowing 
the  semen  to  flow  out  too  soon.  A  recently  deceased  practi- 
tioner of  this  city  used  to  declare  that  the  operation  for  rup- 
tured perineum  was  justifiable  merely  from' a  social  stand-point, 
in  order  to  prevent  divorcie. 

Notwithstanding  all  these  possible  dangers,  it  cannot  be  de- 
nied that  in  a  proportion  of  cases  the  accident  does  very  little 
harm.  The  patients  go  through  life  with  very  little  or  no  suf- 
fering or  inconvenience  from  it.  The  probable  and  possible 
dangers  and  inconveniences  are,  however,  so  numerous  that  we 
are  not  justified  in  taking  any  risks  by  leaving  a  rupture  un- 
cared-for. 

Under  the  head  of  treatment  may  first  be  mentioned  prophy- 
laxis. A  proper  management  of  the  labor  will  prevent  a  large 
proportion  of  possible  lacerations.  It  fails,  however,  quite 
often,  for  in  some  women  the  disproportion  between  the  dia- 
meter of  the  head  and  the  size  of  the  oj)ening  through  Avhicli 
it  is  to  pass  is  so  great  that  something  must  give  way,  and  this 
is,  of  course,  the  comparatively  soft  and  fragile  tissues  which  go 
to  make  up  the  perineum,  rather  than  the  unyielding  bones  of 
the  head. 

Let  us  suppose,  then,  tliat  rupture  has  taken  place,  what  can 
we  do?  The  first  step  is  to  recognize  the  existence  of  the  ab- 
normal condition,  and  to  see  that  the  tear  is  of  sufiicient  size  to 
make  treatment  advisable.  In  view  of  the  statistics  here  given, 
and  in  view  of  the  testimony  of  all  operating  gyni\icologists, 
and  of  the  records  of  all  dispensaries  where  the  diseases  of 
females  are  treated,  as  to  the  frequency  of  this  accident,  is  it 
too  much  to  say,  that  after  labor  every  primipara,  at  least,  should 
be  examined  hj  the  eye,  or  if  this  is  too  much,  by  the  touch,  to 
see  that  the  perineum  has  sustained  no  injury?  Even  if  the 
tear  be  so  slight  as  to  need  no  stej)  to  promote  union,  it  should 
be  treated  to  prevent  suppuration.  Modesty  and  indifi'erence, 
we  will  not  say  ignorance,  prevent  this  in  a  great  majority  of 
cases,  and  so  the  patient  and  her  attendant  both  remain  igno- 
rant of  the  laceration  until  she  finally  presents  herself  for  the 
treatment  of  a  prolapsus,  cystocele,  rectocele,  displacement,  or 
some  other  form  of  uterine  disease,  which  is  either  caused  or 
complicated,  or  rendered  worse  by  the  loss  of  the  proper  vagi- 
nal supports.     That  this  does  occur  is  the  everyday  experience 
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of  those  treating  uterine  disease.  Every  gynaecologist  lias  seen 
cases  where  neither  the  woman  nor  her  attendant  were  con- 
scious of  the  "tearing"  at  the  time  of  its  taking  place. 

We  will  take  for  granted,  now  that  the  accident  has  occurred 
and  has  been  recognized.  Two  plans  of  treatment  are  open  to 
ns.  Either  we  may  attempt  to  gain  union  \y^  ]prima  intentio,  or 
we  may  wait  nntil  the  puerperium  is  completed,  and  then  resort 
to  the  operation  of  perineorraphy.  As  to  the  advisabilit}-  of  im- 
mediate treatment,  authors  are  divided,  some  declaring  that  the 
tissues  being  torn  and  not  cut,  and  from  their  being  bathed  by 
the  lochial  discharge,  urine,  etc.,  primary  union  is  impossible. 
The  falsity  of  this  view  is,  however,  abundantly  proved  by 
facts.  Many  cases  have  been  rej^orted  where  spontaneous  union 
has  occurred ;  and  in  central  rupture,  where  motion  between 
the  wounded  edges  is  in  a  great  measure  prevented  by  the  con- 
dition of  the  parts,  union  occurs  in  almost  every  case,  a  fis- 
tulous opening  being  a  very  rare  occurrence.  "  in  consequence 
of  the  edges  of  the  lacerated  wound,  almost  always  perfectly 
uniting  under  common  surgical  care  and  treatment  subsequent 
to  delivery." '  Joulin  also  affirms  that  in  central  rupture  spon- 
taneous union  is  the  rule.  The  wound,  in  fact,  bears  much 
closer  resemblance  to  a  clean  cut  than  to  a  lacerated  wound. 
The  great  tension  of  the  parts  causes  them  to  give  way  sud- 
denly, generally  in  a  straight  line,  without  any  special  bruising 
of  the  edges.  If  the  edges  are  cleansed  and  properly  adjusted, 
in  the  course  of  a  few  hours  the  surfaces  are  glazed,  and  a  sort 
of  union  takes  place  which  prevents — provided  perfect  quiet 
of  the  wounded  surfaces  on  each  other  is  obtained — the  lochial 
and  other  discharges  from  interfering  with  the  ]-emainder  of 
the  process.  Another  evidence  that  primary  union  is  possible, 
is  the  good  results  obtained  in  a  certain  number  of  cases  by 
the  method  of  treatment  I  am  now  about  to  detail.  This 
method  has  the  merit  of  simplicity,  and  can  be  used  in  all 
slight  cases. 

It  consists  only  in  drawing  the  ordinary  obstetric  bandage 
well  down  over  the  hips,  and  "then  applying  a  light  bandage 
around  .the  knees,  or  putting  a  garter  around  each  knee,  and  then 
tying  the  two  garters  together.   Motion  is  thus  in  a  great  measure 

^  Simpson,  loc.  cit.,  593. 
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prevented,  and  in  a  certain  number  of  cases  union  takes  place. 
This  plan  is,  lioAvever,  uncertain  in  its  results.  The  wounded 
surfaces  are  liable  to  slip  on  one  another,  a-nd  union  may  take 
place  in  this  position  with  the  surfaces  unevenly  applied. 
"  Unfortunately,  in  the  great  majority  of  instances  our  attempts 
will  not  be  re\\^arded  by  success." '  Sometimes  only  the  lower 
angle  will  unite.  The  need  of  absolute  rest  and  the  ina1)ility 
to  move  the  lower  extremities  is  very  irksome  to  the  woman. 
For  "  this  plan  should  be  pursued  for  ten  or  twelve  days."  * 

The  next  method  of  procedure  is  much  more  effective  than 
that  just  described,  though  much  more  difKcult  of  accomplish 
ment.  It  consists  in  the  application  of  the  quilled  or  intei-- 
rupted  suture,  in  short,  the  operation  of  i^erineorraphy.  This  is 
generally  recommended  in  England,  Germany,  and  this  coun- 
try, whenever  immediate  treatment  is  advocated.^  It  certainly 
answers  all  the  indications,  and  if  properly  introduced  "will 
succeed  in  a  great  number  of  cases  in  obtaining  union  by 
jyrwia  intention''  * 

It  possesses,  however,  great  innate  disadvantages.  "  Sutures 
add  to  local  injuries,  and  are  not  unapt  to  generate  an  erysipe- 
latous propensity  in  the  parts."  ' 

Joulin  declares  that  after  labor  the  sensibility  of  the  parts 
is  ^ery  great,  and  the  patient  bears  any  o})eration  very  badly. 
It  presupposes  a  certain  amount  of  surgical  skill  not  possessed 
by  every  practitioner,  and  if  not  ^vell  done  is  worse  than  not  all 
all.  Without  the  use  of  an  anaesthetic  it  is  very  painful.  It 
causes  a  great  amount  of  unnecessary  alarm  and  magnifies 
what  is  not  a  dangerous  accident  into  something  *'  so  severe 
that  the  woman  must  be  sewed."  If  we  use  an  anesthetic  the 
anxiety  is  still  more  increased.  Thus  the  physician  comes  to 
be  severely  blamed — through  perhaps  unjustly — for  allowiuir  the 
patient  to  be  injured.  Again,  the  patient  is  tormented  with  the 
idea  that  a  very  painful  operation,  the  removal  of  the  stitches, 
is  before  her.  This  fear,  together  with  the  fear  that  she  will 
not  be  cured,  and  will  have  to  be  again  operated  upon,  may, 
in  a  nervous  subject,  cause  such  an  amount  of  mental  anxietvas 
will  materially  retard  her  convalescence. 

'  Thomas'  Diseases  of  Women,  1874,  p.  129.  -  Ibid. 

^  Barnes,  Simpson,  Scanzoni,  Simon,  Schroder,  Thomas,  etc. 

*  Schroder,  loc.  cit.,  p.  501.  '^Meig's  Obstetrics. 
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So  much  for  the  two  methods  now  in  common  use  ;  one  does 
too  little,  the  other  too  much. 

The  Vienna  method  seems  to  stand  between  the  two,  pre- 
servino-  the  advantages  of  the  one  and  possessing  none  of  the 
disadvantages  of  the  others. 

It  consists  in  the  application  of  serve- fines  to  the  parts  so  as 
to  keep  the  edges  fixed  and  in  place,  until  union  has  occurred. 
The  only  authors,  as  fai'  as  I  am  al)le  to  find,  who  mention  the 
use  of  these  little  instruments,  are  Jonlin '  and  Barnes.'' 
The  former  recommends  their  use,  and  the  latter  rejects  them 
as  inferior  to  sutures,  though  he  does  not  pretend  to  have  tried 
them. 

The  advantages,  in  the  first  place,  are  that  a  more  perfect  co- 
aptation of  the  parts  is  attained,  the  patient  is  not  confined  to 
any  one  position,  easy  movement  in  bed  being  quite  permissible. 
It  requires  no  special  skill  or  practice,  for  its  use  caus6s  no 
pain,  no  undue  alarm,  no  anxiety.  The  nse  of  the  instrument 
can  be  justified  on  the  plea  of  a  slight  tear  wdiich  would  be 
better  healed  than  not,  without  magnifying  the  accident  or 
making  it  something  more  than  it  really  is.  No  anaesthetic  is 
required,  and  only  a  very  limited  amount  of  exposure.  The 
whole  tiling  is  completed  in  one  or  two  minutes. 

As  to  its  sufliciency  it  may  be  well  to  remark  that  there  is 
very  little  tendency  in  the  wound  to  gap,  but  rather  for  the 
wounded  sui-faces  to  slip  on  each  other.  This  is  entirely  ob- 
viated by  .fixing  one  or  two  points  of  the  skin  opposite  to  each 
other.  It  is  not  necessary  that  tlie  M'hole 
thickness  of  the  flaps  should  be  fastened, 
and  it  is  certainly  better  if  the  same  re- 
sult can  be  obtained  without  the  perfora- 
tion. 

The  method  of  ajyplication  is  very  sim- 
ple. The  patient  being  placed  on  her 
side  wuth  her  back  toward  the  operator, 
the  buttocks  are  brought  near  to  the  edge 
of  the  bed,  and  the  thighs  flexed  strongly- 
on  the  abdomen.  The  parts  are  thus 
brought  within  easy  reach  without  unnecessary  exposure.     The 

'  Traite  complet  d'Acouchements.     Paris,  18G7. 
^  Barnes'  Obstetric  Operations. 
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snrfaces  are  then  properly  prepared  by  checking  any  lieraor- 
rhage  which  may  exist  and  by  removing  all  clots.  The  serre- 
fines  are  then  made  to  grasp  both  edges  as. deep  as  the  length 
of  their  arms  will  allow,  about  half  an  inch.  It  may  be  ne- 
cessary, in  exceptional  cases,  to  trim  off  the  ragged  edges.  Im- 
mediately after  labor  the  parts  are  very  mnch  relaxed,  and  no 
difficulty  is  found  in  finding  tissue  enough.  One  hour  after 
the  birth  of  the  child,  just  before  the  attendant  leaves  the  house, 
is  the  time  best  suited  for  the  application.  The  interval  be- 
tween the  instruments  should  be  about  half  an  inch,  so  that  two 
or  three  are  generally  enough,  unless  the  perineum  be  uncom- 
monly long.  It  is  better  to  pnt  the  first  one  a  little  below 
the  angle  of  the  wound,  and  the  upper  one  a  little  above  the 
upper  or  lateral  end,  the  third  or  fourth,  if  necessary,  being 
placed  between  them. 

As  to  the  instruments,  they  should  be  strong  enough  to 
hold  themselves  in  place,  but  not  so  strong  as  to  cause  pain 
by  pricking,  or  to  cause  nlceration.  The  j)oints  also  must  not 
be  made  too  sharp. 

The  general  experience  in  the  Vienna  Hospital  is  so  satis- 
factory that  the  chief  assistant  declared  that  they  expected 
to  cure  every  case.  This  certainly  was  not  in  accordance  with 
my  observation;  but  from  the^ notes  of  the  following  fourteen 
cases  it  will  be  seen  that  union  took  place  in  every  favorable 
case,  and  where  the  necessary  conditions  were  complied  with. 

For  those  cases  which  are  more  serious,  where  the  sphincter 
ani  is  broken,  and  perhaps  the  recto-vaginal  septum  is  involved, 
the  deep  sutures  are  commonly  employed,  as  also  where  the 
line  of  rupture  extends  around  the  anus,  nearly  to  the  coccyx, 
as  in  one  case  which  came  under  my  observation.  Such  cases 
are  fortuiuitely  rare.  Among  the  forty  cases  recorded  above,  it 
occurred  only  three  times — that  is,  including  the  case  where 
the  line  of  rupture  went  around  the  anus. 

The  method  of  treatment  above  described  is  that  adopted  in 
Vienna.  It  would  undoubtedly  add  to  its  efficacy  if  some 
parts  of  the  first-described  method  were  adopted  in  addition. 
For  instance,  the  knees  should  be  tied  loosely  together,  and  the 
patient  kept  quiet.  As  to  subsequent  treatment,  it  might  be 
well  to  confine  the  bowels  by  small  doses  of  opium,  if  neces- 
sary, until  the  third  day,  when  they  should  be  opened  by  an 
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enema,  to  avoid  straining.     The  serre-fines  should  be  kept  on  48 
hours,  and  then  removed. 

The  use  of  the  catheter  for  a  few  days,  although  not  neces- 
sary to  a  successful  result,  might  add  to  the  comfort  of  the 
patient.  It  is  not  necessary  to  confine  the  woman  to  her  side, 
as   eas}"  movements,  enough   to   change  the  position,  may  be 

allowed. 

The  following  cases  illustrate  both  the  condition  of  success 

and  failure  :— 

Case  I. — Primapara,  aet.  25.  Labor  lasted  20  hours.  Child, 
boy.    Rupture  slight.    Two  serre-fines  applied.     Quite  healed. 

Case  II. — Primipara,  tet.  28.  Labor,  14  hours.  Boy.  Rup- 
ture quite  to  sphincter.  The  woman  was  under  my  care.  Just 
as  the  head  was  coming  over  the  perineum,  she  threw  herself 
suddenly  to  the  farther  side  of  the  bed,  and  bore  down  vio- 
lently, altliough  she  had  been  warned  not  to  do  so.  Three 
serre-fines  applied.     Quite  healed. 

Case  III. — Primipara,  set.  29.  Labor,  27  hours.  Boy.  In 
this  case  there  was  great  cedema  of  the  vulva.  The  forceps 
were  used.  The  head  passed  safely,  but  the  slioulders  ruptured 
the  perineum  quite  to  the  sphincter.  Ko  serre-fine  used. 
Edges  took  on  a  diphtheritic  action,  and  healed  very  slowly. 
Ko  closure  of  the  rupture. 

Case  IV.-^Primipara,  ffit.  34.  Labor,  12  hours.  Girl.  Rup- 
ture quite  to  the  sphincter.  Three  serre-fines.  Rupture  par- 
tially healed  leaving  a  fistulous  opening  near  the  bottom  of  the 
wound,  which  finally  healed  by  granulation. 

Case  V.^Primipara,  set.  26.  Labor,  16  hours.  Boy.  Two 
serre-fines.  Forceps  were  used  in  approaching  powerless  labor. 
The  serre-fines  were  not  put  on  until  the  morning  visit,  12 
hours  after  the  occurrence  of  the  accident.     No  union. 

Case  VI.^ — -Primipara,  set.  22.  Labor,  21  hours.  Boy. 
Rupture  slight.     Union  complete. 

Case  VII. — Primipara,  £et.  26.  Labor,  21  iiours.  Girl. 
Rupture  quite  to  sphincter.  The  woman  was  very  unmanage- 
able, and  no  serre-fine  was  used.     No  union. 

Case  YIII. — Second  child.  Labor,  20  hours.  Girl.  Rap- 
ture quite  to  sphincter.  No  serre-fine.  The  woman  ordered 
to  lie  on  lier  side  and  keep  as  quiet  as  possible.  Slight  union 
of  louver  angle. 
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Case  IX. — Priinipara,  a3t.  25.  Labor,  IT  lioiirs.  Boy.  Rup- 
ture to  sphincter.  Three  serre-fines,  ajiplied  9  hours  after 
hibor.  Union  partial,  less  than  one-half  of  wound  united. 
Enough  to  be  of  benefit. 

Case  X. — Primipara,  set.  24.  Labor,  36  hours.  Boy.  Pup- 
ture  to  sphincter.  Thi-ee  serre-fines,  fourteen  hours  after 
labor.     Union  partial. 

Case  XL — Primipara,  set.  24.  Labor,  17  hours.  Boy.  Rup- 
ture about  two-thirds  of  perineum.  Three  serre-fines,  1  hour 
after  birth.     Union  perfect. 

Case  XII. — Primipara,  a3t.  22.  Labor,  16  hours.  Boy. 
Rupture  to  sphincter.  Three  serre-fines,  3  hours  after  labor. 
Union  perfect. 

Case  XIII. — Primipai-a,  set.  24.  Labor,  21  hours.  Boy. 
Rupture  not  quite  to  sphincter.  Perineum  long  and  soft.  Two 
serre-fines  only.     Union  perfect. 

Case  XIY.— Second  child,  set.  22,  Lal)or,  14  hours.  Boy. 
Three  serre-fines,  8  hours  after  birth.  There  was  in  this  case 
an  old  rupture  which  had  healed. 

The  proportion  of  successes  is  only  one-half,  l)ut  in  all 
those  whei'e  union  did  not  take  place,  there  is  good  and  suf- 
ficient reason  to  account  for  the  bad  result.  In  two  cases  (7,  8), 
no  serre-fines  were  used  ;  in  three  (5,  9,  10),  they  were  put  on 
too  late  and  in  one  (3)  oedema  rendered  any  attempt  at  union 
useless. 

From  the  accompanying  figure  a  better  idea  can  be  derived 
of  the  instrument  than  from  a  description. 


A  NEW  UTERINE  DILATOR. 


By  C.  D.  palmer,  M.D.,  Cincinnati,  Ohio. 


CrNCiNNATi,  Ohio,  September  3,  1874. 
Dr.  Paul  F.  Munde, 

.  Editor  Obstet.  Journal. 

DEiiR  Sir:  Since  the  publication  of  my  paper  on  "New 
Uterine  Dilator,"  in  your  last  number,  Mr.  Max  AVocher  has 
made  for  me  another  pattern,  which  I  think  is  superitu-  to  any 
yet  devised. 
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The  following  woodcut,  half  size,  giving  both  front  and  side 
views,  explains  the  instrument. 

This  dilator  is  simpler  in  its  mechanism,  more  easily  cleaned. 


and  cheaper  than  the  former.     It  secures  an  absolute  j?«/'«/Ze^- 
18111  of  dilatation  from  out  to  out,  of  f  in.,  and  possesses  all  the 


advantages  of  the  screw  attachment. 


Yours  very  truly, 

C.  T).  PALMER,  M.D. 
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TRANSACTIONS  OF  THE  NEW  YORK 
0BSTETR5CAL  SOCIETY. 


Eeported  by  PAUL  F.  MUNDE,  M.D.,  Secretaky. 


Stated    Meeting,   May  19,   1874.     The   President,   Dr.    Peaslee,  in 

THE  Chair. 

CASE   OF   HYDATIDIFORM   MOLE. 

Dr.  Munde  exhibited  a  specimen  of  hydaticliform  mole,  the 
liistory  of  which  is  as  follows  : — Mrs.  G,,  44  years  of  a<z;e,  the 
mother  of  ten  children,  nine  of  whom  are  still  living,  had  always 
enjoyed  good  health.  About  four  months  ago,  she  menstruated, 
then  skipped  the  next  menstrual  period,  and  eight  weeks  ago 
was  taken  ill  with  violent  vomiting  and  general  malaise,  wliich 
was  soon  followed  by  severe  and  continuous  metrorrhagia.  She 
was  seen  by  three  pliysicians,  none  of  whom  seemed  sure  of 
the  diagnosis,  one  of  them  only  saying  (as  Dr.  Munde  was  in- 
f (^rmed  after  the  termination  of  the  case)  that  she  was  pregnant, 
and  would  probably  miscarry,  if  the  hemorrhage  continued. 

When  Dr.  Munde  first  saw  her,  May  Tth,  the  woman  had  been 
flooding  for  six  weeks,  and  had  become  exceedingly  aniemic. 
The  uterus  extended  ^"  above  the  umbilicus,  M'as  dispi-o})ortion- 
ately  Inroad,  and  boggy  and  dougliy  to  the  touch ;  occasionally 
it  would  contract  and  become  hard.  On  careful  palpation  and 
auscultation  no  foetal  parts,  heart-sounds  or  uterine  souffle  could 
be  detected,  neither  had  the  woman  ever  felt  foetal  motions. 
On  internal  examination,  the  external  and  internal  orifices 
were  found  ]3atulous  and  easily  passable  for  two  fingers,  which 
could  feel  the  membranes  intact,  but  aided  l)y  careful  and  pro- 
tracted conjoined  or  bimanual  manipulation,  could  not  discover 
the  presence  of  a  foetus.  Occasionally,  however,  soft,  floating 
masses  would  come  between  the  fingers,  reminding  one  of  the 
coils  of  the  umbilical  cord  in  procidentia  of  that  organ  before  the 
rupture  of  the  membranes ;  there  was  no  pulsation,  however,  and 
the  undoubted  absence  of  a  foetus  corres|)onding  in  age  to  the 
size  of  the  uterus,  excluded  the  idea  of  the  death  of  tlie  chikl, 
and  the  consequent  want  of  pul>ati()n  in  the  supi)osed  umbili- 
cal cord.  After  a  thorough  and  prolonged  examination,  and 
carefully  weighing  all  these  points.  Dr.  Munde  came  to  the 
definite  conclusion  that  the  woman  was  certainly  pregnant, 
probably,  in  reality,  about  four  months,  that  it  was  no  normal 
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pregnancy,  however,  but  a  false  or  molar  pregnancy,  in  all 
probability  of  the  hydatidiform  class,  and  that  there  was  no 
foetus,  nnless  in  a  diminutive  and  externally  nnrecognizable 
shape,  present.  The  patient  and  her  husband  were  informed 
of  this  diagnosis,  and  also  of  the  necessity  of  evacuating  the 
uterus  as  soon  as  possible  of  its  contents,  in  order  to  suppress 
the  heuiorrhage.  Tlie  principal  points  on  which  the  diagnosis 
was  based  were :  the  doughy,  boggy  feeling  of  the  uterus,  its 
breadth  and  length,  eutirely  out  of  proportion  to  the  probable 
duration  of  the  gestation  (four  months),  the  absence  of  all 
physical  signs  of  the  presence  of  a  foetus,  and  last,  but  not  least, 
the  soft,  movable  masses  felt  by  the  examining  fingers  in  the 
uninj  ured  membranes. 

As  it  was  already  late  in  the  evening,  a  cotton  tampon  was 
introduced  merely  for  the  purpose  of  checking  the  further  flow 
of  blood,  and  a  mixture  of  tinct.  cinchonse  co.,  tr.  ferri  malatis 
and  extr.  fl.  ergotse,  equal  parts,  dose  30  drops,  given  ut  aliquid 
Jiat  /  of  this  only  one  dose  was  taken.  Active  measures  were 
deferred  to  the  next  day.  During  the  night,  however,  violent 
uterine  contractions  set  in  and  expelled  a  large  cpiantity  of 
vesicles,  unfortunately  in  detached  portions,  mingled  with 
coagula  and  shreds  of  membrane  and  placental  tissue,  besides 
an  undeterminable  amount  of  sanious  fluid,  thus  verifying  the 
diagnosis  of  the  previous  day.  On  examination  the  uterus  was 
found  to  have  diminished  to  less  than  half  its  previous  size ; 
in  the  cervix  a  soft  mass  could  Ije  felt  proceeding  from 
a  larger  mass  still  in  the  cavity  of  the  uterus.  In  order  to 
jiroduce  uterine  contractions  and  cause  the  expulsion  of  the 
remainder  of  the  mole,  repeated  attempts  to  extract  which  by 
means  of  straight  and  curved  long  forceps  had  proved  unsuc- 
cessful owing  to  the  constriction  of  the  cervical  canal,  a  col- 
peurynter  was  introduced  and  filled  with  ice-water,  and  ice 
applied  to  the  abdomen ;  during  that  and  the  next  day,  one 
and  a  half  ounces  of  Srpiibljs'  fluid  extract  of  ergot  were  given, 
and  the  colpeurynter  frecpiently  emptied  and  refilled,  without, 
however,  producing  any  contractions  or  materially  dilating  the 
OS.  After  a  futile  attempt  to  introduce  Barnes's  dilator,  a  large 
elastic  catheter  was  passed  in,  and  about  half  a  pint  of  ice- 
water  injected  through  it  into  the  uterine  cavity,  and  the 
catheter  left  in  place  for  twenty-four  hours,  when  it  slipped 
out,  and,  no  contraction  having  as  yet  set  in,  was  reintroduced 
and  ice-water  again  injected.  When,  after  the  lapse  of  several 
hours,  still  no  contractions  ensued,  the  negative  pole  of  a  Faradic 
battery,  armed  wdth  a  sponge,  was  applied  to  the  cervix,  and 
the  positive  pole  to  the  fundus  uteri,  and  the  strongest  possible 
current  of  Kidder's  battery  passed  through  the  uterus  for  half 
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an  Jionr ;  the  catheter  was  then  reintroduced,  the  ice-water  inject- 
ed, and  3  ss.  ti.  extr.  ergot  given  in  tlu'ce  doses,  one  every  honr. 
This  treatment  at  last  produced  uterine  contractions,  and  brought 
about  the  exj)ulsion  of  the  remaining  fragment  of  the  mole. 

May  IQth. — Bimanual  exploration  only  could  detect  the  fun- 
dus uteri ;  the  finger  passed  into  its  cavity  could  feel  a  number 
of  irregular  excrescences  of  the  size  of  a  bean  or  pea  attached  to 
the  left  side,  which  were  removed  with  the  curette,  in  order  to 
preclude  any  subsequent  hemorrhage.  Injections  of  carbolized 
water  were  ordered,  tonics  and  stimulants  given,  and,  at  the 
date  of  the  meeting,  the  patient  was  doing  well  and  slowly 
recovering  her  strength. 

The  specimen  as  presented  to  the  Society  consisted  of  a  large 
number  of  pediculated  vesicles  of  the  size  of  currants,  attached 
to  each  other  by  short  stems  ;  unfortunately  they  had  been  ex- 
pelled at  different  intervals,  and  in  detached  portions,  and  hav- 
ing become  still  more  sejjarated  since  their  preservation  in 
alcohol,  presented  by  no  means  the  regular,  characteristic  grape- 
bunch  appearance  of  well-preserved  specimens  of  this  malfor- 
mation. The  weight  and  dimensions  of  the  mole  were  not 
ascertained  on  account  of  this  mutilation,  but  its  original  size 
can  easily  be  computed  by  ascertaining  the  size  of  a  uterus  at 
the  seventh  month  of  j)i'egnancy.  As  expelled,  the  fragments 
together  represented  a  mass  of  about  the  size  of  two  fists. 

Cases  of  complete  hydatid  degeneration  of  the  ovum  are 
comparatively  rare,  whilst  minute,  almost  microscopic,  vesicles 
scattered  here  and  there  throughout  .the  placenta  are  not  un- 
common. A  feature  of  interest  in  this  case  and  one  frequently 
occurring  in  this  disease,  is  the  persistent  atony  of  the  uterus, 
which  was  doubtless  caused  by  its  excessive  and  dispropor- 
tionate distention,  and  the  still  undevel()})ed  state  of  the  uterine 
nniscular  fibres  at  the  fourth  month  of  pregnancy. 

De.  Pooley  said  that  he  had  only  seen  one  similar  case,  in 
Yonkers,  in  which  the  hydatids  were  much  larger  and  wei-e 
ex2^elled  entire  without  treatment. 

Dr.  Perky  said  that  the  only  case  presented  to  the  Society 
had  been  reported  by  the  late  Dr.  llenschel  several  years  ago  ; 
the  hydatids  were  expelled  at  an  early  stage,  pregnancy  went  on, 
and  a  normal  child  (it  being  a  twin-pi'egnancy)  was  bcjrn  at  term. 

Dr.  Peaslee  said  that  he  had  seen  four  cases  in  all.  in  wliich 
the  diagnosis  was  not  made  until  small  portions  of  the  mole  had 
been  discharged,  and  the  bulk  of  the  growth  came  away  M-ith- 
out  active  interference.  lie  thought,  that  in  the  case  of  twins 
the  degenerated  ovum  would  be  more  readily  expelled  because 
the  uterus  continues  to  grow  in  size  and  strength  with  the 
living  fo3tus. 
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A   NEW   IXTEAUTEEIXE    SCAEIFICATOE. 

De.  Peaslee  exhibited  an  intrauterine  scarificator  devised  by 
himself,  and  frequently  used  with  very  good  results  in  congestion 
of  the  endometrium.  It  is  of  silver,  of  the  size  of  a  Xo.  8 
catheter,  slightly  bent  near  the  end,  on  the  concave  surface  of 
which  a  small  knife-blade  is  made  to  project  and  recede  by 
means  of  a  spring  in  the  handle.  It  is  an  advantage  to  have 
the  knife  only  on  one  side,  because  the  amount  and  exact 
locality  of  the  scarification  can  be  Ijetter  determined  than  when 
there  are  several  blades.  By  merely  turning  the  concavity  of 
this  instrument  in  various  directions,  more  general  scarification, 
if  necessary,  can  be  employed.  The  amount  of  blood  drawn 
will  depend,  in  a  great  measure,  on  the  degree  of  tumefaction  of 
the  uterine  mucous  membrane. 

eeflex    hemiplegia    and    paealtsis   of   the    bladdee    feom 
congenital   phymosis  in  childeen. 

De.  Otis  mentioned  the  case  of  abo}-  eight  months  of  age,  who 
suffered  from  retention  of  urine.  The  ju-epuce  was  found  to 
be  drawn  to  a  fine  point,  and  the  opening  in  it  so  small  as  to 
admit  only  a  fine  silver  probe.  Dr.  Otis  slit  up  the  prepuce  as 
far  as  the  corona  glandis,  and  went  to  his  ofiice  for  a  fine 
catheter;  when  he  returned  he  found  that  the  bladder  had 
already  been  emptied  voluntarily.  He  considers  this  case  to 
be  in  a  measure  analogous  to  the  three  cases  reported  by  Dr. 
Sa^'re,  in  which  there  was  reflex  hemiplegia  and  paralysis  of 
the  bladder  apparently  dependent  on  phymosis,  and  cured  by 
the  operative  removal  of  this  malformation,  and  the  consecpient 
relief  of  tension  of  the  bladder  caused  by  it. 

De.  Peeey  remarked,  that  one  of  the  cases  reported  by  Dr. 
Sayre  had  previously  been  under  his  care,  and  that  there  was 
then  paralysis  of  the  lower  extremities,  but  none  of  the  bladder, 
which  came  on  only  after  Dr.  Sayre  took  charge  of  the  case. 
The  mother  had  had  syphilis  in  a  severe  form  before  the  birth 
of  this  child,  and  had  sul)sequently  miscarried.  After  the 
division  of  the  prepuce  by  Dr.  ISayre  the  child  improved  greatly, 
but,  as  Dr.  Perry  heard,  is  still  suffering  from  some  debility  of 
the  lower  limbs,  for  which  it  is  treated  by  electricity. 

Dk.  Peeey,  De.  Reynolds,  and  De.  Peaslee  expressed  their 
doubts  whether  there  is  any  direct  connection  between  the  phj^- 
mosis  and  the  hemiplegia,  since  the  phymosis  hardly  seems  a 
suflicient  cause,  and  is,  besides,  so  common  among  young  chil- 
dren that  hemiplegia  of  the  kind  described  in  tliis  connection 
would  be  much  more  common  instead  of  being,  as  it  is,  the  rare 
exception. 
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Stated  Meeting  June  2d,  1874.     The  Puesident,  Dr.  Peaslee,  in  the 

ClIAIU. 

Dr.  Byrne  read  a  paper  entitled 

EESEARCHES    IN    GALVANISM  :  ' 

After  referring  to  the  A^arions  forms  of  single-fluid  batteries 
from  time  to  time  devised,  and  pointing  out  the  more  prom- 
inent features  and  imperfections  of  each,  he  proceeded  to 
detail  some  facts  of  great  practical  interest  in  the  physics  of 
galvanism. 

Experiments  undertaken  some  years  ago,  and  still  pursued, 
with  a  view  to  contrive  some  combination  of  elements  by  which 
great  thermal  power  might  be  obtained  in  a  comparatively 
small  compass,  have  been  referred  to  elsewhere.* 

I  have  already  demonstrated  beyond  question  that,  so  far  as 
a  carbon-zinc  rheometer  is  concerned,  a  galvanic  power  far 
exceeding  all  ordinary  calculation  may  be  procured  by  the 
combination  of  a  large  number  of  small  elements  in  each  cell, 
instead  of  a  single  pair,  or  indeed  j>i'Oj)ortionaUy^  any  num- 
ber of  larger-sized  plates  ;  and  secondly,  that  batteries  arranged 
and  constructed  in  accordance  with  principles  thus  suggested, 
possess,  in  addition  to  other  important  characteristics  that  of 
more  continuous  action. 

The  immersion  of  several  plates  in  one  cell  without  regard 
to  their  size,  shape,  or  metallic  connections,  is,  I  need  hardly 
saj',  by  no  means  a  novel  proceeding,  and  the  union  of  two  or 
more  negative  electrodes,  and  as  many  or  more  zinc  plates 
similarly  joined,  is  an  arrangement  often  resorted  to  in  the 
construction  of  one-fluid  plunge  batteries. 

The  sole  object  in  view  in  such  cases  has  been  to  double, 
treble,  or  quadruple,  as  the  case  may  be,  the  quantity  of  elec- 
tricity to  be  set  in  motion.  Such  a  com^jination  is,  in  fact, 
believed  or  supposed  to  be  but  another  way  of  uniting  a  num- 
ber of  cells  in  multiple  arc,  the  gain  being  in  quantity  merely, 
but  the  electro-motive  power  of  each  compound  cell  remaining 
the  same,  and  no  greater  than  that  obtained  from  any  single 
cell  in  the  series.  80  far  as  regards  the  joining  together  the 
same  elements  of  two  or  more  distinct  cells  in  any  lixed  com- 
bination, as  ordinarily  used,  this  is  doubtless  true  ;  but  in  cells 
of  multiple  elements  of  small  size,  say  1^  x  5  inches,  such  as  / 
cm2)loy  and  have  been  the  Jirst  to  suggest,  there  is  not  only  a 
remarkable  7'eUitive  increase  in  the  volume  of  electricity  ob- 

•'  A  brief  synopsis  only  is  here  given,  as  the  author,  in  compliance  with  the 
wish  of  the  Society,  has  consented  to  have  his  views  in  detail  published  here- 
after. 

■  See  Clinical  Notes  on  Electro-cautery. 
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tained,  but  also  an  appreciable  addition  to  the  electro-motive 
force  of  each  cell.  However  paradoxical  this  latter  assertion 
may  seem  to  advanced  physicists,  it  is  nevertheless  true,  and 
may  be  verified  by  careful  galvanometrical  tests/ 

The  main  object  desired,  however,  has  been,  first,  to  find 
out  some  means  by  which  the  largest  possible  amount  of  all 
the  electric  power  generated  by  a  carl)on-zinc  combination  in 
any  single  electrolyte,  might  be  conducted  through  and  out  of 
the  negative  element,  and  thereby  utilized  in  the  thermal 
demands  of  electro-surgery  ;  secondly,  to  contrive  some  method 
of  arrangement  whereby  a  more  steady  and  continuous  action 
might  be  obtained  than  has  heretofore  been  possible  from  any 
simple  one-fluid  battery ;  and  thirdly,  to  compress  within  a 
small  compass  such  an  apparatus  as  would  possess  these  mdis- 
pensable  qnalities. 

Such  are  the  characteristic  properties  of  the  little  two-cell 
batter}'  first  exhibited  to  this  Society  over  twelve  months  ago, 
and  constantly  used  by  me  for  every  important  cautery  opera- 
tion in  hospital  as  well  as  private  practice. 

Among  the  conditions  and  agencies  which  unite  in  the 
accomplishment  of  the  above  objects,  may  be  mentioned  : 

First.  The  entire  end  of  each  piece  of  carbon  above  the  line 
of  immersion,  and  to  the  extent  of  half  an  inch  from  its  top,  is 
f  ui-nished  with  a  copper  clamp,  so  that  the  current  at  all  points, 
in  its  upward  course,  through  and  out  of  a  body  of  great  resist- 
ance, here  finds  a  ready  escape  through  one  which,  from  its 
relatively  large  size,  no  less  than  its  well-known  specific  con- 
ductibility,  otters  none. 

Second.  A  siiigle  carbon  piece  thus  fashioned,  if  placed  in 
close  relationship  with  its  associate  zinc,  the  interspace  being 
one-eighth  of  an  inch  or  less,  the  resistance  offered  by  so  thin 
a  stratum  of  liquid  in  the  case  of  each  or  an}'  such  pair  will 
be  comparatively  little,  while  that  of  the  whole  cell  organiza- 
tion must  necessarily  be  as  many  times  less  as  there  are  surface 
pairs  in  the  compound  arrangement. 

Third.  The  Innited  width  of  the  plates  insures  a  free  cir- 
culation in  the  cell,  and  provides  a  ready  means  of  escape  on 
all  sides  for  wasted  fluid  and  the  damaging  products  of  chem- 
ical action,  thus  influencing  in  a  marked  degree  tbe  tendency 
to  molecular  polarity,  and,  as  a  consequence,  augmenting  the 

^  Gen.  H.  L.  Abbot,  U.  S.  A. ,  who  has  very  thoroughly  tested  the  power  of 
most  combinations  ordinarily  used,  as  compared  with  that  siiggested  by  me, 
in  refeiTing  to  his  tables  of  Ohms,  Volts,  and  Vebers,  says,  "  The  figures  show 
that  the  new  form  is  a  decided  improvement,  and  that  the  gain  arises  partly 
from  less  internal  resistance,  and  partly  from  n  hicjher  electro-motive,  the  lat- 
ter due  no  doubt  to  the  mechanical  circidation  of  the  currents  being  favored 
by  the  numerous  oi)enings." 
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electric  force  and  rendering  the  same  more  steady  and  con- 
tinuous. Finally,  the  convergence  and  union  of  wliat  I  am 
disposed  to  consider  in  some  degree  so  many  distinct  electric 
forces  in  one  main  conductor,  may  j^ossibly  serve  to  intensify 
the  whole  aggregate  current. 

AVJiatever  weight,  if  any,  may  be  attached  to  tliis  latter  hy- 
pothesis, the  one  great  aim  in  the  Avhole  arrangement  has  been 
to  lessen  the  cell  resistance,  and  the  result  has  been  eminently 
satisfactory  tlius  far.  It  might  be  well,  however,  to  remark 
that  the  gain  observed  is  probably  due,  not  so  much  to  any  one 
of  the  above  conditions  as  to  their  combined  infinencc. 

For  example,  a  carbon  phite  of  ordinary  thickness, — say  one- 
quarter  of  an  inch,  ten  inches  wide  by  live  inches  deep,  pro- 
vided with  a  stout  copper  clamp  running  it,s  whole  width, 
and  having  eight  upright  brass  stems,  one  inch  and  a  quarter 
apart,  by  whicii  to  bolt  it  to  a  horizontal  main  conductor  on  the 
upper  surface  of  an  insulating  platform,  would  be  about  equal 
to  the  conjoined  negative  elements  and  their  metallic  connec- 
tions in  oise  of  my  cells. 

One  such  negative  suspended  between  two  amalgamated 
zinc  jjlatesof  equal  dimensions,  the  interspace  being  one-eighth 
of  an  inch,  w'ould  constitute  a  gah'anic  pair  whose  intra-cellular 
I'esistance,  according  to  a  fixed  law  in  electro-physics,  must  be 
the  same,  or  very  nearly  so,  as  that  of  the  cell  composed  of 
multi2:>le  small  elements. 

Yet  if  we  test  the  relative  heating  power  of  both  organiza- 
tions immei'sed  to  the  same  depth  in  strong  bi(;hronuite  solution, 
what  do  we  find?  On  closing  the  circuit  the  first  impulse  of 
the  current  will  be  observed  to  be  nearly  equal  in  both,  and 
about  three  inches  of  loojjing  wire  may  be  rendered  incan- 
descent 'by  each  cell.  This  similarity  of  action,  however,  will 
be  found  to  be  of  but  momentary  duration,  for  while  the  wii-e 
introduced  in  the  circuit  of  the  cell  composed  of  small  ele- 
ments, will  continue  at  a  white  heat,  or  with  but  little  falling 
oif  for  fifteen  minutes,  and  will  not  lose  more  than  one-third, 
or  at  most  one-half  in  twenty -five  minutes,  that  connected 
with  the  cell  of  large  plates  will  cool  so  rapidly  that  within 
fi\e  minutes  all  evidence  of  heat  in  the  "wire,  so  far  as  regards 
its  coloi',  will  have  disappeared. 

This  remarkable  contrast  will  be  even  more  strikiiig  if  a  suit- 
able galvanometer  (tangent)  be  employed  in  the  expei-iment. 

The  explanation  is  simply  this  :  in  the  one  case  there  are 
spaces  for  a  free  circulation,  and  a  continuous  interchange  be- 
tween the  several  layers  of  deconqjosing  material  and  an  outly- 
ing body  of  fiuid,  more  or  less  unimpaired  because  less  directly 
under  the  infiuence  of  electro-chemical  action.  In  the  other, 
31 
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there  is  a  speedy  "  dro^^ping  down,"  because  the  broad  and  thin 
stratum  of  lluid  between  the  plates,  thongh  at  lirst  a  good  con- 
ducting medium,  soon  becomes  exhausted,  and  having  no  easy 
means  of  escape,  the  resistance  here  offered  to  the  current 
momentarily  inci'eases,  counter-currents  are  set  up,  and  the 
whole  condition  now  brought  about  is  that  known  and  de- 
scribed, whether  correctly  or  otherwise  need  not  be  here  dis- 
cussed, as  polarization  of  the  negative  plate. 

From  the  foregoing  remarks  it  will  be  seen  that  the  causes 
which  have  heretofore  largely  contributed  towards  rendering 
the  use  of  single  fluid-batteries  more  or  less  unsatisfactory,  have 
been  twofold.  First,  the  omission  to  provide  for  a  free  circula- 
tion in  the  liquid,  and  thus  insure  more  steady  and  continuous 
action,  and  secondly,  the  setting  in  motion  a  great  amount  of 
electric  force,  and  its  distribution  over  a  large  area  of  negative 
material,  whose  resistance  is  probably  four  hundred  times 
greater  than  that  of  copper.  In  othei-  words,  by  uniting  a  mere 
wii'e,  or  one  or  two  small  metallic  conductors  to  a  large  carbon 
plate,  instead  of  the  reverse,  as  it  ought  to  be,  we  fail  to  provide 
an  avenue  of  escape  in  any  degree  pi'oportionate  to  the  volume 
of  electricity  generated. 

Having  thus  indicated  a  means  whereby  the  intracellular  re- 
sistance of  a  carbon-zinc  combination  may  be  greatly  reduced, 
I  would  now  call  attention  to  a  certain  defect  in  all  such  bat- 
teries, and  one  for  which  I  believe  no  remedjMS  possible  so  long 
as  carbon  continues  to  form  the  negative  element.  I  refer  to 
the  intense  heat  generated  within  the  cells  after  protracted 
immersion  with  closed  circuit,  in  consequence  of  which  a  rapid 
and  useless  waste  of  zinc  takes  place,  and  the  metallic  connec- 
tions suffer  in  conductil)ility  by  reason  of  their  becoming  over- 
heated. Some  idea  of  the  evil  effects  and  extent  of  this  heat- 
ing may  be  foruied  when  I  state  that  the  temperature  of  the 
fluid  in  my  battery  after  forty-five  minutes'  steady  immersion, 
reaches  145°.  To  account  for  this  serious  drawback,  and  to 
give  any  satisfactory  or  rational  explanation  of  its  occurrence, 
has,  up  to  very  recently,  been  found  a  very  difficult  matter;  but 
after  many  experiments,  and  a  full  consideration  of  A'arious 
theories  from  time  to  time  suggested,  the  following  mav,  I 
think,  be  accepted  as  the  correct  one. 

Though  zinc,  if  well  amalgamated,  may  be  said  to  be  almost 
inactive  when  immersed  in  dilute  sulphuric  acid,  so  long  as  the 
circuit  is  open ;  yet,  when  bichromate  of  potassa  is  combined 
with  this  same  fluid,  quite  another  state  of  things  will  be  ob- 
served :  this  positive  metal,  however  well  protected,  being  no 
longer  passive,  but  powerful h'  acted  upon  by  the  stronger  com- 
pound.    For  example:  10  square  inches  of  such  zinc  surface,. 
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if  immersed  for  foi'ty-flve  miimtcs  in  20  cubic  inches  of  stronir 
bi(-lir()mate  solution  will  raise  the  temperature  of  the  latter40°  F.^ 
independentl;/  of  any  galvanic  action.  If,  then,  we  consider 
65°  as  the  ordinary  temperature  of  the  solution  used,  and  145° 
as  its  maximum,  after  forty-five  minutes,  continuous  galvanic 
action,  the  whole  increase  will  be  80°,  of  which  but  one-half  is 
due  to  the  simple  chemical  action  of  the  liquid  on  the  zinc,  so 
that  we  have  still  40°  to  account  for.  Of  this  latter  I  would 
estimate  about  one-quarter  as  being  due  to  the  increased  effect 
of  the  fluid  on  the  positive  metal  when  the  circuit  is  closed, 
and  the  balance,  three-eighths  of  the  whole  increase,  to  the  re- 
sistance encountered  by  the  current  at  the  negative  plate.  In 
other  words,  there  are  two  main  sources  to  which  we  are  to 
look  for  an  explanation  of  this  excessive  heat^the  one,  electro- 
chemical action,  and  unavoidable,  and  to  which  over  one-half 
of  the  whole  inci-ease  is  to  be  attributed ;  the  other,  resistance 
at  the  negative  plate,  by  which  a  difference  of  potential  is  es- 
tablished between  two  points  in  the  current,  the  liquid  electro- 
lyte and  the  outside  metallic  junctions. 

ISo  far  as  regards  sui-gical  requirements,  the  elevation  of  tem- 
perature within  certain  reasonable  limits  does  not  seem  to  ma- 
terially inqjair  the  conductivity  of  metallic  connections,  while 
it  may  and  probably  does  tend  to  lessen  the  i-esistance  of  the 
fluid.  Nevertheless,  when  such  increase  exceeds  40°  or  50°, 
rapid  disintegration  of  the  elements  of  the  liquid  on  the  one 
hand,  and  such  excessive  heat  on  the  other,  must  be  attended 
by  great  and  useless  waste  of  energy,  and  a  corresponding  loss 
of  outside  thermal  power  is  inevitable.'  Under  such  circum- 
stances, though  a  vast  amount  of  electricity  may  be  generated, 
but  a  very  small  proportion  is  conducted  out  of  the  cell. 

For  the  purpose,  therefore,  of  ascertaining  how  much  of  the 
difiiculty  comj)lained  of  might  reasonably  be  attributable  to  the 
well-known  resistance  of  carbon  as  a  negative,  and  with  the 
hope  of  obtaining  some  substitute  of  better  conducting  qualities, 
many  experiments  with  the  following  metallic  substances  in 
coml)ination  with  zinc  have  been  resorted  to,  viz. :  1,  platinized 
silver ;  2,  plates  of  solid  platina,  plain  and  platinized  ;  8,  copper, 
flrst  protected  by  a  thhi  fllm  of  tin  and  lead,  and  then  2)latin- 
ized  in  the  ordinary  manner ;  4,  the  same  metal  also  flrst  pro- 
tected, in  one  case  as  before,  again  by  electro-gilding,  and, 
finally,  covered  with  a  bright  electro-deposit  of  platina;  5, 
chromated  lead;  6,  copper  covered  with  the  latter;  7,  ahimin- 

'  The  resistance  due  to  overheating  of  the  metallic  connections  may  be 
estimated  at  one  per  cent,  for  every  5    above  Go"  or  70  . 
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iam  23latinized ;  8  copper  hand-plated  with  phitinnm  foil,  and 
the  edges  protected  by  an  insulating  material/ 

Omitting,  for  the  present,  a  detailed  account  of  the  many  in- 
teresting phenomena  observed  in  these  researches,  I  shall 
merely  submit  a  brief  statement  of  what  took  place  when  pla- 
tinized silver  was  substituted  for  carbon  in  my  little  battery  of 
two  c(;nipound  cells. 

Xine  inches  of  platina  wire,  in  size  Xo.  21,  B.  G.,  were  im- 
mediately heated  to  whiteness.  At  the  expiration  of  half  an 
hour,  the  rise  in  temperature  of  the  liquid  was  comparatively 
little,  in  fact,  less  than  would  have  taken  place  after  fifteen 
minutes"'  continuous  action  with  carbon  as  a  negative ;  while  the 
heat  in  the  wire  for  its  whole  length  kept  up  steadil}',  and 
was  to  all  appearance  undiminished.  After  forty -five  miiuites 
the  wire  showed  some  signs  of  cooling  for  the  extent  of  about 
one  inch  only  from  either  pole, — but  the  heat  in  the  cells  was 
now  about  equal  to  that  noticed  with  the  carbon-zinc  combina- 
tion after  twenty  or  twenty-five  minutes'  action.^  At  the  ex- 
])iration  of  one  hour  the  glass  cells  and  metallic  connections 
became  intensely  hot,  and  the  ware  presented  a  dull  red  color 
in  its  middle  third  only.  The  battery  was  now  moved  up  and 
down  rapidly  in  the  fluid  a  few  times,  and  then  fully  immersed 
as  before,  when  the  wire  immediately  regained  its  lost  heat,  to 
a  degree,  if  not  equal,  at  least  nearly  so,  to  that  noticed  at  the 
beginning. 

The  heat  thus  restored  was,  however,  of  short  duration,  and 
rapidly  disappeared  altogether,  the  fluid  consisting  of  one  pint 
only  in  each  cell,  being  now  nearly  exhausted.  Xevertheless, 
when  the  fluid  was  agitated  again  and  again,  a  fresh,  though 
momentary  glow  of  heat  was  produced  in  the  M-ire,  while  more 
or  less  contijiuous  incandescence  seemed  possible  for  a  much 
longer  time  by  constant  agitation.  When  the  battery  was 
washed,  and  the  plates  examined,  it  was  found  that  the  plati- 
num deposit  had  been  almost  entirely  thrown  off,  and  the  silver 
surface  thus  exposed,  having  been  violently  acted  upon,  had 
lost  considerable  in  weight.  A  large  quantity  of  yellowish 
precipitate  was  found  in  each  cell — probably  a  chromate  of 
silver. 

Numerous  subsequent  experiments,  modified  in  accordance 
with  the  lessons  taught  by  this  first  trial,  would  seem  to  warrant 
the  following  conclusions,  ^Vs?^,  that  the  heating  power  of  any 

'  For  valuable  aid  in  condiicting  these  experiiaents  I  am  mucli  indebted  to 
Jlr.  Frederick  E.  Beardslee,  of  BrookljTi. 

■^  The  cause  of  the  great  heat  at  this  time  was  correctly  surmised  to  be 
owing  to  the  removal  of  the  platinum  deposit  from  the  silver  and  chemical  ac- 
tions on  the  latter. 
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battery  will  be  found  to  be  in  direct  proportion  to  the  ^dllunc 
of  electricity  conducted  out  of  the  cells ;  second,  that  so  far  as  a 
carbon-zinc  combination  is  concerned,  a  ver}^  considerable  pro- 
portion of  the  whole  electric  force  generated  never  finds  its 
way  out  of  the  cell,  because  of  the  une(pial  conductivity  of  the 
negative  and  p()sitive  electrodes  ;  third,  that  resistance  to  the  cmr- 
rent  at  any  point  in  its  course,  whether  within  the  cell  or  outside, 
generates  an  amount  of  heat  pr()})ortioual  to  the  expenditure 
of  energy  thus  perverted  in  forcing  its  passage  through  a  re- 
sisting l)ody ;  fourth,  that  the  removal  of  any  deiinite  amount 
of  cell  obstruction  must  necessarily  be  followed  by  a  corre- 
sjjonding  gain  in  outside  thermal  power;  and  j^V^aZ/y,  that  by 
the  em2:)loyment  of  silver,  copjier,  aluminium,  or  other  good 
conducting  metallic  negative,  first  })rotected  by  a  thin  iilm  of 
lead,  and  subsequently  platinized  or  chromated,  according  to 
the  process  of  Mr.  Geo.  W.  Beardslee,  or  solid  platina,  if  suf- 
ficiently thick,  roughened  and  platinized,  an  almost  incredible 
amount  of  thermal  power  and  great  constancy  of  action  may  be 
obtained  within  a  very  small  compass.' 


CASE    OF    UTERINE    FIBROID   WITH    IIYDROMETRA. 

Dr.  Peaslee  exhibited  a  specimen  taken  from  a  lady  53 
years  of  ao-e,  who  had  ceased  menstruatino'  three  years  ago,  and 
had  been  seized  with  violent  metrorrhagia  some  two  months 
ago.  He  first  saw  her  in  consultation  with  Dr.  F.  N.  Otis,  six 
weeks  ago  ;  three  days  before  she  had  a  copious  discharge  of 
clear  fluid  from  the  vagina,  which  undoubtedly  came  from  the 
uterine  cavity.  There  was  a  large  abdominal  tumor,  which  on 
the  right  side  extended  2'' above  the  umbilicus,  and  on  the  left 
side,  2"  below  that  point ;  the  tumor  on  the  left  side  was  softer 
and  apparently  fluctuating,  and  seemed  distinct  from  the  main 
tumor.  The  whole  mass  was  very  movable,  and  easily  rota- 
table  on  its  axis.  The  os  uteri  was  situated  very  far  forward 
iK'hind  the  os  pubis,  and  it  was  oidy  after  some  difficulty  that 
the  sound  could  be  introduced  and  passed  up  3",  and  by  no 
manner  of  rotation  and  manipulation  could  it  be  made  to  pass 
uj)  higher.     The  tumor  seemed  to  have  collapsed  somewhat 

'  It  is  hardly  necessary  to  remark  that  for  silver  and  aluminium,  a  protect- 
ing coat  of  lead  is  only  needed  when  bichromate  solution  is  used.  So  far  as 
the  latter  metal  is  concerned,  when  properlj'  platiuized  it  might  serve  as  a 
good  substitute  for  the  ordinary  Smee  element  in  dilute  sulphuric  acid. 

The  fact  that  the  above  ''  Researches  "  were  made  almost  solely  in  the  in- 
terest of  uterine  surgery,  for  which  class  of  oi)erations  Dr.  B.  wholly  uses  his 
battery,  explains  the  introduction  of  this,  otherwise  foreign,  topic  into  these 
Transactions. — Sec.  and  Ed. 
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after  the  above-mentioned  wateiy  discharge.  The  presumptive 
diagnosis  of  a  uterine  fibroid  on  the  right  and  an  ovarian  tumor 
on  the  left  side  was  made,  and  non-interference  advised.  Two 
weeks  later  Dr.  Peaslee  saw  the  patient  again,  the  discharge 
had  become  oifensive,  but  was  still  clear;  symptoms  of  septic 
absorption  were  manifest,  such  as  slight  stu])or.  Injections  of 
Labarraque's  solution  were  made  into  the  uterus  and  vagina  with 
most  excellent  results  ;  the  quantity  of  fluid  diminished,  the 
cyst  colla|)sed,  and  was  no  longer  palpable,  and  the  general 
condition  of  the  lady  improved  wondei'fully.  A  week  before 
her  death  another  severe  metrorrhagia  came  on,  by  which  she 
lost  fully  one  quart  of  blood ;  it  was  arrested  by  plugging  the 
OS  uteri  and  vagina.  She  rallied  slightly,  but  gradually  sank 
and  died  from  exhaustion  and  septic  infection.  Three  days 
before  her  death  the  dischai'ge  became  brownish  and  very  offen- 
sive. 

The  specimen,  as  presented,  consists  of  a  large  uterine 
fibroid,  which  forms  the  bulk  of  the  tumor,  and  the  enlarged  and 
elongated  uterine  cavity,  which  formed  the  supposed  ovarian 
cyst  on  the  left  side,  and  the  capacity'  of  which  was  about  3 
quarts.  Could  the  sound  have  been  passed  into  this  cavity,  it 
would  have  entered  to  the  depth  of  eight  inches.  Undoubtedly  at 
some  period  during  the  last  three  years  since  the  climacteric 
the  OS  uteri  became  closed  and  a  large  accumulation  of  fluid 
took  place  in  the  uterine  cavity.  The  tumor  is,  therefore,  a 
uterine  fibroid  complicated  with  hydronietra.  A  portion  of 
the  lining  membrane  of  the  cavity  of  the  uterus  was  discolored 
and  putrid,  probably  the  spot  whence  the  profuse  and  fatal 
hemorrhage  came. 

Dk.  Byene  related  a  case,  which  he  had  seen  several  years 
ago,  in  which  there  appeared  to  be  an  ovarian  tumor.  The 
patient  w;is  seen  by  several  gentlemen,  who  all  concurred  in 
the  diagnosis.  The  sound  passed  into  the  uterus  to  the  ordi- 
nary depth.  Ovariotomy  was  undertaken,  and  when  the  tu- 
mor was  reached  it  was  found  to  be  a  fibro-cystic  elongation 
of  the  uterus,  the  only  pedicle  being  al30ut  3"  of  the  lower  por- 
tion of  the  uterus  and  the  upper  portion  of  the  vagina.  The 
sound  could  be  passed  up  11"  through  the  continuation  of  the 
fundus. 

De.  Peaslee  had  seen  one  case  of  fibro-cyst  of  the  uterus 
attached  to  the  fundus  merely  by  a  small  pedicle  about  one 
inch  in  length ;  the  tumor  was  almost  entirely  adherent  in  its 
periphery,  and  was,  therefore,  removed  with  great  difMculty,  the 
pedicle  was  merely  ligated  and  divided  like  any  ovarian-cyst 
]iedicle.  The  tumor  weighed  40  lbs.  The  patient  i-ecovej'ed. 
lie  had  seen  one  moi-e  case  of  fibro-cvstic  tumor  of  the  uterus, 
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which  was  also  mistaken  for  an  ovarian  cyst ;  ovariotomy  was 
attempted,  but  abandoned  wlien  the  nature  of  the  tumor  was 
discovered,  and  the  patient  died  from  shock. 

Dr.  Kammkker  reported  a  case  in  which  there  was  a  large 
tumor  in  the  right  side  of  the  abdomen  ;  the  sound  could  be 
introduced  but  little  higher  than  the  normal  depth.  Ovariot- 
omy was  attempted,  and  the  tumor  found  to  ])e  a  uterine  iibro- 
inyoma.  The  operation  was  abandoned,  and  the  woman  died. 
At  the  autopsy  it  was  found  that  the  cavity  had  made  a  sharp 
turn  at  about  3''  from  the  external  os,  and  that  it  extended  up 
still  3"  higher.  If  this  could  have  been  ascertained  by  the 
sound  before,  a  useless  and  dangerous  operation  would  have 
been  avoided, 

Db.  Peaslee  suggested  that  in  cases  where  one  would  expect 
the  sound  to  go  in  higher  than  the  normal  depth,  and  it  is 
found  to  enter  only  2^  to  3  inches,  repeated  trials  should  be 
made  to  discover  the  prolongation  of  the  uterine  cavity,  if 
there  be  one,  and  a  flexible  catheter  should  be  passed  in,  in 
various  directions ;  if  this  goes  in  farther  than  the  stiff  sound, 
a  wire  stylet  should  be  passed  through  it,  to  see  that  it  has  not 
become  bent  and  curled,  and  thus  simulated  an  elongation  of 
the  uterine  cavity. 

THREE    NEW    UTERINE    DILATORS. 

Dr.  Munde  exhibited  the  uterine  dilator  devised  and  used  by 
Dr.  Ellinger,  of  Stuttgart  (described  in  the  Archivfur  GynJiko- 
logie,  V.  2,  1873),  whicdi  he  had  brought  from  Stuttgart  him- 
self, and,  influenced  by  the  personal  reconnnendation  of  the 
inventor,  had  used  in  a  number  of  cases,  repeatedly,  in  at  least 
30  patients  before  and  since  the  publication  of  Dr.  EUinger's 
article.  The  cases  in  which  Dr.  Munde  has  used  it  were  prin- 
cipally anteflexions,  a  few  retroflexions,  simple  constriction  of 
the  cervical  canal  without  dsymenorrhcjea,  endometritis  with 
profuse  catarrhal  secretion,  and  in  two  cases  of  miscarriage,  to 
dilate  the  cervical  canal  and  internal  os  sufHciently  to  jiermit 
the  introduction  of  the  flnger  and  curette  and  removal  of  ad- 
herent shreds  of  placental  tissue.  The  constant  and  annoying 
pain  in  the  back  and  limbs  in  anteflexion,  the  feeling  of  weight 
and  bearing  down  in  endometritis  were  almost  invariably  tem- 
porarily relieved  by  moderate  dilatation.  The  dilator  was 
also  found  very  useful  for  the  purpose  of  dilating  the  cervical 
canal  and  uterine  oriflces,  to  prevent  the  fluid  from  being  in  a 
great  measure  rubbed  off  by  the  cervical  walls  from  the  cotton- 
Nvrapped  applicator,  while  it  was  being  passed  ijito  the  uterine 
cavity,  for  the  purpose   of  intrauterine  medication.     In    two 


488  Transactions  of  the 

cases,  botli  severe  anteflexions,  in  which  permanent  dilatation 
was  necessary,  the  dihitor  greatly  facilitated  the  introduction 
of  the  sponge-tent  and  laininaria  by  temporarily  I'emoving  the 
angle  of  flexion  and  dilating  the  canal  of  the  cervix.  The 
instrument  is  as  eas}^  of  introduction  as  the  sound,  and  the 
dilatation,  if  performed  slowly,  causes  no  pain  except  a  slight 
feeling  of  tension,  and  is  followed  by  no  bad  results  whatever. 
Objections  to  this  dilator  are  the  weakness  of  its  blades,  which 
causes  it  to  feather  at  the  point,  the  necessity  of  exercising 
constant  pressure  on  the  handles,  if  a  continued  dilatation  for 
a  few  minutes  is  desired,  and  the  unsteady,  irregular  manner 
of  the  dilatation,  which  is  performed  merely  by  manual  com- 
pression of  the  handles,  like  a  pair  of  scissors.  These  disad- 
vantages, the  two  former  of  which  could  easily  be  removed  by 
strena^thenini^  the  blades  and  adding  a  sci'ew  to  the  crossbar 
with  linear  marks  on  the  handles,  have  been  noticed  by  Dr.  C. 
D.  Palmer,  of  Cincinnati,  in  an  article  in  the  Clinic  of 
May  16th,  1874,'  in  which  he  describes  an  instrument  of  his 
invention,  which  certainly  is  superior  to  Dr.  Ellinger's,  in  that 
it  consists  of  a  single  tube,  the  dilating  blades  being  worked 
by  a  screw  in  the  handle.  The  blades,  however,  diverge  at 
their  points,  thus  dilating  the  internal  os  more  than  the  exter- 
nal, although  Dr.  Palmer  claims  that  this  is  obviated  by  the 
slight  feathering  of  the  blades.  The  best  dilator  which  has 
come  to  Dr.  jMunde's  notice  was  shown  him  a  few  days  ago 
by  Mr.  Philip  Schmidt,  late  of  Tiemann  <Sz  Co.,  now  corner  Slth 
Street  and  6th  Avenue ;  it  was  devised  by  Dr.  Charles  Miller, 
of  this  city,  and  has  not  been  described  as  ^^et."  It  consists  of  a 
wide  tube,  also  with  the  dilating  screw  at  the  end  of  the  han- 
dle, the  blades  are  tolerably  strong  and  do  not  feather,  and  are 
ari'auged  so  as  to  separate  equally  in  their  whole  length,  thus 
producing  an  entirely  equal  dilatation  of  the  external  and  in- 
ternal OS  and  the  cervical  canal.  Its  utilit}'  would  be  fully  as 
extended  as  that  of  Dr.  Ellinger's  instrument. 

Dr.  Byrne  has  used  Peaslee's  steel  dilating  sound  with  great 
satisfaction ;  it  is  surprising  to  see  what  benefit  is  derived  in 
some  cases  from  the  rapid  dilatation  of  the  cervical  canal  l)v  the 
introduction  of  progressive  sizes  dui-ing  the  short  space  of  fifteen 
minutes.  After  dilatation  with  these  sounds  he  occasionally 
introduces  a  long  forceps  and  dilates  still  more  with  facility 
and  safety.  Tie  also  uses  Molesworth's  dilator,  but  thinks  it  is 
of  no  use  whatever  in  the  cases  in  which  steel  dilators  are  used, 
that  is,  in  vaginal  and  narrow  cervical  canals.  Where  Barnes's 
dilators  have  hitherto  been  largely  used,  when  the  osand  cervix 

'  See  August  number  of  this  Journal,  page  311. 

*  Since  described  page  295,  August  number  of  this  Joiunal. 
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are  already-  more  or  less  dilated  and  softened,  MolesM'orth's 
iiistrunicnt  is  very  nseful  and  s\iperior  to  Barnes's. 

Dr.  Sizkk  agreed  with  Dr.  Byrne  as  to  the  utility  of  Moles- 
worth's  dilator,  and  always  uses  it  instead  of  Barnes's,  because 
it  is  easier  of  introduction,  and  does  not  slip  in  or  out  when 
distended,  which  Barnes's  is  veiy  likely  to  do. 

Dk.  KA:s[MEiiKit  said  that  Molesworth's  contrivance  is  longer 
than  the  uterine  cavity  (Dr.  Byrne  said  that  this  objection  could 
be  removed  bv  winding  a  stri])  of  nnisliu  around  the  portion 
which  is  not  intended  to  be  dilated),  and  also  acts  like  the 
laniinaria  in  being  constricted  at  the  point  of  stricture,  at  least 
the  smaller  sizes.  Dr.  Ellinger's  instrument  is  no  novelty,  being 
constructed  ou  an  old  principle,  and  is  besides  too  weak  for 
some  cases  of  indurated  cervix,  as  it  is  not  unfrequently  met  with 
in  areolar  hyperplasia.  lie  thinks  that  iu  these  cases  the  steel 
sounds  devised  by  Dr.  Feaslee  and  himself  M'onld  be  much 
more  serviceable. 

Dr.  Byrne  asked  for  the  principle  on  which  dilatation  I^y 
sponge-tents  takes  place ;  it  cannot  be  the  expansion  alone,  for 
that  would  appear  to  be  bujt  slight,  but  must  be  owing  to  the 
softening  and  relaxation  of  the  tissue,  and  perhaps  the  tempo- 
rary paralysis  of  the  muscular  fibres  of  the  cervix.  In  this  re- 
spect, he  thinks  sponge-tents  differ  from  laminaria,  which  dilates 
by  absorption  of  Huid  and  actual  expansion  of  its  bulk. 

Dr.  Peaslee  thought  the  action  was  the  same  for  both,  ab- 
S(jrption  of  fluid  from  the  tissues  and  consequent  swelling  of 
the  highly  compressed  agent,  particularly  the  sponge-tent,  which 
is  compressed  more  tightly  and  absorbs  fluid  more  freely  than 
the  laminaria,  and  the  expansion  of  which  is  therefore  greater 
and  more  thorough.  lie  instanced  the  splitting  of  a  rock  by 
the  growth  of  a  tree  in  a  ci-evice  or  fissure,  as  a  proof  of  the 
great  force  exerted  by  the  swelling  of  even  a  softer  substance 
than  the  one  in  which  it  is  enclosed,  and  which  it  finally  rends 
asunder. 

Note. — Under  date  of  Oct.  4th,  Dr.  Ellinger  informs  i;s  that  ]ic  had  fomierly 
doubted  the  possibility  of  permauentlj  replaciug  a  retrollcxed  uterus,  which 
operation  he  was  tu  the  habit  of  performing  at  his  ofRcc,  only  to  find  the  old 
displacement  a  few  days  later.  He  has  now,  for  some  time,  adopted  the  plan 
of  replaciug  the  retroflexed  organ  \vith  his  dihitor  at  the  house  of  the  patient, 
keeping  her  in  bed  for  three  to  eight  days  thereafter.  A  slight  degree  of 
parametritis  is  set  up  by  the  reposition  and  dilatation,  and  "  the  uterus  is,  so 
to  speak,  walled  in  in  its  new  position."  After  quitting  the  bed,  the  uterus  is 
sujiported  by  a  Hodge  pessary  for  six  to  eight  weeks.  He  claims  to  have  very 
good  results  from  this  treatment. — Ed. 
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TRANSACTIONS  OF  THE  PHILADEL- 
PHIA OBSTETRICAL  SOCIETY. 

Eepoktkd  by  J.   V.  INGHAM,  M.D.,  Secketaky. 


Stated  Meeting,  Feb.  5,  1874.     Dr.  Albert  H.  Smith,  newly  elected 
President,  in  the  Chair. 

The  President  delivered  an  introductory  address. 

FATAL    CASE    OF   PUEKPEKAL  METRITIS. 

Dk.  Packard  exhibited  tlie  nterns  and  ovaries  removed  from 
a  patient  ^\\\o  died  on  the  eighteenth  day  after  delivery.  The 
history  of  the  case  he  gave  as  follows  : 

Mrs.  K.,  set.  44,  was  delivered  of  her  ninth  child,  a  girl,  Jan. 
8,  1874.  The  doctor  had  attended  her  on  four  previous  occa- 
sions. Her  labor  was  not  a  very  severe  one.  The  umbilical 
cord  was  not  perfectly  natural,  having  a  sort  of  blood-stained 
portion  (like  cellular  tissue,  with  serum  deeply  stained  with 
blood  intiltrated  througli  its  meshes),  extending  along  it  from 
the  navel, 

Mrs.  K.  did  well  until  the  fifth  day,  when  her  mind  began 
to  wander,  and  for  a  day  or  two  she  had  decided  puerjjeral 
mania,  with  much  prostration,  some  hypogastric  tenderness,  and 
diminution  of  lochia!  discharge.  Lactation  was  also  deficient. 
Under  nutrition,  stimulants,  quinine,  tincture  of  iron,  and  local 
remedies,  she  improved  very  much,  and  seemed  to  be  rapidly 
returning  to  her  usual  health.  But  on  Jan.  26th,  the  eighteenth 
day  from  her  confinement,  having  been  out  of  bed  for  short 
periods  for  several  days,  she  got  up  and  was  dressed.  She  felt 
so  well  that  she  undertook  to  walk  about  her  room,  having 
dined  heartily  an  hour  or  two  before.  She  was  suddenly  at- 
tacked with  epigastric  pain,  and  became  collapsed.  Oidy  par- 
tial reaction  took  place  f  rem  the  use  of  sinapisms  and  stimulants', 
and  she  died  about  two  hours  after  the  pain  came  on. 

Autojpsy,  made  twenty-f our  hours  after  death,  Dr.  Winthrop 
Sargent  assisting  him.  Body  on  ice ;  rigor  mortis  well  pro- 
nounced. 

Thorax. — Lungs  healthy,  but  traces  of  slight  tuberculous 
deposits  at  both  ajjices.  Xo  pleuritic  adhesions  except  above. 
Heart  decidedly  fatty ;  it  contained  fluid  blood,  as  did  also 
all  the  vessels  except  the  iliac  and  ovarian  veins  on  the  left 
side,  where  there  was  a  clot  alDOut  five  inches  long. 

Abdomen. — Liver  quite  large  and  fatty.  Gall-bladder  dis- 
tended with  fluid  bile  ;  no  gall-stones.  Stomach  much  distended 
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witli  entirely  uii(]i<2;osted  food.  Spleen,  pancreas,  and  kidneys 
iKjrnial.  Uterus  about  the  size  of  a  larij;e  butter  pear.  Fallo- 
])ian  tubes  swollen  and  deeply  congested.  Ovaries  white  and 
hard,  of  normal  size.  On  laying  open  the  icterus,  its  tissub  was 
soft,  its  lining  membrane  congested  and  velvety,  its  contents  a 
thick,  grumons,  bloody  liquid,  almost  black  in  color. 

Under  the  microsco})e  the  muscular  fibres  of  the  heart  were 
seen  to  be  fatty  in  a  marked  degree. 

It  seemed  as  if  death  had  been  caused  by  oppression  of  the 
nerve-centres  by  the  distention  of  the  stomach,  or  by  the  fail- 
nre  of  the  heart's  power  when  she  over-exerted  herself  in  walk- 
ing about  her  room,  or  more  probably  by  a  combination  of  these 
conditions. 

CALCAREOUS   TUMOK    OF    TUE    ]5R0An    LIGAMENT. 

Dr.  iNcnAM  exhil)ited  a  small  fibroid  tumor  of  the  broad 
ligament,  that  had  evidently  undergone  calcareous  degenera- 
tion. There  was  no  clinical  history  connected  with  the  case,  as 
he  had  found  the  specimen  in  the  post-mortem  room  of  the 
Philadelphia  hospital.  The  patient  had  died  during  an  attack 
of  acute  pneumonia. 

The  tumor  was  over  an  inch  in  diameter,  and  had  in  its  cen- 
tre become  firmly  calcified.  lie  thought  that  the  specimen  was 
interesting,  as  he  believed  that  these  tumors  are  rarely  found  in 
the  broad  ligament. 

Dr.  II.  Lenox  Hodge  remarked  that  the  specimen  was  rare 
and  interesting.  He  had  never  seen  a  similar  specimen.  In 
this  opinion  other  members  concurred. 

DONATIONS    TO    THE    MUSEUM. 

Dr.  Ingiiam  presented  to  the  museum  a  pair  of  Sir  James 
Y.  Simpson's  obstetric  forceps,  made  by  Young,  of  Edinburgh. 

Dr.  W.  F.  Jenks  presented  to  the  museum  a  valuable  dona- 
'tion  from  Mr.  Geinrig,  consisting  of  thirteen  pairs  of  obstetric 
forceps. 

Stated  Meeting,  Marcu  5,  1874.     Dr.  Ai.bert  H.  Smith,  President, 

in  the  Cuair. 

new  form  of  ovarioto:siy  trocar. 

Dr.  II.  Lenox  Hodge  exhibited  a  canula  for  taj^jytng  oran'an 
c>j!<t!^,  and  remarked  that  the  two  great  improvements  that  have 
of  late  years  been  made  in  the  operation  of  tapping  consist  in 
using  an  instrument  whicli  shall  act  as  a  syphon,  and  one  which 
will  allow  the  fluid  to  flow  the  moment  that  the  puncture  is 
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made.  The  syplioii-actiou  allows  the  patient  to  be  tapped 
^Yhile  lying  on  her  back,  renders  unnecessary  the  nse  of  com- 
pressing bandages,  prevents  the  entrance  of  air  into  the  cavity 
of  the  cyst,  and  allows  the  fluid  to  be  withdrawn  without  wet- 
ting the  patient.  An  instrument  which  allows  the  fluid  to  flow 
the  moment  that  the  cyst  is  punctured  removes  the  pi'essure 
instantly,  and  thus  prevents  the  cyst  from  splitting  at  the  point 
of  puncture.  Mr.  Spencer  Wells's  canula  accomplishes 
these  ends,  but  is  complicated  and  expensive.  The  india-rub- 
ber tube  attached  to  it  must  bend  on  itself  more  or  less  abruptly, 
and  thus  the  calibre  of  its  tube  is  interfered  with,  and  the  cur- 
rent of  the  fluid  interrupted.  The  hooks  to  clasp  the  cyst  are  un- 
necessary, and  the  canula  is  too  short  in  cases  of  multilocular 
cysts. 

The  annexed  woodcut  represents  a  most  simple  and  yet  ex- 
tremel}^  efiicieut  canula. 


It  is  made  of  steel,  nickel-plated,  and  should  be  10  inches 
long,  and  for  thick  fluids  should  be  half-inch  in  diameter. 
One  extremit}'  slopes  obliquely  to  a  point,  which  should  be 
sharp  enough,  with  moderate  pressure,  to  penetrate  the  cyst 
readily  after  the  skin  has  been  divided  by  a  knife,  and  yet  not 
so  sharp  as  to  wound  any  structure  that  might  come  in  contact 
with  it  without  ]>ressure.  The  other  extremity  is  curved,  and 
has  an  elevated  rim  for  attachment  of  the  india-rubber  tube. 
The  india-rubber  tube  thus  will  hang  without  bending,  and  the 
fluid  will  pass  freelj"  without  interruption.  This  curved  ex- 
tremity also  serves  as  a  good  handle. 

Dr.  Hodge  stated  that  he  used  this  canula  in  the  sim2:>le  tap- 
ping of  ovarian  cysts  and  in  operations  of  ovariotomy,  and 
had  found  that  its  efliciency  fully  equals  its  sinq^licity.  The 
puncture  that  it  makes  is  semi-lunar  in  form  and  readily  heals. 
The  instrument  maker  should  he  careful  to  sharpen  only  the 
pointed  lower  half  of  the  orifice.  If  this  orifice  were  sharp 
around  its  whole  circumference  it  might  cut  out  a  circular 
piece,  as  has  often  been  done  by  Mr.  "Wells'  instrument,  when 
badly  made. 
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Dr.  IIaelow  suggested  that,  as  in  inultilocular  cjsts,  there 
may  be  fluids  of  various  densities,  it  would  be  impossible  to 
introduce  a  sound  through  the  curved  tube  to  clear  away  the 
thickened  fluid. 

1)k.  Hodge  replied  that  the  remedy  for  that  was  in  the  use 
of  a  flexible  bougie.  Practically,  as  soon  as  tiie  fluid  becomes 
so  glutiuous  that  it  will  not  flow,  the  canula  must  be  taken  out. 
There  are  some  cysts  the  fluid  of  which  will  not  flow  through 
any  tube. 

MEMBEANOUS    DYSMENORKHCEA. 

Dr.  J.  L.  Ludlow  exhibited  a  large  piece  of  false  membrane 
that  had  been  cast  from  the  uterus  of  one  of  his  patients.  Its 
passage  through  the  cervical  canal  caused  great  suffering. 
Drs.  Ourtin,  JBetts,  and  Prall  reported  analogous  cases. 

Stated  Meeting,  April  3,    1874.    Dr.  Albert  H.    Smith,  President, 

IN  the  Chair. 

ELONGATION    OF    THE    CERVIX    UTERI. 

Dr.  Jenks  preseuted  a  specimen  of  elongation  of  the  supra- 
vaginal portion  of  the  cervix  uteri.  He  renui,rked  that  the 
specimen  was  not  a  typical  one,  but  was  of  interest  in  the  study 
of  the  disease  in  its  origin  and  incipiency.  The  body  of  the 
uterus  was  large.  The  length  of  the  uterine  cavity  was  3 
inches,  and  the  cervix  2|-  inches.  The  tissues  were  hard.  Mi- 
croscopically, there  was  found  no  true  tissue  of  the  part.  The 
muscular  fll)re  had  undergone  degeneration,  and  the  inter- 
muscular tissue  was  increased.  There  was  no  prolapse  of 
either  anterior  or  posteiior  vaginal  wall.  The  uterus  was 
slightly  anteflexed. 

In  regai'd  to  the  question  of  descent  of  the  uterus  in  these 
cases.  Dr.  Jenks  reuiarked  that  in  hypertrophy  of  the  intra- 
vaginal  portion  of  the  cervix,  there  is  no  reason  why  descent 
of  the  fundus  should  take  [)lace.  In  hy}>ertrophy  of  the  supra- 
vaginal portion,  the  weiglit  of  the  organ  nuiy  bring  it  down. 

Dr.  (toodell  remarked  tliat  there  was  nuich  difference  of 
opinion  as  to  the  origin  of  this  elongation  of  the  cervix.  He 
was  not  exactly  satisried  that  this  case  was  one  of  the  disease 
as  we  know  it.  In  all  the  cases  he  has  seen,  the  mucous  coat 
of  the  cervix  was  thickened  and  very  soft.  He  had  never  seen 
the  cervical  tissues  so  hard  and  dense  as  in  this  specimen.  In 
regard  to  the  surgical  treatment  of  the  disease,  if  the  fundus 
uteri  is  not  low  down,  the  simple  excision  of  the  cervix  is  sufli- 
cient.  If  the  prolapse  is  very  marked  or  complete,  then,  in 
addition  to  the  ablation  of  the  cervix,  must  the  valvo-vagiual 
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opening  be  narrowed.  lie  liad  never  fonnd  a  pessary  that 
would  permanently  support  the  uterus  in  these  cases  until  he 
tried  Dr.  Spooner's  instrument,  which  had  thus  far  proved  suc- 
cessful in  giving  relief. 

Dr.  Jkxks  replied  that  he  recognized  the  fact  that  there  was 
a  doubt  as  to  the  tj-ue  nature  of  the  specimen.  The  intravag- 
inal  portion  was  a  specimen  of  hyperplastic  growth.  The  case 
was  one  of  hypei'trophic  enlargement  of  the  supra-vaginal  por- 
tion of  the  cervix. 

Dr.  a.  II.  Smith  gave  his  plan  for  the  treatment  of  proci- 
dentia uteri.  After  replacing  the  uterus,  he  introduces  a  pes- 
sary, and  then  sustains  the  pessary  in  position  by  sponges,  satu- 
rated with  an  astringent,  such  as  the  glycerole  of  tannin.  By 
constantly  renewing  this  support  for  a  while  an  astringent 
effect  on  the  tissues  is  produced,  which  is  sufficient  to  relieve 
the  difficulty. 

LUMBAR    COLOTOMT. 

Dr.  Packard  gave  a  detailed  account  of  a  case  of  lumbar 
colotomy,  the  operation  being  performed  for  the  relief  of  a 
patient  suffering  from  the  almost  entire  closure  of  the  rectum 
by  the  pressure  of  a  large  cancer  of  the  uterus.  The  oj)era- 
tion  was  successful,  the  patient  expressing  great  relief  from 
her  previous  sufferings. 

lie  reported  the  case  as  one  that  might  be  of  service  to  the 
members  of  the  society  in  assistiiig  them  in  relieving  some  of 
the  sufferings  in  these  cases  of  large  uterine  cancer,  lie 
thought,  further,  that  it  would  help  to  remove  the  general  im- 
pression that  such  an  operation  leaves  the  patient  in  a  condi- 
tion worse  than  death. 

Stated  Meeting,  May  7,  1874.     Dr.  Albert  H.  Smith,  President,  m 

THE    CUAIR. 

Dr.  W.  H.  Parrtsii  read  the  following  history  of  a  case  of 
craniotomy.  liachitic  pelvis,  antero-posterior  diaineter  1-| 
inches.  Death  at  begimiing  of  fifth  week,  from  pya^mic  puer- 
peral fever. 

During  the  night  of  March  18th,  1874,  I  Avas  called  to  a 
colored  woman,  then  in  labor,  and  on  whom  it  was  stated  crani- 
otomy was  required.  The  woman,  aged  28,  was  an  out-patient  of 
the  Bedford .  Street  Mission  IIos})ital,  and  had  been  under  the 
charge  of  a  female  physician.  I  found  her  in  a  rickety  wooden 
building  in  Middle  Alley.  The  house  was  occu])ied  by  a  mon- 
grel crowd  of  whites  and  negroes  in  various  stages  of  drunken- 
ness, and  exhibiting  all  the  evidences  of  aljjcct  poverty,  wretch- 
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ediioss,  and  degradation.  AVe  "vvcre  shown  to  tlie  garret,  a  most 
dismal,  forbidding  den,  so  low  that  by  j^ersons  of  ordinary 
statnre  the  erect  posture  could  not  be  assumed.  The  leaky 
roof  let  in  the  wind  and  rain,  and  there  was  no  fire  or  other 
means  of  counteracting  tlie  chilling  effects  of  the  weather.  By 
the  gloomy  light  of  a  smoky  coal-oil  lamp  we  saw  onr  patient, 
a  black  dwarf,  a  fit  denizen  of  the  contra(;ted  apartments. 
With  a  couple  of  boxes  for  her  bedstead,  with  a  few  straws, 
rags  and  old  skirts  for  her  bedding,  and  in  the  midst  of  filth 
and  vermin,  her  surroundings  could  but  seem  to  us  not  at  all 
propitious  for  the  performance  of  so  serious  and  horrible  an 
operation  as  craniotomy.  Moreover,  the  woman  M-as  at  full 
term,  had  been  in  labor  for  at  least  36  or  40  hours  ;  was  i-est- 
less,  with  a  feeble  pulse  of  120  per  minute,  and  with  evident 
exhaustion.  The  external  genitals  were  hot  and  exceedingly 
sensitive.  The  abdomen  protruded  markedly  forward,  and  the 
uterus  was  deflected  to  the  left.  Her  stupidity  was  such  that 
no  satisfactory  history  of  herself  could  be  given ;  she  stating 
that  on  two  previous  occasions,  two  children  had  been  taken 
from  her,  and  that  in  neither  was  the  head  crushed. 

We  etherized  her  for  examination.  The  examining  finger 
came  directly  in  c(mtact  with  the  sacral  pi'omontory.  With 
the  hand  only,  we  took  the  antero-posterior  of  the  superior 
strait  to  be  not  more  than  two  inches,  and  its  shortening  to  be 
due  to  the  jutting  forward  of  the  pi-omontory.  There  was  evi- 
dently less  relative  diminution  of  the  other  diameters — especi- 
ally of  all  the  diameters  of  the  inferior  strait.  The  membi-anes 
were  intact,  but  w'ere  then  ruptured.  The  head,  the  present- 
ing part,  was  in  the  left  anterior  position  of  the  vertex,  and 
above  the  pelvic  brim. 

The  case  evidently  called  for  either  craniotomy  or  the  Ciiesar- 
ean  section,  and  the  already  much  depressed  state  of  the  woman 
demanded  an  immediate  operation.  Her  circumstances  seemed 
to  me  to  preclude  the  idea  of  Csesarean  section,  and  I  at  once 
decided  on  craniotomy. 

Owing  to  a  number  of  unexpected  delays,  the  instruments 
for  the  operation  did  not  arrive  until  1^  liour  after  the  rup- 
ture of  the  membranes.  In  the  meantime,  the  w^oman — though 
aroused  from  the  ether,  and  receiving  morphia  and  whisky — 
was  becoming  more  exhausted,  so  that  before  being  again 
etlierized  for  the  operation,  the  pulse  had  risen  to  130  per  min- 
ute. The  head,  by  external  pressure,  being  steadied  by  Mr.  Lo- 
der,  I  easily  passed  Harlow's  perforator  thi'ough  the  posterior 
fontanelle  into  the  cranial  cavity,  and  with  it  broke  up  the 
brain  tissue.  Then,  with  Meigs'  embryulcia  f(;rceps,  leaving 
the  scalp  when  practicable,  I  tore  oif ,  piece  by  piece,  the  bones 
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of  the  vertex,  to  accomplish  ^vhich  required  each  time  consid- 
erable tractive  force.  Gradually,  yet  steadily,  the  cranial  vault 
was  thus  removed,  each  attempt  however,  taking  away  scarcely 
more  than  could  be  included  in  the  bite  of  the  forceps. 
Having  reached  tiie  base  I  seized  the  chin  with  the  blunt  hook 
and  endeavored  to  bring  down  the  face  and  thus  make  the 
base  pass  through  edgewise.  This  I  could  not  accomplish. 
The  hook  would  tear  its  way  out.  Again  I  resorted  to  the 
embryulcia  forceps,  and  now  removed  portions  of  the  cranial 
base  itself.  In  the  meantime  the  woman's  condition  was  evi- 
dently becoming  a  critical  one.  Her  pidse  became  even  more 
frecpient,  feeble  and  flagging.  The  coldness  of  her  surface 
showed  a  much  depressed  vitality,  and  the  tediousness  of  the 
chad's  removal  was  so  great  that  we  feared  the  patient  might 
die,  undelivered  even. 

Eventually  the  remnant  of  the  head  was  drawn  into  the 
pelvic  excavation,  but  the  shoulders  would  not  engage.  Every 
hold  either  with  hook  or  forceps  would  tear  out,  until  the  base 
was,  as  it  were,  in  shreds,  xsow,  however,  by  securing  a  strong 
lillet  around  the  neck,  and  by  taking  a  twist  in  this  with  the 
hook  of  Wallace's  forceps,  I  succeeded,  after  a  numljer  of  min- 
utes and  the  exercise  of  all  the  force  at  my  command,  in 
delivering  the  woman  of  a  male  child  which  in  its  entirety 
would  have  weighed  eight  pounds  most  probably.  The 
placenta  was  i-emoved  by  Credo's  method  without  difhculty 
and  without  bleeding.  The  woman  was  now  aroused,  and 
morpliia  and  whisky  administered.  She  soon  rallied,  the  pulse 
falli]ig  to  110.  She  then  confessed  to  having  undergone  a 
similar  experience  on  two  previous  occasions,  at  the  Philadel- 
phia Hospital,  and  we  then  recognized  her  as  Josephine  Scott. 
(See  Ameeican  Joukxal  of  Obsteteics  and  Diseases  of  Wo- 
men AXD  Childken,  February,  1873,  p.  040.) 

The  membranes  were  ruptured  about  40  hours  after  the  be- 
ginning of  labor,  the  head  perforated  1^  hour  after  the  rup- 
ture oi  the  membranes,  and  the  delivery  effected  two  hours 
after  the  perforation  of  the  head. 

As  the  subsequent  treatment,  we  directed  the  daily  adminis- 
tration of  quin.  sulph.  gr.  xii.,  and  morph.  sulph.  gr.  ss,,  with 
nutritious  and  easily  digested  diet  and  the  careful  use  of 
stiinulants.  It  was  easy  to  give  directions  but  with  none 
around  her  willing  or  litted  to  perform  the  duties  of  nurse,  it 
was  impossible  to  have  her  meiiest  wants  attended  to.  She  re- 
peatedly passed  her  urine  i)i  bed  because  no  one  would  hand 
hei-  the  needed  vessel,  and  on  the  second  night  she  partook  of 
a  hearty  meal  of  fat  jjork. 

Inrst  and  second  daya. — Tenq)erature  100°  F.     Pulse  110 ; 
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abdoniGii  slightly  tympanitic,  but  without  pain  save  on  pressure 
on  the  uterine  body  ;  urination  normal. 

Third  day. — Anxious,  tremulous.  Pulse  125,  feeble,  ir- 
regular and  tluttering.  Skin  hot  and  diy.  AbdouKai  quite 
tympanitic ;  no  increase  of  pain.  Urination  normal.  Di- 
rected, in  addition,  tr.  digitalis  and  castor-oil  mixture. 

FourtJi  diiij. — Had  a  "  flooding  of  water,"  urine  dribbling 
from  her.  Diagnosed  vesico-vaginal  fistula.  Bowels  moved ; 
tympanitis  less.     Pulse  improved. 

Sixth  day. — A  very  cold  one.  Woman  in  severe  rigor,  shak- 
ing the  boxes  beneath  her.     Evening  temperatnre,  lOa''  F. 

On  different  days  the  rigors  repeated  themselves,  the  tem- 
perature ranging  from  100°  F.  to  10-1^  F.  Di[)htheritic  ul(;ers 
appeared  on  vulva  and  along  the  vagina,  though  daily  syringed 
with  a  solution  of  potassic  pernuinganate.  The  left  iliac  re- 
gion became  painful  on  pressure,  indurated,  but  fluctuating  a 
few  days  prior  to  death.  The  uterus  remained  deflected  to  the 
left,  as  if  held  by  old  inflammatory  changes. 

It  Avas  impossil)le  to  secure  the  pro|)er  and  regular  adminis- 
tration of  nourishment  or  mediciue.  Exhaustion  increased,  and 
death  supervened  on  April  17th,  a  little  moi-e  than  four  weeks 
from  the  day  of  delivery. 

Autoj>sy  36  hours  after  death.  Emaciation  markf^d.  In  the 
left  iliac  region  a  distinct  fluctuating  tumor.  No  general  peri- 
tonitis. Evidences  of  former,  but  none  of  recent  perimetritis. 
Numerous  fibrinous  bands  extended  from  the  uterus  especi- 
ally across  Douglas's  ciU-de-sac- ;  found  also  tumor  on  the  ante- 
rior surface.  Marked  thickenino;  of  left  broad  and  round  liira- 
ments. 

The  left  iliac  region,  beneath  the  pei'itonenm,  filled  with  j)ur- 
ulent  fluid,  amounting  to  prol)ably  a  qiuirt.  Cellular  tissue 
of  that  side,  where  not  completely  broken  down,  infiltrated  with 
pus. 

Same  condition  of  cellular  tissue  around  the  vagina. 

Distinct  from  the  sub-peritoneal  abscess,  was  another — a  sub- 
periosteal one.  Between  the  two  there  was  no  discernible 
communication.  The  latter  abscess  existed  beneath  the  perios- 
teum, lining  the  posterior  surface  of  the  pubic  bones.  The 
inter-articular  fibro-cartilage  of  the  symphysis  had  entirely  dis- 
appeared, its  place  being  supplied  by  a  gelatinous  pni'ulent 
fluid. 

The   pelvis  is   distinctly  kidney-shaped   at   its  brim.     The 
sacral  promontory  jutting    forward  so  as  to  be  the  essential 
cause  of  the  deformity.     The  outlet  is  not  greatly  diminished, 
nor  is  it  ordiuarily  so  in  a  rachitic  pelvis. 
32 
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The  measurements  of  a  dried  ligamentous  preparation  of  the 
pelvis  are : 


Swperior  Strait. 

Antero-posterior  diameter. .  1-|  inches. 

Transverse  diameter 4|      " 

Oblique  left  posterior 3f 


Inferior  Strait. 

Antero-posterior  diameter ...  3  inches. 

Transverse  diameter 3f      " 

Oblique  left  posterior 3^ 


Oblique  right  posterior 4        "       jOblique  right  posterior 3|      " 

Left  oblique  conjugate 2         " 

Right  obhque  coujugate . . . .  2        "      ) 

The  difference  in  the  oblique  diameter  of  both  the  bi-irn  and 
the  outlet  is  due  to  the  right  sacro-iliac  synchondrosis  beino;  on 
a  plane  posterior  to  that  of  the  left. 

Depth  of  symphysis  pubis,  with  triangular  ligament .    If  inches. 

Depth  of  pubic  arch 2        " 

Shortest  distance  from  tip  of  coccyx  to  promontory 

of  sacrum Zh     " 

Following  curve  of  sacrum 4f     " 

Tlie  three  lower  vertebrae  were  left  attached  to  the  pelvis,  and 
present  marked  borders.  A  vertical  line  touching  the  outer 
surface  of  tlie  third  lumbar  vertebra,  tlie  pelvis  being  held  in  the 
erect  position  fell  precisely  half  an  inch  in  front  of  the  crest  of 
the  symphysis  pubes. 

The  femora  were  removed  and  left  attached  to  the  pelvis. 
Both  presented  marked  anterior  cnrvatnre.  The  right  larger 
than  the  left ;  the  right  being  10  inches  from  great  trochanter  to 
lowest  point  of  external  condyle ;  the  left,  9  inches  between 
the  same  points.' 

Death  w^as  evidently  due  to  pyaemia.  Ilad  the  surround- 
ings been  at  all  hygienic,  or  could  the  woman  have  been,  at  any 
time  after  1  saw  her,  removed  to  a  hospital,  she  would  prob- 
ably have  recovered.  On  two  previous  occasions  craniotomy 
was  performed  on  her,  in  1869  by  Dr.  Girvin  ;  in  1872  by  Dr. 
Parry ;  each  time  at  the  Philadelphia  Hospital.  Dr.  Parry 
reported  his  case  in  the  Transactions  of  this  Society  of  last  year, 
making  it  the  basis  of  his  excellent  article,  entitled  "  Craniotomy 
and  the  Csesarean  Section  in  small  pelves."  (See  this  Joubxal, 
February  1873,  p.  641.) 

To  Mr.  Percival  Loder  I  am  much  indebted  for  faithful  and 
judicious  assistance  during  the  entire  treatment  of  the  case. 

After  reading  the  history  of  this  interesting  case.  Dr.  Parrisli 
presented  the  pelvis  and  attached  bones  to  the  Museum  of  the 

'  The  pelvis  and  attached  bones  are  now  in  the  Museum  of  the  Obstetrical 
Society  of  Philadelphia. 
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Society.  Owing  to  the  absence  of  Dr.  J.  S.  Parry,  who  deliv- 
ered Josej^hine  Scott  on  a  previous  occasion,  the  discussion  on 
this  paper  was  postponed. 

De.  Goodell  then  gave  tlie    following  -history  of  a  case  of 

YESICO-VAGINAL    FISTULA,    CURED    BY    LOCAL    API'LICATIONS. 

The  patient,  a  priniipara,  was  an  undersized  woman,  M'ith  a 
flat  pelvis.  The  head  was  large,  and  the  vertex  presented  in 
the  right  occipito-posterior  position.  Not  realizing  the  diffi- 
culties of  the  case,  and  wishing  to  ])nt  to  the  test  Simpson's 
forceps,  which,  he  had  lately  imported  directly  from  the  orig- 
inal manufacturers  in  Edinburgh,  he  applied  it,  as  recommended 
by  its  advocates,  in  the  transverse  diameter  of  the  pelvis.  After 
very  hard  traction  of  about  an  hour's  duraticm,  the  head  entered 
the  excavation,  but  in  proportion  to  its  descent  the  vertex 
rotated  more  and  more  towards  the  sacrum.  lie  therefore 
removed  Sim2:)Son's  forceps  and  applied  Hodge's  to  the  sides  of 
the  child's  head.  After  half  an  hour's  further  hard  tractioji, 
he  succeeded  in  rotating  the  vertex  anteriorly,  and  in  deliver- 
ing the  woman  of  a  lusty -child  weighing  eight  pounds  and 
fourteen  ounces.  By  the  passage  of  tlie  shoulders  the  perineum 
was  torn  to  a  considerable  extent,  but  three  metallic  sutm-es 
were  at  once  put  in,  and  it,  in  the  end,  reunited  perfectly.  On 
account  of  this  laceration  the  bladder  was  emptied  by  the 
catheter  for  five  days.  On  the  tentli  day  the  urine  began  to 
dribble  away  from  the  A'agina.  Upon  an  examination,  he  found, 
to  his  dismay,  a  slough  as  large  as  a  silver  quarter,  near  the 
neck  of  the  womb,  and  in  it  an  opening  communicating  with 
tlie  bladder.  He  at  once  cauterized  the  whole  slough  with 
fuming  nitric  acid  ;  repeated  this  aj)plication  three  days  later, 
and  on  the  intermediate  and  following  days  applied  a  solution 
of  one  drachm  of  nitrate  of  sibber  to  one  ounce  of  water.  For 
five  days  all  the  nrine  escaped  from  the  vagina.  It  then  began 
partly  to  be  passed  from  the  urethra,  in  very  small  c]uantities 
at  first,  but  daily  in  increasing  amonnt.  At  the  end  of  five 
days  more,  the  opening,  much  to  his  delight,  closed  np  entirely. 
The  lessons  he  derived  from  this  instructive  case  were  three- 
fold :  To  be  more  charitable  in  future  to  those  physicians  who 
are  unfortunate  enough  to  meet  with  cases  of  vesico-vaginal 
fistulse  in  their  practice ;  to  regard  these  fistula3,  when  of 
medium  size,  as  cnrable  in  their  acute  stage  ;  to  discard  Simp- 
sou's  forceps  as  a  dangerous  instrument  in  oj)erations  at  or 
above  the  brim. 

Dk.  Ixgil\j[  doubted,  whether,  with  all  this  manipulation, 
the  injury  should  be  attributed  to  the  use  of  Simpson's  forceps. 
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He  could  not  see  why  this  forceps  should  be  more  iiijnrions 
tliau  Hodge's,  if  the  traction  were  made  in  the  direction  of 
Carns's  curve. 

De.  Goodell  replied,  that  he  by  no  means  attributed  the  in- 
jury directly  to  the  blades  of  Simpson's  forceps,  but  to  the  fact 
that  by  this  forceps  hard  and  continuous  traction  cannot  be 
made  in  the  curve  of  Cams.  From  its  peculiarity^  of  construc- 
tion this  instrument  admits  of  linear  or  direct  traction  alone, 
which  necessarily  subjects  the  pubic  structures  to  very  great 
pressure.  But  when  the  woman  lies  on  her  back,  by  firm  down- 
ward and  backward  pi-essure  upon  the  lock  of  the  Hodge  for- 
ceps, and  by  raising  the  liandles  proportionately,  traction  can 
be  made  in  the  curve  of  Cams,  and  away  from  the  pubes,  thus 
relieving  its  structures  from  the  brunt  of  the  pressure. 

He.  C.  H.  Thomas  asked  where  the  fistula  was  seated ;  and 
wliether  it  would  not  have  been  wiser  to  introduce  stitches  at 
once,  rather  than  trast  to  local  ai)plications. 

He,  Goodell  replied,  that  the  opening  into  the  bladder  was 
in  the  centre  of  a  sloughing  surface,  which  could  not  have  held 
the  stitches.  It  was  situated  about  half  an  inch  from  the  junc- 
ture of  the  anterior  wall  of  the  vagina  with  the  cervix. 

He.  a.  H.  Smith,  thought  that  the  injury  was  due,  not  to  the 
kind  of  forceps  used,  but  to  its  application  in  the  transverse 
diameter  of  the  pelvis.  The  blades  are  intended  to  be  applied 
to  the  sides  of  the  child's  head,  whatever  the  piosition,  and  when 
thus  used,  the  mother's  tissues  are  protected  by  the  bulging  of 
the  child's  tissues  through  the  fenestrge. 

CANCEE  OF  THE  CEEyiX  UTEEI. 

He.  J.  V.  Ingham  exhibited  a  specimen  of  medullary  cancer 
of  the  cervix  uteri,  with  the  following  historj- : 

Ann  H.,  aged  40,  widow.  Married  at  18.  Has  had  five 
children,  the  labors  were  easy  and  she  recovered  perfectly 
from  each  one.  l^ine  3'ears  ago  she  miscarried,  and  since  that 
time  she  has  been  irregular  in  her  menstrual  periods,  but  recol- 
lects no  other  trouble.  In  October,  1873,  a  profuse  hemorrhage 
from  the  vagina  occurred,  and  on  the  31st  of  that  month  she 
was  admitted  to  the  surgical  wards  of  the  Philadelphia  Hospital. 
Huring  her  stay  in  these  wards  she  had  profuse  hemorrhage  from 
time  to  time,  having,  as  she  states,  lost  bucketsf  ul  of  blood. 

On  the  3d  of  March,  1874,  she  was  transferred  to  the  ward 
for  the  diseases  of  women.  At  that  time  she  had  a  continued 
hemorrhagic  discharge,  which,  however,  was  soon  checked  by 
local  applications  of  liq.  ferri  persulph.  AVhen  Hr.  Ingham 
took    charge   of   the   ward,  April    1st,  he  found    lier   greatly 
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emaciated  and  extremely  feeble,  but  losiiii''  no  blood.  She  did 
not  complain  of  any  pain  or  abdominal  soreness,  and  Avas 
positive  that  she  had  never  had  any;  the  so-called  cancerous 
cachexia  was  well  marked.  A  few  days  laters  he  died,  appa- 
rently from  03deraa  of  the  lungs. 

On  making-  the  post-mortem  examination  the  cervix  uteri 
was  found  to  be  the  seat  of  a  medullary  growth,  wliich  had  de- 
stroyed it.  The  adjacent  tissues  were  healtliy.  The  lungs  were 
markedly  edematous.  The  liver  and  kidneys  had  undergone 
considerable  fatty  degeneration.  The  cause  of  death  was 
evidently  an  acute  oedema  of  the  lungs,  the  patient  having 
been  greatly  weakened  by  her  previous  hemorrhages.  The 
doctor  thought  that  the  interesting  point  in  this  case  was  the 
small  amount  of  destruction  of  tissue,  and  at  the  same  time  the 
long-continued  and  profuse  hemorrhages.  It  was  also  interest- 
ing, lie  thought,  to  notice  the  entire  immunity  from  any  pain, 
abdominal  or  pelvic. 

Dk.  Charles  II.  Thoaias  then  related  the  following  history 
of  a  case  of 

ANTE-NATAL  DEVELOPMENT  OF  NINE   TEETH. 

This  case  was  brought  to  my  notice  by  Doctress  Estelle  A. 
Benedict,  then  a  student  of  medicine  at  the  Woman's  Medical 
College  of  Pennsylvania,  who  informed  me  that  slie  had  at- 
tended a  woman  in  her  confinement  (Dec.  28th,  1873),  and  that 
the  child,  which  was  normally  constituted  otherwise,  had  nine  (9) 
perfect  teeth  when  born.  The  child  was  first  visited  by  uie 
M-hen  it  was  four  weeks  old  (January  27th,  1871:),  in  company 
with  Dr.  James  S.  Myers,  he  having  seen  it  previously,  and 
very  soon  after  its  birth. 

We  found  an  emaciated  male  infant,  evidently  suffering  frora 
marasmus  and  near  its  death,  having  five  (5)  teeth  in  place  and 
four  (1)  distinct  conical  fleshy  papillae,  from  which  a  correspond- 
ing number  of  teeth  had  already  been  removed.  These  latter 
are  herewith  presented,  being  two  incisors  and  two  molai's. 
It  is  worthy  of  note,  in  passing,  that  these  teeth  loosened  of 
their  own  accord,  and  not  from  the  pressure  of  others  from  be- 
neatli.  In  addition  to  these,  a  number  of  small  whitish  Tiodules 
could  be  seen  and  felt  along  the  line  of  the  gums,  above  and 
below,  lying  underneath  the  mucous  membrane,  and  evidently 
marking  the  location  of  all  the  other  deciduous  teeth.  No 
change  had  taken  place  in  these,  as  I  am  informed,  up  to  the 
time  of  tlie  child's  death,  wliich  occurred  at  the  sixth  week. 

The  mother  com})lained  of  the  bite  of  the  child  while  nurs- 
ing as  being  very  severe  from  the  first,  and  despite  much  urg- 
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ing  to  the  contrary,  on  the  part  of  her  medical  attendant,  she 
entirely  discontinned  putting  it  to  the  breast  before  it  was  three 
weeks  old. 

Whether  or  not  an  instinctive  or  superstitious  shrinking 
from  close  contact  with  such  a  monstrosity  contributed  to  this 
conduct  is  not  certain,  but  it  seems  very  probable. 

Certain  it  is  that  the  idea  of  horror  is  not  infrequently  asso- 
ciated witli  such  cases,  and  in  this  connection  these  lines,  from 
Richard  III.,  are  not  without  a  certain  interest : 

Queen  Margaret  to  DucJiess  of  York. 

"  Forth  from  the  kennel  of  thy  womb  hath  crept 

A  hell-hound,  that  doth  hunt  us  all  to  death ; 

That  dog  that  had  his  teeth  before  his  eyes." 

De.  Cfrtin  recalled  two  cases  of  ante-natal  teeth  which 
occurred  in  his  practice.  The  first  mentioned  had  the  two 
front  up]3er  incisors  and  two  below.  The  child  died  when 
about  three  weeks  old. 

The  second  had  the  two  upper  front  incisors.  These  teeth 
dropped  out  when  the  child  was  about  two  months  old,  and 
were  replaced  by  the  ordinary  deciduous  teeth,  which  he  was 
informed  is  usually  the  case  with  this  kind  of  teeth. 

Tliere  is  a  superstition  among  nurses,  that  the  child  that  is 
born  with  teeth  dies  earlv. 


QUARTERLY  REPORT  OSV!  OBSTETRJCS 
AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 


On  the  ISTatueal  xVxd  Artificial  ELonNATioN-  or  Sessile 
(intraparietal)  Uterine  Fibroids.  B}"  Dr.  Mannel,  of 
Dresden.    (  Yierteljakrschr.fdr  die  jprakt.  HeilJc,  1874.) 

According  to  Cruveilhier,  every  uterine  fibroid  is  covered  on 
its  intra-uterine  surface  with  mucous  membrane  and  a  layer  of 
muscular  tissue  of  greater  or  less,  occasionally  even  ordy  micro 
scopical  thickness ;  real  suhnucous  fibroids,  therefore,  do  not 
occur.  Between  the  muscular  layer  and  the  fibroid  is  an  ac- 
cumulation of  loose  cellular  tissue,  from  which  the  tumor  can  be 
more  or  less  easily  enucleated. 

The  absorption  of  uterine  fibroid  growths  by  medicines  seems 
out  of  the  question,  and  such  cures  are  probably  only  instances 
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of  hyperplasia  of  the  uterus  or  plastic  exudation  in  its  vicinity. 
The  disappearance  of  oedema  of  the  tnnioi*,  or  the  excessive 
loss  of  fluid  (duriiio-  cholera,  Chiari)  may  simulate  a  real  dimiini- 
tion  in  size  of  the  fibroid,  which,  however,'  is  generally  only  of 
temporary  duration,  and  may  f)-ecpiently  be  witnessed  after 
each  menstrual  period.  The  only  recorded  case  of  the  total 
disappearance  of  an  undoubted  fibroid  of  the  size  of  a  child's 
head  in  the  non-pnerperal  condition  is  explained  by  Mathews 
Duncan  as  being  the  result  of  the  spontaneous  enucleation  and 
expulsion  of  the  tumor  without  the  knowledge  of  the  patient. 
TJie  value  of  Hildebrandt's  hypodermic  injections  of  extr. 
secal.  cornuti  must  be  determined  by  furtiier  observations. 
The  diminution  in  size  and  disappearance  of  fibroids  in  the 
puerperal  state  is  a  well-known  fact.  Dkssaijl,  Taknier,  and 
GuYON  {Gaz.  des  Jiop.,  1869)  were  of  the  opinion  that  the 
causes  are  the  diminished  supply  of  blood,  and  a  participation 
in  the  physiological  fatty  degeneration  of  the  uterine  nuiscular 
fibres.  AVest  is  of  different  opinion.  Soanzoni,  Lorkain,  and 
Allino  ]-eport  such  cases. 

The  actual  elimination  of  a  fibroid  occasionally  takes  place 
by  means  of  the  sloughing  of  the  tumor,  which  commences  gen- 
erally from  some  superficial  lesion,  or  from  constriction  of  the 
lower  portion  of  the  tumor  by  the  os,  spreads  up  over  the  whole 
tumor,  breaking  down  and  softening  its  tissue  by  su[)puration 
until  the  whole  growth  is  destroyed  and  expelled,  either  in  the 
shape  of  pus  and  shreds,  or  by  piecemeal.  An  active  par- 
ticipation of  the  whole  system,  peritonitis,  and  septicgemia  render 
this  process  full  of  danger.  Cases  are  reported  by  Saxingkr, 
Chiari  (four  cases — two  fatal),  Lee,  Chassaignac,  Demarquay, 
Baker  Brov/n,  Kristeller,  C.  Braun.  AVest  caused  partial 
gangrene  by  puncturing  a  fibroid  of  the  size  of  a  seven  months' 
child  in  a  puerperal  uterus,  the  wonuin  dying  on  the  sixth  day. 
Spiegelberci  relates  a  similar  case.  I^etzius  was  the  first  to 
pra(;tice  the  method  intentionally ;  he  ajjplied  the  actual 
cautery  to  the  depth  of  ^",  and  repeated  the  operation  twice 
after  an  interval  of  two  weeks ;  the  tumor  decreased  materially 
in  size,  and  no  constitutional  derangement  Avas  observed. 
Baker  Brown  endeavored  to  i-emove  the  whole  tumor  by 
"gouging"  out  piecemeal,  and  thereby  causing  intense  inflam- 
mation and  suppurative  separation  of  the  fibroid.  Jaxger. 
{Gaz.  de  /St/'assh.,  7,  188)  made  deep  incisions  into  the  tumor, 
touched  them  with  lunar  caustic,  and  repeated  the  operation 
seven  or  eight  times  in  intervals  of  a  week,  entirely  destroying 
the  tumor.  The  injection  of  sol.  arg.  nitr.  into  the  tumor  with 
a  hypodermic  syringe  would  doul)tless  produce  the  same  result. 
The  dangers  of  tliese  procedures  are:    pyaimia,  septiciemia, 
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peritonitis,  venous  thrombosis,  clenth  from  exhaustion.  Bakek 
Brown's  deep  incisions  into  the  cervix  are  useful  in  controlling 
hemoi-rhao-e,  and  possibly  thus  diminishing  the  size  of  the 
tumor  ;  they  act,  by  removing  the  constriction  of  the  lower  por- 
tion of  the  tumor  by  the  cervix,  and  thereby  relieving  venous 
congestions  and  metrorrhagia.  Sims  believes  their  benefit  to 
result  fi'om  the  endometritis  following  the  incisions,  which  ag- 
glutinates the  contiguous  surfaces  of  the  tumor.  Maxnkl 
thinks,  if  this  were  the  case,  such  aoghitinations  would  be  more 
common,  considering  the  present  frequency  of  bilateral  cervical 
incisions.  The  method  of  discision,  besides  being  dangerous, 
is  uncertain,  for  Ciiiari  refuted  Kidd's  opinion,  that  complete 
destruction  of  the  tumor  always  follows,  by  relating  a  case  in 
which  the  stump  of  the  fibroid  healed  M'ithout  any  inflammatory 
action  ;  JMaxxel  relates  asimiliar  case  at  length. 

The  spontaneous  expulsion  (enucleation)  of  fibroids  may  also 
occur  by  means  of  the  uterine  contractions;  a  small  defect  in 
the  covering  of  the  fibroid  may  arise,  particularly  during  con- 
finement, or  from  some  unknown  cause.  The  uterine  contractions 
enlarge  this  opening,  push  the  tumor  into  it,  and  gradually  enu- 
cleate it.  All  fibrous  polypi  without  a  mucous  envelope,  orig- 
inate in  this  manner.  Mathews  Dfxcan  and  the  author  re- 
poit  such  cases  of  fibroid  polypi.  Michavk  (Dissert.,  Leijyzuj, 
1866)  describes  a  case  where  a  fibroid,  weighing  over  one  lb., 
was  expelled  on  the  44th  day  after  confinement.  The  left  side 
of  the  head  of  the  child  had  been  flattened  by  the  pressure  of 
the  tumor,  and  the  incentive  to  the  expulsion  of  the  latter  was 
probably  given  by  some  injury  done  to  its  envelope. 

Danyax  and  Laxgexbeck  enucleated  lai'ge  fibroids  of  the 
cervix  which  obstructed  delivery.  Iviwiscn  and  Sexdeelikg  re- 
moved a  fibroid  of  the  uterine  cavity  with  the  fingers  on  account 
of  post-pai'tum  hemorrhage.  Hexey  Teld  {Brit.  Med.  Jour., 
June  3,  1871)  removed  a  fi.broid,  weighing  two  kilogrammes,  and 
measuring  twenty  centimetres  in  circumference,  from  a  woman, 
immediately  after  confinement.  Bamsey  removed  a  tumor 
of  \\  kilogTammes  after  delivery,  by  making  a  puncture,  and 
enucleating  with  his  fingers,  and  giving  ergot  and  opium.  Gkevis- 
dale's  case,  in  which  severe  hemorrhage  from  a  uterine  fibroid 
occurred  in  the  fourth  month  of  j^regnancy,  and  in  which  the 
cervix  was  dilated  by  sponge-tents,  the  fibroid  incised  and 
manually  enucleated  on  the  fifteenth  day,  whenpyasmia  seemed 
imminent,  is  reported  also  by  Sums.  Conce2:)tion  followed  in 
this  case  after  three  weeks,  as  also  in  a  case  operated  upon  by 
Matuews  Duxcan  a  year  after  the  operation. 

Enucleations  of  fibroid  tumors  in  the  non-puerj^eral  uterus 
are   much   more   numerous.     The   French   first  practised   the 
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operation  on  the  corpus  uteri  (Amussat  2,  Maisonneuve  3,  Bo- 
YER  1,  Bekard  2  cases),  and  were  followed  by  the  Americans 
(Atlee  11  cases),  and  English,  of  whom  Mathews  Duncan  partic- 
nUirlv  followed  a  rational  method.  If  the  cervical  incisions 
and  the  division  of  the  mucous  memhrane  covering  the  tumor 
did  not  permanently  arrest  the  hemori'hage,  the  actual  enucleation 
and  extraction  of  the  tumor  was  at  once  performed,  the  cervix, 
if  necessary,  having  been  deeply  divided,  to  permit  free  ingress 
to  and  egress  of  the  tumor.  The  incision  into  the  capsule  of  the 
fibroid  was  made  generally  with  a  blunt-pointed  bistoury  at 
its  most  dependent  portion,  in  a  direction  corresponding  to  the 
longitudinal  diameter  of  the  tumors  (Duncan,  Atlee).  Makion 
Sims  divides  the  mucous  membrane  transversely  at  the  junction 
of  the  wall  of  the  uterus  and  the  tumor,  and  proceeds  to  isolate 
the  tuuKH'  directly  from  the  uterine  wall.  The  author  adopted 
the  same  plan  in  his  two  cases,  because  but  a  small  portion  of 
the  tumor  projected  into  the  uterine  cavity,  the  greater  portion 
being  deeply  imbedded  in  the  muscular  tissue.  The  divisicm 
of  the  capsule  is  also  inadvisable,  if  the  tumor  projects  like  a 
cylinder  into  the  uterine  cavity,  when  it  is  better  to  perform 
the  enucleation  from  the  uterine  wall  itself.  If  the  iibroid  pro- 
jects semi-spherically  into  the  cavity  of  the  uterus,  the  capsular 
division  is  indicated,  because  the  tumor  is  likely  to  be  enucle- 
ated throngh  the  incision.  There  is  generally  but  little  hem- 
orrhage from  this  incision  (Meadows  mentions  an  exception). 
Usually  the  menses  are  more  profuse,  until  the  tumor  is  re- 
moved, owing  to  the  laceration  of  the  often  quill-sized  veins 
under  the  mucous  membrane.  Duncan  saw  this  in  one  case, 
Sims  did  not  observe  any  excessive  menstruation  in  a  case 
where  the  enucleation  lasted  six  months.  The  enucleation  is  per- 
formed at  intervals  of  several  days  (Duncan,  Sims,  Gusserow), 
weeks  or  months  (Sims,  Meadows),  by  introducing  the  index  and 
middle  fingers,  or  a  sound  (Siisrs),  between  the  tumor  and  the 
uterus,  and  inoving  them  about  until  the  adhesions  ai'e  effectually 
divided;  new  adhesions  will  usually  form  during  the  interval, 
which  require  to  be  divided  with  the  old  ones  (Duncan, 
McClintock,  Sims,  Mannel).  Spiegelberg  attempted  to  prevent 
their  formation  by  introducing  strips  of  oleo-carbolized  linen, 
but  with  d(jubtf  ul  success. 

Certain  circumstances  will  cause  us  to  abandon  the  more  na- 
tural and  less  dangerous  gradual  manner  of  emicleation  for  the 
rapid,  innuediate  removal  of  the  tumor;  such  are  violent  hem- 
orrhage, gangrene  of  the  tumor,  septicaMnic  symptoms,  exliaus- 
tion  (DuNc.vN,  GussEROw,  Mannel  report  cases).  Gangrene  of 
the  tumor  is  more  likely  to  occur  during  the  spontaneous  suppura- 
tive eliminative  process,  although  rare  even  there.  The  remaining 
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portion  of  partially  extir])ated  fibroids  would  seem  to  be  more  lia- 
ble to  sujjjini-atioii,  but  there  are  a  number  of  cases  to  prove  the 
contrary  (Laxgexbeck.Chiaki.  Chkobak.  in  whose  eases  snpj^nra- 
tion  did  not  set  in  until  after  the  third  removal  of  a  portion  of 
the  tumor). 

A  portion  of  a  fibroid  tumor  is  removed  on  account  of  its 
size,  or  undue  pressure  on  the  surronnding  organs ;  sometimes 
it  is  necessary  to  remove  the  lower  portion  in  order  to  reach  and 
remove  the  upper,  which  can  be  done  in  one  sitting,  or  deferred 
to  a  later  period  (Maisonneuve,  Retzius).  The  hemorrhage  is 
apt  to  be  excessive  in  these  cases ;  Sims  and  Velpeau  lost  pa- 
tients in  tliis  way.  Spiegelberg,  Cheobak,  and  Duncan  saw  pro- 
fuse flooding  ;  Scott  and  Hall  Davis,  howcA-er,  mention  but 
very  slight  hemorrhage,  although  the^n-emoved  tumors  of  2  lbs. 
and  1  lb.  weight  by  incision,  ecraseur,  and  hand  in  3  parts  in 
one  sitting. 

DuKCAN  controlled  the  hemorrhage  in  one  case  by  partially 
removing  the  tumor  ;  Hutchison  in  one,  McClintock  and  Den- 
ham  in  three  cases,  were  not  so  successful.  A  partial  remo^'al 
of  a  fil^roid  would  sfeem  to  be  indicated  only  when  its  entire 
removal  is  soon  to  follow.  A  diminution  of  the  metrorrhagia 
need  hardly  be  expected,  as  a  rule.  Courty  denounces  partial 
extirpations,  and  considers  them  fatal,  in  which  opinion  he  is 
evidently  mistaken. 

West,  in  his  "  Diseases  of  Women,"  has  given  a  tolerably  com- 
plete list  of  all  total  enucleations  of  fibroids  of  the  body  of  the 
uterus  np  to  1858,  omitting  all  polypi  or  pediculated  fibroid 
tumors  and  fibroids  of  the  ceryix.  Mannel  has  endeavored  to 
compile  all  enucleations  omitted  by  West,  or  performed  since ; 
the  operation  was  performed  in  all  but  two  cases  for  violent 
metrorrhagia;  in  one  of  his  and  in  Gusserow's  case  for  compres- 
sion of  the  neighboring  organs.  The  cases  number  22  ;  total 
enucleation,  17 ;  partial  5,  Total :  Grimsdale,  Henry  Yeld,  Sen- 
derling,  Kiwisch,  Ramsey,  Retzius,  Scott,  B.  Langenbeck,  J.  Hall 
Davis,  Gusserow,  R.  Chrobak,  Mathews  Duncan  (.5  cases),  Man- 
uel ;  partial :  Marion  Sims,  Spiegelberg,  Mannel,  Mfiller  (2 
cases).  In  all  these  cases  but  those  of  Sims,  Chrobak,  and 
Spiegelberg  the  hemorrhage  during  the  operation  was  very 
slight;  in  two  (Spiegelberg's  and  Mannel' s)  severe  secondary 
hemorrhage  occurred.  Only  three  cases  terminated  fatally 
(Sims,  Yeld,  Spiegelberg),  '  certainly  a  very  favorable  percent- 
age ;  unfortunately  many  fatal  cases  have  doubtless  never  been 

'  One  of  Miiller's  cases  died  after  sixteen  months,  after  a  repetition  of  the 
operation  for  a  newly-developed  sarcomatous  degeneration  of  the  tumor,  and 
the  death  therefore  does  not  come  under  the  category  of  those  following  ex- 
tirpation of  a  uterine  fibroid. 
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published.  West  compiled  twenty-seven  cases,  fourteen  of 
which  were  fatal;  together  forty-nine  cases,  of  which  thirty- 
two  terminated  favoi'ably  and  seventeen  fatally.  Of  these  ex- 
haustion, profuse  hemori'hag-c  (Chiari  lost  his  patient  there- 
from as  late  as  the  thirty-sixth  day),  septicaimia,  thrombosis  of 
the  iliac  vein  (Jiaher  Brown),  peritonitis,  with  and  without 
peritoneal  lesion,  were  the  causes  of  death. 

In  this  connection  we  would  briefly  refer  to  a  highlv  interest- 
ing- and  valuable  ]ia])er  on  "iNTRA-rTKiiiNK  Fibkoids,"  l)y  Dr.  J. 
Marion  Sims,  published  in  the  N.  Y.  Medical  Jo'arnal  for  April, 
1874,  which  possibly  may  have  escaped  the  notice  of  some  of 
our  readers. 

Dr.  Sims  relates  in  detail  six  cases  of  large  interstitial  utei-ine 
fibroids  successfully  andvsafely  removed  by  him,  and  also  two 
cases  in  which  death  followed  the  ojieration,  one  in  which  the 
]:)aticnt  died  after  the  introduction  of  a  preparatoi-y  sponge- 
tent,  an  abscess  having  burst  into  the  peritoneal  cavity  and  pro- 
duced ])eritonitis,  and  one  in  which  the  sponge-tent  Avas  followed 
by  violent  constitutional  disturbance,  the  patient  barely  escap- 
ing wuth  her  life. 

The  guiding  principles  in  the  artificial  removal  of  intra- 
uterine fibroids  are  :  1.  The  cervical  canal  must  be  freely  open. 
2.  The  tumor  must  be  freed  from  the  restraint  of  its  investing 
capsule. 

The  modus  ojperandi  is  as  follows :  The  patient,  who  has 
been  placed  under  the  best  possible  hygienic  influences, 
the  cervix  having  been  widely  opened  by  five  or  six  sponge- 
tents  introduced  the  previous  night,  is  placed  in  the  left  lat- 
eral semi-pi'one  position,  and  the  vagina  opened  with  a  Sims 
speculum.  2.  The  presenting  portion  of  the  tumor  is  seized 
at  its  most  dependent  portion  with  a  strong  vulsellum,  and 
pulled  forward.  3.  The  capsule  of  tlie  tumor  is  opened  with 
S(;issors  at  the  place  of  its  attachment  to  the  posterior  and 
lateral  portions  of  the  cervix,  and  here  we  must  be  sure  not 
to  dissect  the  capsule  from  the  cervix,  but  to  cut  squarely  into 
it  and  then  pass  the  index-finger  through  the  opening  thus 
made  between  the  tumor  and  the  capsule,  which  should  be 
left  attached  to  the  walls  of  the  uterus.  The  capsule  should 
be  divided  all  around  and  in  close  j)roximity  to  the  borders  of 
the  cervix.  4.  While  tlie  tumor  is  firmly  held  and  pulled 
forward  by  the  hook  or  vulsellum,  the  enucleator  (a  blunt- 
pointed  rectangular  hook)  is  rapidly  pushed  up  between  the 
tumor  and  its  capsule  as  far  as  the  fundus  in  various  direc- 
tions, and  swept  around  the  tumor  until  all  the  cellular  tissue 
and  strong  fibrous  bands  coimecting  it  with  its  capsule  are 
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seN'ered  ;  as  soon  as  this  is  done,  5,  a  double  hook  (the  tnmor- 
liook)  is  passed  up  along  the  posterior  surface  of  the  tumor  as 
far  into  the  cavity  of  the  uterus  as  j^ossil^le,  and  the  tumor  then 
pulled  down  and  slightly  rolled  on  its  vertical  axis,  the  enucle- 
ator  still  assisting  to  complete  the  final  separation  of  the  tumor. 
As  the  tumor  gradually  comes  down,  the  hook  is  passed  far- 
ther up  and  hooked  in  again,  and  thus  the  growth  rolled  out  of 
its  bed,  and  Ijrouicht  outside  of  the  genital  org-ans.  If  the  os 
is  not  sufficiently  dilated  to  allow  the  passage  of  the  tumor,  it 
should  be  divided  by  bilateral  or  crucial  incisions  down  to  the 
insertion  of  the  vagina.  6.  After  the  removal  of  the  tumor, 
loose  shreds  are  cut  oif  with  the  scissors  and  the  uterine  cavity 
firmly  plugged  with  iron-cotton  for  24  or  36  hours.  In  case  of 
fetid  discharge  and  septic  symptoms  the  frequent  and  thor- 
ough washing  out  of  the  uterine  cavity  with  carbolized  warm 
water  is  practised  and  strongly  recommended.  The  individual 
peculiarities  of  each  case  may,  of  course,  modify  the  operation 
in  various  wavs. 


The  Diagnosis  of  Cystic  Myomata  of  the  Uterus  at.'d  theik 
IxTEAPERiToxEAL  ENUCLEATION.  A  Xcw  Mctliod  of  Opera- 
tion. Bv  Prof.  Otto  Spiegelberg,  Breslau.  {Arch.  f.  Gyn. 
vi.,  3,  1874.) 

A  PATIENT  with  a  supposed  ovarian  tumor  was  subjected  to 
ovariotomy,  January  18,  1874.  On  opening  the  abdomen  the 
ovaries  were  found  to  be  unconnected  with  the  tumor,  which 
arose  from  the  posterior  aspect  of  the  uterus,  from  three  centi- 
metres below  the  fundus  to  the  insertion  of  the  vagina,  extended 
upwards  twelve  centimetres  above  the  umbilicus,  was  covered 
entii-ely  by  the  uterine  peritoneum  and  the  posterior  layers  of 
the  broad  ligaments,  and  was  distinctly  ascertained  on  incision 
and  puncture  to  be  a  cystic  tumor  of  the  uterus.  After  a 
bucket  had  been  half  filled  with  the  dark-yellow  flilid  from  the 
tumor,  which  flowed  from  numerous  punctures  and  coagulated 
at  once  and  completely  (Atlee's  test  for  fibro-cystic  growths  of 
the  uterus),  the  growtli,  wliich  looked  on  its  cut  surface  like  a 
coarse  sponge,  was  drawn  out,  ligated,  and  removed  with  the 
knife.  Diffuse  hemorrhage  called  for  the  removal  of  the 
remainder  of  the  tumor,  which  was  accomplished  with  the 
fingers  and  the  handle  of  the  scalpel ;  a  piece  of  the  size  of  the 
fist  being  enucleated  without  removing  any  portion  of  the  uterus 
itself.  The  large  cavity  on  the  posterior  surface  of  the  uterus 
was  closed  by  eighteen  deep  silk  sutures  through  the  peritoneal 
envelope,  and  tlie  hemorrhage  thus  arrested.  The  sutures  were 
carried  out  of  the  abdominal  wound,  and  a  drainage-tube  passed 
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from  the  latter  thr<nio;h  the  recto-iiterine  pouch  into  the  vagina. 
The  abdominal  wound  was  closed  in  the  usual  manner. 

The  patient  nearly  succuud)ed  to  an  apparent  septic  infec- 
tion on  tlie  second  day,  but  rallied  after  a  copious  discharge  of 
serous,  offensive  fluid  from  the  drainage-tube  and  abdominal 
M'ouud,  and  pi'omised  to  recover.  On  the  sixteenth  day  she 
suddenly  died  during  the  night,  as  S.  su})p()scs,  in  conse(pience 
of  ])ubnonary  embolism  from  a  pelvic  throud)us,  for  an  autopsy 
was  not  obtained. 

K  macro-  and  microscopic  examination  of  the  tumor  showed 
it  to  be  a  myosarcovia  lacunare  vel  eysticum. 

The  diagnosis  of  cystic  fibromata  of  the  uterus  by  means  of 
physical  examination  alone  is  impossible  (Pean  and  kSpiegelberg 
both  acknowledge  this),  and  they  are  generally  taken  for 
ovarian  tumors  and  their  true  nature  discovered  oidy  when  the 
abdomen  is  opened  for  ovariotomy.  The  test  first  mentioned 
by  Atlee,  and  afterwards  corroborated  by  Spencer  Wells, 
Ivoeberle,  and  Peaslee,  the  rajpid  and  complete  coagulation  of 
the  Jf aid,  it&  character  of  transsuded  fluid,  dark-yellow  color, 
transparency,  the  abundance  of  fibrine  and  albumen  contained 
in  it,  and  the  poverty  of  morphological  elements,  blood-cells, 
connective-tissue  cells,  etc.,  all  these  characteristics  point  out 
the  fibro-cystic  nature  of  the  tumor.  The  explorative  puncture, 
therefore,  is  the  only  cei'tain  diagnostic  test  for  uterine  cysts. 

The  operation  of  enucleation  with  suture  of  the  peritoneal 
envelope  of  the  cystic  tumor  is  claimed  by  Spiegelberg  as  a 
new  method,  and  is  declared  much  more  favorable  for  recovery 
than  the  removal  of  a  portion  or  the  whole  of  the  uterus  ;  it 
might  be  employed  also  after  the  excision  of  the  bulk  of  solid 
uterine  tumors  through  an  abdominal  wound. 

Sims  has  enucleated  small  cysts  of  the  posterior  uterine  wqill 
and  broad  ligament,  but  has  used  their  serous  envelope  as  a 
pedicle  which  he  attached  to  the  abdominal  wound ;  once  only 
did  he  unite  the  wound  left  after  the  enucleation  of  a  very 
small  cyst  with  sutures  which  were  left  "j?tJ/'c/wcs "  in  the 
al)d<jminal  cavity. 

If  the  sutures  are  to  be  left  in  the  abdomen,  catgut  would  Ije 
preferable  ;  if  silk  is  used,  the  sutures  should  be  passed  through 
into  the  vagina,  and  would  thus  assist  drainage.  In  this  case 
they  were  passed  out  of  the  abdominal  wound,  because  after 
the  operation  the  uterus  stood  very  high,  almost  in  contact  with 
the  abdominal  Avail. 

In  conclusion,  Spiegelberg  avows  himself  an  enthusiastic  ad- 
herent of  the  system  of  vaginal  drainage  in  ovariotomy  recom- 
mended by  Sims,  and  is'  confident  tliat  the  eiglit  cases  of 
ovariotomy  which  he  lost  in  consecpience  of  septicaemia  would 
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have  been  cured  if  drainage  and  carefnl  wasliing  out  of  the 
peritoneal  cavity  had  been  euiployed.  He  says  that  in  future 
he  will  use  Sims'  method  in  every  case  of  complicated  gastro- 
tom}',  and  considers  it  to  be  an  extraordinary  advance  in  intra- 
peritoneal surgery,  "  an  additional  leaf  in  the  crown  of  merit 
of  the  celebrated  American  gynaecologist." 


Ox  Exudations  in  the  XEionBORHooD  of  the  Female 
Genital  Canal.  By  Pkof.  Spiegelberg,  Breslau,  with  2 
plates.'     {Klin.  Vortrdge,  71.) 

Inelaisimatoey  indurations,  nodules  (tumors),  and  contractions 
of  the  uterus  and  its  immediate  vicinity  are  among  the  most 
common  of  gynajcological  affections,  and  have  only  recent- 
ly been  properly  appreciated.  At  the  time  of  Lisfranc,  inflam- 
matory processes  in  the  genital  sphere  were  simply  denomi- 
nated "  engoi'gemeiit ; "  later  they  were  all  called  metritis  and 
ouj^horitis.  Marchal  de  Calvi,  Xonat,  Boriiutz,  and  Goupil, 
and  other  French  authors  lirst  gave  us  a  clear  insight  into  these 
conditions.  Some  of  these  authors  (particularly  Bernutz  and 
Goupil)  considered  the  inflammation  to  be  confined  to  the  serous 
membrane  covering  the  genital  organs,  and  forming  the  well- 
known  pouches  and  duplicatures,  the  disease  then  being  essen- 
tially a  pelveo-peritonitis,  while  others  believed  the  seat  of  the 
intlammatic;u  to  be  the  cellular  connective  tissue  which  envelops 
the  genital  canal  and  constitutes  the  parenchyma  of  the  broad 
ligaments,  and  the  exudations  and  nodules  to  be  the  result  of 
this  pelvic  cellulitis.  The  dispute  as  to  vvdiether  peri-  or  para- 
metritis is  the  more  common  is  not  3'et  decided,  and  the  dis- 
tinction between  the  two  is  often  difficult.  Particularly  among 
non-specialists,  the  knowledge  of  the  situation,  importance  and 
diagnosis  of  these  peri-  and  para-uterine  affections  is  still  a  very 
vague  one,  owing  principally  to  incorrect  and  indetinite  ideas 
on  the  anatomical  relations  of  the  peritoneum  and  the  cellular 
tissue  and  the  genital  organs,  and  of  the  former  to  the  latter. 

In  a  sagittal  section  through  the  median  line  of  the  pelvis 
we  find  (as  is  indicated  in  the  somewhat  modified  sketch  of 
Kohlrausch,  Plate  I.)  the  serous  membrane  of  tlie  fundus  and 
body  of  the  uterus  closely  and  immovably  attached  to  the  mus- 
cular coat  as  far  down  as  the  middle  of  the  organ;  near  the 
so-called  isthmus,  somewhat  above  the  internal  os  the  connec- 
tion becomes  looser,  the  peritoneum  withdraws  before  and  be- 
liind  from  the  uterus,  and  the  subserous  coat  becomes  distinct. 
Anteriorly  the  peritoneum,  when  the  bladder  is  only  partly 
filled,  is  refiected  in  an  acute  augle  on  the  latter  at  the  level 
See  eud  of  this  Number. 
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of  the  internal  os  ;  the  subsej'ous  layer,  however,  is  so  loose, 
the  peritoneum,  eorres})onding  to  the  mobility  and  vai'jing 
tension  of  the  bladder,  so  movable,  that  the  bottom  of  the 
vesico-iiterine  excavation  is  situated  sometimes  liig-lier  and 
sometimes  lower,  and  the  excavation  may  even  disappear  com- 
])letely,  if  the  bladder  is  very  fulL  Doubtless  between  the 
attachment  of  the  anterior  vaginal  wall  to  the  cervix  uteri  and 
the  anterior  point  of  reflection  of  the  peritoneum,  there  is  a 
hiyer  of  celhilar  tissue — below  firm  and  interlaced  with  muscular 
fibres  which  p^o  from  the  cervix  uteri  to  the  bladder,  above  very 
loose  and  meshy,  everywhere  entirely  free  fromadii)ose  tissue — 
which  can  become  the  seat  of  inflaunnation  and  su})puration 
(ante-uterine  cellulitis.) 

On  the  posterior  uterine  wall  at  the  heig-ht  of  the  istlnnns  the 
peritoneum  likewise  leaves  the  muscle  ;  instead  of  descending 
in  a  straight  line  directly  to  the  cervix,  it  forms  near  the  upper 
cervical  portion  (Fig.  I.  a)  a  thick  fold,  which  in  a  transverse 
section  looks  like  an  elevation  (transverse  section  of  the  com- 
bined semilunar  folds  of  Douglas),  and  which  is  well  supplied 
with  vessels  and  loose  cellular  tissue  deficient  in  fat.  l-i^rom 
this  elevation  the  peritoneum  covers  the  posterior  wall  of  the 
cervix,  and  a  portion  of  the  posterior  vaginal  wall  one  to  two  cen- 
timetres in  length,  and  is  quite  closely  attached  to  the  vaginal 
wall.  The  subperitoneal  coat  thus  become  thinner  and  thinner 
the  farther  down  it  reaches ;  at  the  elevation  named  it  is  the 
thickest,  and  contains  many  veins  and  lymphatic  vessels.  The 
posterior  point  of  reflection  of  the  peritoneum,  the  base  of  the 
pouch  of  Douglas,  forms  a  somewhat  less  obtuse  angle  than  the 
auterior,  and  is  situated  about  six  centimetres  above  the  anus. 
This  arrangement  thus  admits  the  possibility  of  a  retro-uterine 
or  retro-cervical  cellulitis. 

On  the  sides  down  to  the  middle  of  the  body  of  the  utei'us 
the  peritoneum  is  closely  adherent,  although  not  as  much  so  as 
anteriorly  and  posteriorly.  At  the  above-mentioned  spot,  how- 
ever, it  leaves  the  uterine  border,  and  its  lamellte  are  separated 
also  in  a  sagittal  direction ;  the  subperitoneal  coat  thus  forms 
on  the  sides  of  the  uterus  a  thick  triangular  mass  with  its  point 
upwards.  The  peritc^neum  then  descends  into  the  pelvic  cavity, 
constitutes  the  roof  of  the  broad  ligament,  and  is  reflected  lat- 
erally on  the  iliac  fossa,  anteriorly  and  posteriorly  on  the  wall 
of  the  small  pelvis.  Below  this  serous  boundary  (Fig.  II.),  be- 
tween it  and  the  levater  ani  muscle  and  its  fascia  (the  dia- 
phragma  pelvis  h),  a  powerful  layer  of  cellular  tissue  is  situated, 
the  parenchyma  of  the  broad  ligaments.  Two  cavities  thus 
arise  at  the  side  of  tlie  uterus  ;  the  upper,  cavum  jxZiu'i'j^e!/'/- 
tonecUe  (A),  which  forms  a  part  of  the  peritoneal  cavity  ;  the 
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lower,  cavum  pelvis  svhperitoneale  (B),  situated  between  the 
peritoneum  and  the  pelvic  diaphragm  (Lnschka)  which  contain 
the  so-called  pelvic  cellular  tissue ;  below  the  latter  is  situated 
the  perineal  region  which  communicates  only  by  a  few  fissures 
with  the  subperitoneal,  and  is  distinctly  separated  from  it. 
(Lnschka  calls  it  cavum  peritoneale  suhcutaneum,  C.)  Of 
these  cavities  the  subperitoneal  is  pathologicalh'^  the  most  im- 
portant, for  it  contains  not  only  many  large  vessels,  but  also 
venous  plexuses  and  numerous  lymphatic  canals  and  glands,  and 
nerve-ganglia ;  that  portion  of  cellular  tissue  adjacent  to  the 
uterus  is  |)articularly  loose  and  rich  in  veins  and  lymphatics, 
the  I'oots  of  which  are  situated  in  the  uterus,  and  connect  with 
the  ante-  and  retrocervical  or  retrovaginal  submucous  tissue. 
The  cervix  uteri  thus  appears  enveloped  in  a  fatless  layer  of 
cellular  tissue,  which  becomes  more  and  more  dense  as  it  pro- 
ceeds downwards,  and  is  of  particular  importance  to  us — 1,  be- 
cause it  is  intimately  connected  with  the  parenchyma  of  the 
cervix  uteri,  in  a  measure  forms  its  adventitia,  its  capsule ;  2, 
because  it  conducts  not  only  blood  and  lymphatic  vessels  to  and 
from  the  uterus,  but  itself  forms  a  cavernous  tissue  (Rouget)  ; 
Fig.  II.  represents  the  thick  venous  plexuses ;  3,  because  it 
therefore  easily  participates  in  all  irritation  and  congesticm  of 
the  cervix,  even  without  being  directly  injured,  reacts  on  the 
slightest  insult  by  intlammatory  congestion,  and  constitutes  an 
exceedingly  favorable  spot  for  the  reception  and  propagation  of 
septic  matter  by  tlie  blood  and  lymphatic  vessels.  For  the 
puerperal  inflammation  of  this  cellular  envelope  of  the  lower 
portion  of  the  uterus  and  the  fornix  vaginae  Yirchow  intro- 
duced the  name  of  Parametritis  ;  later  this  term  was  extended 
to  inflammation  of  the  broad  ligaments,  and  even  the  whole 
pelvic  cellular  tissue  (Mathews  Ijuncan),  and  some  confusion 
caused  thereby.  We  call  the  layer  of  cellular  tissue  envelop- 
inor  the  lower  segment  of  the  uterus  and  the  fornix  vao-inas  to 
the  depth  of  two  centimetres,  and  containing  numerous  blcwd 
and  lymphatic  vessels,  the  p>aranxetraii  tissue,  and  its  infiltra- 
tion, or  eventually  m^\\^\•2u\.\o\\^ parametritis,  or  hetXev, par ame- 
tran  inflammation^  the  inflannnation  of  the  pelvic  cellular 
tissue,  generally,  including  that  of  the  broad  ligaments,  the 
rectum,  the  iliac  fossse,  the  anterior  abdominal  wall,  etc.,  we 
term,  with  the  Yx&\(^,  phlegmon  of  the  broad  ligaments  or  of 
the  pelvic  cellular  tissue. 

An  intra'peritoneal  exudation  is  vei-y  seldom  situated  before, 
almost  never  at  the  side,  but  nearh-  always  behind  the  uterus 
and  vao;ina  in  Donji^las's  cul-de-sac ;  in  its  fluid  condition  it 
flows  to  the  deepest  portion  of  the  peritoneal  cavity,  whicli, 
under  ordinary  circumstances,  is  the  bottom  of  Douglas's  pouch. 
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It  Avill  appear  as  a  tumor  only  wlion  the  intestines  have  become 
agglutinated  together,  and  with  tlie  pelvic  viscera  and  ])erito- 
iieal  lining,  and  a  roof  has  thus  been  formed  over  the  exuded 
mass.  Tliis  fact  may  be  observed,  especially  after  ovariotomy, 
when  febrile  symptoms  are  followed  by  the  perception  of  a 
firm  pelvic  exudation  several  days  later;  but  this  capsule  may 
be  formed  much  sooner,  and  doui^tless  not  a  few  of  the  retro- 
uterine ha3matoce]es  reported  are  nothing  but  such  retro-uterine 
exudatiou-tumors.  These  are  always  smooth  to  the  touch, 
equally  convex,  descend  niore  deeply  in  the  median  line,  occa- 
sionally far  below  tlie  external  os  (for  Douglas's  pouch,  in 
women  who  have  borne  many  children  descends  still  farther), 
never  touch  the  wall  of  the  small  pelvis  laterally,  but 
approach  it  from  below  upwards,  assuming'  an  ovoid  shape. 
The  uterus  is  always  pushed  forward,  either  directly  forward 
or  also  upward,  according  to  its  condition  or  the  depth  of 
Douglas's  space.  Intraperitoneal  exudation-tumors  may  be 
other  than  retro-uterine,  if  they  develop  Avithin  ca\ities  formed 
by  old  adhesions  and  pseudo-membranes  between  the  uterus  and 
the  bladder,  or  laterally  betAveeii  the  uterus,  tube,  and  ovary ; 
adherent  intestinal  convolutions  in  the  posterior  portion  of  the 
peritoneal  cavity  may  also  simulate  a  lateral  tiunor.  The  high 
situation  of  these  tumors,  the  constant  position  of  the  lateral 
ones  in  the  posterior  portion  of  the  peritoneal  cavity,  as  a  rule, 
secure  their  diagnosis. 

Parametran  phlegmonous  inflani'inations  form  tumors 
ffom  the  ■moment  of  their  development^  because  they  are  ever\'- 
where  surrounded  by  tissue.  Their  consistence  is  first  doughy, 
then  iiuctuating,  then  firm,  hard,  knotty,  tendinous  ;  they  occur 
at  any  side  "of  the  cervix,  most  rarely  in  front,  because  the  cel- 
lular tissue  there  is  most  scarce,  and  do  not  generally  project 
far  into  the  vagina,  but  i-atlier  upwards,  where  they  are  pal- 
pable between  bladder  and  uterus  as  ante-utenne  tumors.  An 
exudation  behind  t\iQ  cervix  and  fornix  vaginas  may  be  para- 
metran, and  retrocervical  parametritis  is  not  at  all  rare ;  the 
exudation  is,  however,  often  mistaken  for  an  intraperitoneal 
one,  with  which  it  is  frequently  combined.  Differential  signs 
are,  its  ditt'used  lower  boundaiy,  its  gradual  passage  into  the 
broad  ligament,  its  chiefly  retrovaginal  situation,  and  the  dis- 
placement of  the  cervix  upwards  and  forwards.  Parametran 
exudation  tumors  are  most  freciuently  situated  laterally  near 
the  cervix,  Mdiere  the  subperitoneal  cellular  tissue  is  most  abun- 
dant, and  otters  least  resistance  to  inflammatory  accumulations. 
They  are  closely  attached  to  the  cervix,  encircle  it  in  front  and 
behind,  and  appear  to  proceed  directly  from  it.  If  they  are 
exteiisive,  they  spread  to  the  broad  ligament,  the  phlegmon  of 
33 
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whicli  may,  however,  arise  without  parametritis,  and  occupy 
the  whole  subperitoneal  cavity,  sometimes  nearer,  sometimes 
farther  from  the  uterus,  either  in  the  anterior  or  in  the  poste- 
rior part  of  the  cavity  (exudation  under  the  anterior  or  the  pos- 
terior plate  of  the  broad  ligament).  The  tumor  always  extends 
far  downwards,  shortens  the  corresponding  half  of  the  vagina, 
and  can  be  felt  from  the  abdomen  only  when  very  large ;  its 
margin  is  rarely  sharj),  usually  irregular  and  knotty,  gradually 
merging  into  the  healthy  surroundings ;  the  nodule  appears 
grown  to  the  pelvic  wall.  If  the  parametran  tissue  is  not  im- 
plicated and  the  tumor  small,  the  uterus  appears  free,  other- 
wise the  cervix  is  pushed  to  the  opposite  side  ;  or  if  the  exuda- 
tion has  begun  to  shrink,  drawn  to  the  diseased  side,  and  fixed 
there.  If  the  tumor  is  situated  in  the  anterior  portion  of  the 
subperitoneal  cavity,  it  is  felt  in  and  over  the  inguinal  region, 
hard  as  a  board,  closely  adherent  to  the  anterior  abdominal 
wall  with  its  sharp  upper  bolder,  and  gradually  disappearing 
in  the  iliac  fossa.  If  the  tumor  is  in  the  jxjsterwr  portion  of 
the  cavity,  it  can  be  felt  laterally  behind  the  cervix,  firmly  at- 
tached to  the  sacrum,  either  enveloping  or  displacing  the  rec- 
tum. In  rare  cases  S.  has  found  a  dense  exudation-nodule 
lying  alone  at  the  lower  border  of  the  iliac  fossa,  spreading 
with  a  small  irregular  portion  into  the  external  half  of  the 
broad  ligament  (below  the  peritoneal  and  on  the  iliac  fascia, 
proceedmg  probably  from  the  subperitoneal  tissue,  near  the 
ostium  tubae  or  the  ovary).  Intrai)eritoneal  exudations  are 
either  absorbed,  leaving  indurations,  adhesions,  or  j^seudo-mem- 
branous  formations  of  the  peritoneum,  or  they  suppurate  and 
open  into  adjacent  cavities.  Phlegmonous  exudations  fre- 
quently suppurate ;  but  large  accunudations  of  pus,  like  an 
abscess,  are  rarely  to  be  felt  during  life.  The  pus  generally 
works  its  Avay  into  the  rectum,  vagina,  or  rarely  into  the  j)eri- 
toneal  cavity,  almost  never  thi-ough  the  perina?um,  owing  to 
the  strong  pelvic  diaphragm  ;  occasionally  following  the  round 
ligament,  it  points  near  Poupart's  ligament,  or  the  broad  liga- 
ment in  the  iliac  fossa;  sometimes  it  ascends  into  the  retro- 
peritoneal cellular  tissue.  Parametran  and  pelvic  phlegmonous 
exudations  generally  leave  induration  and  retraction  of  the  cel- 
lular tissue,  nodules,  and  cicatrices.  Peritoneal  and  cellular 
exudations  may  occur  together.  S.  is  inclined  to  consider  the 
latter  to  be  generally  the  primary  affection. 

The  mtiolugy  of  these  inflammatory  processes  is  found 
principall}"  in  injuries  and  irritations  of  the  lower  uterine  seg- 
ment and  the  cervix,  occurring  either  during  puerperal  convales- 
cence (the  most  frequent  cause) or  in  the  non-pregnant  condition; 
such  are  :   violent  physical  shocks  to  the  whole  body,  excessive  j 
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coition,  diagnostical  and  therapeutical  manipulations  (cauteriza- 
tion of  tlie  cervix,  dilatation  by  sponge-tents  and  laniinaria,  in- 
juries with  the  point  of  the  sound,  incisions  and  amputations, 
forcible  traction  on  the  cervix,  etc.).  Septic  infection  niav  pro- 
ceed from  a  trivial  injury,  and  spontaneous,  idiopathic  intlani- 
mation  of  the  cervix  or  surroundings  may  occur,  induced  ]>y 
irritation  of  the  ovary  and  siuall  menstrual  ecchymoses  in  the 
broad  ligament,  etc. 

Pelvij>e ntonitis  arises  either  in  consequence  of  paracervi- 
cal  inflannnation,  or  of  rupture  and  tension  of  pseudo-niem- 
In-anous  adhesions  generalh',  as  a  result  of  endometritis  or  sal- 
])ingitis,  or  menstrual  dei-angenients.  Parametran  nodules  thus 
generally  originate  in  diseased  conditions  of  the  lower  seg- 
ment of  the  internal  genital  organs,  phlegmonous  inflamina- 
tions  of  the  broad  ligament  succeed  those  of  the  parametrium  or 
parovarian  tissue  \  jyelvlperltonitic  ejmidations  accompau}'  affec- 
tions of  the  corpus  uteri  and  the  Fallopian  tubes,  particularly 
of  the  internal  surface  of  these  organs,  are  much  rarer  than  the 
former,  more  frequently  of  a  secondary  character,  and  almost 
never  run  so  secret  a  course  as  the  cellular  inflammation.  Finally, 
para-  and  peri-uterine  inflammations  still  offer  a  sufficient  held 
for  clinical  and  anatomical  investigation. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


A  Practical  Treatisp:  on  the  Diseases  of  Women.  By  T. 
Gaillard  Thomas,  M.D.,  Prof.  Obstetrics  and  Diseases  of 
Women  and  Children  in  the  College  of  Physicians  and  Sur- 
geons, New  York,  etc.  etc.  etc.  Fourth  edition,  thoroughly 
revised,  with  one  hundred  and  eighty-six  illustrations.  Phila- 
delphia:  Henry  C.  Lea.   1874.  Svo,  pp.  800. 

A  WORK  that  passes  through  four  large  editions  within  five 
years,  and  is  honored  by  being  translated  into  three  different 
languages,  must  certainly  be  one  of  unusual  merit.  Such 
weighty  endorsements  of  an  author's  labors  take  considerable 
from  the  value  and  importance  of  any  individual  criticism, 
and  even  almost  disarm  that  critic  who  may  for  some  reasons 
not  entirely  concur  in  the  universal  verdict  of  approl)ation, 
A  book  that  has  already  been  so  frequently  subjected  to  care- 
ful study  and  criticismon  the  appearance  of  each  edition  can- 
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not,  in  so  short  a  period  of  time  as  the  few  months  between 
the  successive  editions,  contain  so  ver}'  much  new  matter,  and 
be  so  much  changed  in  the  general  facts  of  its  teachings,  as  to  re- 
quire or  call  for  a  general  and  exhaustive  review;  but  Mdiat  will 
be  more  fitting  and  of  more  interest,  a  noting  of  the  improve- 
ments in  the  new  issue  over  the  preceding,  and  of  such  changes, 
and  addition  of  or  new  material,  as  the  author  may  have  found 
either  necessary  or  advantageous. 

Gynaecology,  it  is  admitted  b}"  all,  has  made  stupendous  ad- 
vances within  a  few  years,  and  the  one  who  has,  perhaps,  un- 
deniably done  the  most  to  bring  it  to  its  present  exalted  po- 
sition in  this  country  especially,  as  a  recognized  and  important 
sj^ecialty,  still  lives  to  enjoy  the  honors  and  results  of  his  labors 
and  teachings — we  refer  to  J.  Marion  Sims.  Profiting  by  the 
latter's  teachings,  making  improvements  in  many  of  his  opera- 
tions, and  originating  some  new  ones,  as  well  as  new  methods 
of  study  and  diagnosis,  many  of  his  students  and  junior  practi- 
tioners have  ecpialled  Sims  in  skill  and  reputation.  Of  sucb,  the 
nanaes  of  Emmet,  Peaslee  and  Thomas,  with  Sims,  will  always 
be  foremost  in  the  record  of  the  world  of  gynaecologists. 

In  looking  through  the  volume  before  us,  we  are  pleased  to 
find  numerous  improvements.  Many  of  the  anticpiated  and  in- 
accurate illustrations  in  prior  editions,  c;^pied  from  other  au- 
thors, have  given  place  to  new  and  original  ones,  and  the  text 
they  are  meant  to  elucidate  is  thus  rendered  much  more  intel- 
ligible. Mau}^  of  the  subjects  have  also  been  rewritten  and 
elaborated,  and  in  almost  every  chapter  we  find  evidence  of  a 
careful  revision  of  former  editions. 

The  chapter  which  first  arrests  our  attention,  in  glancing  over 
them  successively,  is  the  one  on  Rupture  of  the  Perineum. 
It  is,  in  fact,  almost  a  new  one,  and  differs  so  materially  from 
the  one  on  the  same  subject  in  the  previous  editions,  that  we 
will  stop  for  a  short  exposition  of  its  merits. 

In  a  careful  and  clear  exposition  of  the  anatomy  of  the  j^eri- 
neum,  which  is  rendered  more  intelligible  by  new  outline  illus- 
trations, our  author  says : 

'•  An  imperfect  idea  is  conveyed  by  tlic  definition  of  the  perjueum,  as  a 
part  consisting  of  the  union  of  the  tendons  of  a  number  of  muscles  effected 
at  a  point  situated  between  the  fourchette  and  anus.  Should  the  superfi- 
cial surface  thus  indicated  be  united  by  reparative  operation,  little  good 
would  result,  for  the  sustaining  powers  of  the  perineum  exist  not  in  this, 
but  in  the  thick  and  firm  triangle  called  the  perineal  body,  of  which  this 
muscular  plane  is  the  base,  and  the  apex  of  which  extends  up  to  the  point 
of  divergence  of  the  posterior  vaginal  and  anterior  rectal  walls." 

This  "  perineal  body,"  our  author  shows,  is  that  irregular 
triangle  composed  of  tibro-elastic  tissue  and  vessels  formed  by 
the  divergence  of  the  vagina  and  rectum  at  a  point  above  the 
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perineum  ;  the  former  passiiio;  forwards,  in  coincidence  with 
the  curve  of  the  pelvis,  and  the  latter  backwards  towards  the 
coccyx.  The  base  of  this  triangle  is  composed  of  the  union  of 
the  perineal  muscular  tendons. 

It  is  the  restoration  of  tliis  triangle,  or  so-called  perineal 
body,  that  mnst  be  accomplished  to  insure  a  pei'fect  result  in 
cases  of  partial  rupture  of  the  perineum,  as  in  partial  rup- 
ture we  only  have  to  restore  the  strength  and  Urnuiess  of  the 
vagina.  It  is  evident,  if  such  are  the  facts,  that  simple  super- 
ficial closure  of  the  perineum  does  not  restore  to  the  vagina  or 
rectum  their  supporting  body,  and  it  is  therefore  a  great  gain 
to  have  an  o])eration  devised  that  accomplishes  the  restora- 
tion of  the  perineal  body.  Prof.  Thomas  describes  this  opera- 
tion clearly  and  carefnll)^  and  he  must  be  a  dull  operator  who 
cannot  fully  compi-ehend  all  he  essays  to  explain. 

Complete  rupture,  involving  as  it  does  a  laceration  of  the 
sj^hincter  ani  as  well  as  the  perineal  body  and  rectum,  has  con- 
sequently been  an  evil  difficult  to  remedy  in  a  very  satisfactory 
manner,  and  it  is  exceedingly  satisfactory  to  find  Prof.  Thomas 
calling  attention  to  a  method  which  may  almost  be  considered 
perfect,  inasmuch  as  by  it  the  continuity  of  the  ruptured 
muscle  is  restored.  As  the  author  truly  says,  to  no  one  are  we 
so  much  indebted  for  the  demonstration  and  practical  results  of 
the  procedure  as  to  Dr.  T.  Addis  Emmet,  one  of  his  associates 
in  the  State  AVoman's  Hospital. 

The  procedure  referred  to  consists  chiefly,  after  thorough 
denudation,  in  passing  the  first  suture: 

"  By  introduction  of  tlie  needle  us  low  down  as  the  lower  edge  of  the 
anus.  From  this  point  it  passes  u[)wards  through  the  recto-vaginal  se[)- 
tuni,  com[)letely  encircles  the  rectal  vent  and  comes  out  alongside  of  the 
lower  edge  of  the  anus  on  the  opposite  side." 

This  suture,  if  thus  introduced,  must  catch  the  ends  of  the 
ru]itured  muscle,  and  on  being  twisted  must  therefore  neces- 
sarily l)ring  the  ends  of  the  expanded  muscle  into  close  contact. 
It  is  this  fii'st  suture  our  author  insists  which  is  the  all-im[)or- 
tant  one,  the  subsequent  ones  being  passed  as  in  cases  of  })ar- 
tial  rupture. 

Passing  reluctantly  over  much  that  arrests  our  attention  as 
deserving  of  note  in  the  intermediate  cha})ters,for  the  reason  that 
the  space  allowed  this  i-eview  limits  its  extent,  we  stop  to  call 
attention  toXos.XIII.,XI\^.,Xy.,  and XVI., devoted  lesjiective- 
lyto  the  consideration  of  Acute  Endometritis,  Chronic  Cervical 
Endometritis,  Chronic  Corporal  Endometritis,  and  Chronic  Me- 
tritis, or,  as  Professor  Thomas  aptly  terms  it,  Areolar  Hyper- 
plasia.    To  say  that  these  four  chapters  are  among  the  best  in 
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the  book  is  true,  and  in  saving  that  they  comprise  the  most  able 
exposition  of  the  ranch  mooted  subject  of  uterine  disease,  is  no 
exaggeration.  Recognizing  the  error  of  many  in  following  the 
dogmas  and  theories  of  inflammation,  irritability,  displacements, 
etc.,  as  being  the  only  cause  of  uterine  disease,  Pi'ofessor  Thomas 
has  boldly  freed  himself  from  such  tendencies,  and  calmly  and 
dispassionately  has  songht  to  elucidate  the  truths  that  may  be  in 
each  theory,  reinforcing  them  by  the  unassailal>le  facts  of  care- 
ful and  extended  clinical  study,  and  the  light  of  modern  patho- 
logy. 

That  his  views  will  meet  with  opposition  from  theorists  and 
partisans,  is  undoubted ;  but  it  seems  to  us  that  Professor  Thomas 
is  so  strong  in  his  views,  that  he  will  rather  court  such  opposi- 
tion as  more  likely  to  prove  his  invulnerability  than  weaken 
bis  position. 

The  chai)ters  devoted  to  the  consideration  of  Uterine  Displace- 
ments have  also  been  much  improved  over  former  editions,  and 
show  throughout  that  our  autlior  has  given  much  pains  and  at- 
tention to  the  study  of  their  pathology  and  treatment,  and  as-a 
result  has  introduced  many  new  methods  and  instruments. 

Uterine  Tumors  we  also  find  have  received  careful  attention, 
As  a  proof  of  how  earnest  and  thorough  a  worker  our  author 
is,  we  find  that  he  has  himself  been  testing  for  some  time  the 
value  of  the  subcutaneous  injection  of  ergot  to  23romote  absorp- 
tion of  uterine  fibroids,  as  advocated  by  Ilildebrandt  two  years 
ago,  and  although  he  has  not  met  with  the  same  satisfactory  re- 
sults as  the  latter,  yet  his  experience  allows  him  to  endorse  it  as 
promising  excellent  results. 

The  chapter  on  Diseases  of  the  Ovaries  is  a  most  excellent 
one,  leaving  nothing  to  be  desired,  and  giving  much  that  is  new 
and  valuable,  while  the  one  on  Ovarian  Cysts  and  Cystoraata, 
having  been  subjected  to  much  alteration  and  the  addition 
of  considerable  new  material,  constitutes  almost  a  new  chapter, 
or  rather  a  treatise  on  the  subjects  of  its  heading.  Professor 
Thomas  is  especially  careful  and  lucid  in  treating  of  the  subject 
of  Diagnosis,  and  has  omitted  nothing  that  may  in  the  least 
degi'ee  aid  the  young  practitioner  in  diagnosticating  a  case 
of  ovarian  tumor.  A  cai-eful  study  of  this  chapter  by  our 
younger  and  less  experienced  gynecologists,  will  give  us  fewer 
]"eports  of  faulty  diagnosis  of,  and  consequently  almost  crim- 
inal operations  for,  supposed  ovarian  tumors,  in  place  of  which 
a  pregnant  uterus,  subperitoneal  uterine  filjruid,  etc.,  are  reveal- 
ed to  the  astonished  operator. 

Finally  we  come  to  the  chapter  on  0\ariotomy,  the  last,  but 
by  far  not  the  least,  worthy  of  notice. 

Authority  to  instruct  in  certain  operations  depends  not  so 
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mucli  upon  the  frequency  witli  wliich  the  instnictor  has  per- 
fonned  them,  as  upon  his  skill  and  judo-uieiit,  and  sound  knowl- 
edge of  the  subject  he  essays  to  handle.  Though  not  having 
operated  for  ovariotomy  oftener  than  some  other  well-known 
gynecologists,  yet  our  author's  results  bespeak  for  him  the  right 
to  be  considered  as  careful,  skilful  and  successful  as  many  of  his 
confreres  who  have  long  been  recognized  as  masters  of  the  op- 
eration. 

Every  variety  and  modification  of  the  operation  our  author 
thoroughly  describes,  ever}'  step  and  detail  in  each  receives 
full  attention,  and  such  approbation  as  from  experience  they 
deserve.  The  operation  of  Vaginal  Ovariotomy  Prof.  Thomas 
thinks  will,  with  experience,  prove  one  of  the  advantageous 
methods  of  treating  some  ovarian  cysts.  lie  also  thiidvs  that 
Dr.  Robert  Batty's  operation  of  removal  of  the  ovaries  for  the 
immediate  accomplishment  of  the  menoj^ause,  and  the  cure  of 
certain  grave  nervous  disorders  due  to  ovulation,  "  has  a  future 
before  it  which  will  be  rich  in  good  results."  This  operation 
he  has  performed  once  himself  with  good  results.  In  treating 
the  pedicle  after  abdominal  ovariotomy,  our  author  gives  prefer- 
ence to  the  clamp,  though  he  admits  the  great  advantages  of 
ligating  in  some  cases.  In  regard  to  drainas-e  after  ovari- 
otomy,  Prof.  Thomas  is  justly  opposed  to  establishing  it  by  the 
vagina,  but  clanns  great  advantage  in  doing  so  through  the 
abdominal  wound  in  cases  where  there  is  the  possil)ility  of 
blood  remaining  or  collecting  in  the  peritoneal  cavity.  For 
this  purpose  he  uses  a  slightly  curved  glass  tube,  about  eight, 
inches  long,  and  half  an  inch  in  diameter,  which  he  passes 
into  Douglas's  pouch.  Through  this  the  serum  and  blood 
drains,  and  in  septicemic  cases  by  means  of  it  the  pelvic  cavity 
may  be  washed  out,  as  first  recommended  by  Prof.  E.  It. 
Peaslee. 

Heluctantly  we  are  obliged  to  close  this  unsatisfactor}-  notice 
of  so  excellent  a  work,  and  in  conclusion  would  reniark  that 
as  a  teacher  of  gynecology,  both  didactic  and  clinical.  Prof. 
Thomas  has  certainly  taken  the  lead  far  ahead  of  his  confreres^ 
and  as  an  author  he  certaiidy  has  met  with  unusual  and  merited 
success.  B.  F.  D. 


A  quantity  of  Book  Reviews  having  been  crowded  out  of  this  number,  wUl 
appear  in  the  next. — Ed. 
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EXUDATIONS     IN     THE     NEIGHBOEHOOD    OF     THE    FEMALE 
GENITAL    CANAL,    BY    DIl.    SPIEGELBEKG. 

Plate.  I. 


Sagittal  Median  section  thuough  the  Female  Pelvis — left   half. 
The  red  Line  is  the  coukse  of  the  Pekitoneum. 


Modified  after  Kohlkauscu. 


EXUDATIONS  IN  THE  NEIGIIBOIIHOOD  OF  THE  FEMALE  GENITAL  CANAL, 

BY    DR.    SPIEGELBERG.. 

Plate  II. 


POSTEUrOR  VIEW   OP    THE   GENITAL  CANAL    AND   ITS   SUKRODNDINGS. 


A.  Cav.  pelv.  peritoneale.  B.  C.  p.  subperit.  C.  C.  p.  subcutan.  a.  Out- 
line of  uterus,  b.  Parametral!  venous  plexus,  visible  in  the  sub-peritoneal 
cellular  tissue  after  removal  of  the  posterior  layer  of  the  broad  ligament 
(left  entire,  right  partial),  c.  Remainder  of  the  right  posterior  layer,  d. 
The  point  of  reflection  of  the  anterior  layer  on  the  anterior  abdominal  wall 
seen  through,  e.  Ovarian  venous  plexus.  /.  Left  Fallopian  tube.  g.  Ili- 
acus  muscle.     Ii.   Pelvic  diaphragm. 
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MYO-FIBROID   TUMORS   OF   THE   UTERUS   AND   THEIR  TREAT- 
MENT BY  THE  HYPODERMIC  INJECTION  OF   ERGOTINE. 


By  H.  HILDEBRANDT,  M.D., 
Professor  in  the  University  of  Kiinigsberg,  Prussia.  ' 


J^'iBROiD  and  myoid  tumors  of  the  ntei'us  are  generally  classed 
among  the  benign  affections  of  that  oi'gan ;  and  correctly  so, 
because  their  patliologico-anatomical  examination  shows  them 
to  consist  partly  of  normal  connective  tissue,  which  has  no 
similarity  whatever  to  that  of  malignant  growths,  and  because 
the  course  of  the  trouble,  even  with  a  comparatively  rapid 
increase  of  the  neoplasm,  does  not  necessarily  exclude  the 
attainment  of  a  good  old  age,  as  is  the  case  without  exception 
in  sarcoma  and  carcinoma.  Whoever  has  had  abundant  experi- 
ence in  these  cases,  however,  knows  well  that  tliis  disease,  in  the 
majority  of  instances,  makes  life  a  burden  to  the  unfortunate 
beings  afflicted  with  it,  renders  them  confirmed  invalids  in  at 
least  one-third  of  the  cases,  and  frequently  hastens  their  death. 
The  size  and  weight  of  the  tumor,  which  bears  and  pushes 
downward  during  the  erect  position,  and  sooner  or  later  also 
presses  on  the  adjacent  organs,  the  bladder,  rectujn,  and  pelvic 
nerves  ;    the  frequently  returning   profuse   menstruation ;  the 

'  See  "  Preliminary  Remarks  "  by  Prof.  Hildebrandt,  p.  140,  August  Num- 
ber, 1874. 
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intercuiTent,  enormous  serous  exudation  ;  the  general  impossi- 
bility of  conception,  as  well  as  the  great  dangers  which  may 
arise,  when  in  exceptional  instances  uterine  fibroids  become 
complicated  with  pregnancy,  leaving  often  no  resort  but  Cesa- 
rean section ; — all  these  conditions  destroy  all  pleasure  in  life  to 
some  women,  others  are  rendered  unhappy  by  their  sterility, 
others  again  are  incapacitated  from  work,  and  thus  thrown  into 
sorrow  and  misery,  or  brought  to  a  premature  grave  by  the  ex- 
cessive hemorrhage.  The  disease  is,  besides,  much  more  serious 
than  other  so-called  benign  tumors,  because  the  means  which  we 
are  justified  in  employing  foi-  its  removal  are  limited  in  num- 
ber, and  especially  very  doubtful  in  their  action,  and  extremely 
dangerous  in  their  emj)loyment.  There  are  here  two  indica- 
tions for  therapeutic  interference :  either  to  remove  the  tumors 
themselves,  or,  in  case  of  failure,  at  least  to  cause  the  disap- 
pearance or  alleviation  of  the  symptoms.  Symptomatic  treat- 
ment, however,  is  of  very  little  avail ;  the  metrorrhagia  can  be 
i-apidly  and  jjermanently  arrested  neither  by  ice-compresses  or 
ice-water  injections  into  the  vagina,  nor  by  the  once  so  highly 
lauded  injections  of  perchloride  of  iron  into  the  uterine  cavity, 
all  of  which  are  very  inadequate  and  unreliable  palliative  meas- 
ures. Radical  operations  have  been  but  little  more  favorable 
in  their  final  results.  The  waters  of  Kreuznach  have  the  repu- 
tation of  dispersing  fibrous  tumors  of  the  uterus ;  if  the  histo- 
ries of  the  respective  cases  are,  however,  examined,  the  suppo- 
sition invohmtarily  forces  itself  on  the  mind  that,  in  the  cases 
reported  as  cured,  plastic  exudations  were  mistaken  for  fibroid 
tumors,  and  that  the  former,  even  though  they  be  very  exten- 
sive and  of  long  duration,  do  disappear  in  Kreuznach,  is  a  well- 
established  fact.  The  only  tolerably  favorable  results  have 
been  obtained  by  the  operative  enucleation  of  the  tumors. 
But  the  disastrous  termination  of  the  first  operations  of  this 
kind,  performed  by  Amussat  in  1S40,  with  one  fatal  result  in 
three  operations,  and  Hutchinson,  who,  in  a  statistical  report  of 
eighteen  complete  and  six  incomplete  enucleations,  published 
in  1857,  mentions  one-third  of  the  cases  as  having  ended  fatally/ 
has  restricted  the  operators  within  very  narrow  limits,  to 
tumors  of  very  moderate  size  and  low,  easily  attainable  site, 

^  See   Hegar   and  Kaltenbach,    "  Die  Operative   GyniiJcologie,"   Erlangen, 
1874. 
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and  to  those  cases  in  which  the  hemorrhage  is  so  profuse  as  to 
render  the  always  dangerous  operation  of  enucleation  preferable 
to,  and  no  more  perilous  than,  the  continuancie  of  the  symptom 
which  it  is  intended  to  relieve.  I  know  of  but  one  operative 
measure  which  is  safe,  easy  of  execution,  and  in  many  cases 
capable  of  moderating  or  entirely  removing  for  some  time  the 
gravest  symptom  of  uterine  fibroids,  the  profuse  metrorrhagia, 
and  that  is  the  lateral  division  of  the  cervix  as  far  as  the  inter- 
nal OS.  The  relief  of  tension  which  these  incisions  cause  in  tlie 
ectatic  vessels,  particularly  of  the  capsule,  appears  to  be  the 
reason  of  this  temporary  improvement ;  a  cure  and  removal 
of  the  tumor  by  these  means  has,  of  coui-se,  not  been  achieved. 

A  remedy,  therefore,  which,  after  the  uncertain  success  of 
internal  and  operative  measures,  arrests  the  symptoms  in  the 
majority  of  cases,  and  thereby  restores  to  the  patients  strength, 
comparative  health,  and  the  ability  to  work,  which  in  many 
cases  has  materially  reduced  the  size  of  the  tumors,  in  some 
even  caused  their  entire  disappearance,  such  a  remedy  must 
necessarily  be  hailed  as  a  great  blessing. 

If  I  think  I  have  found  so  beneficent  a  remedy  in  the  hypo- 
dermic injection  of  ergotine  into  the  abdominal  parietes  in  the 
neighborhood  of  the  tumor,  I  have  still  never  been  so  hopeful 
and  sanguine  beyond  all  medical  reason  and  common  sense,  as 
to  expect  to  remove  every  fibro-myoma  of  the  uterus  by  this 
method.  1  have  always  thought  that  the  happy  result  in  one 
case  in  which,  after  hypodermic  injections  of  ergotine,  a  tumor, 
which  reached  up  to  the  umbilicus,  entirely  disappeared  after 
a  few  months,  and  the  woman  was  safely  confined  a  year  there- 
after, might  possibly  be  repeated  in  some  cases,  but  would  by 
no  means  follow  in  the  majority,  that,  perhaps,  frequently  the 
symptoms  might  be  relieved  by  this  remedy ;  but  that  there 
would  doubtless  be  many  cases,  particularly  of  old,  firm  tumors 
in  old  persons,  on  which  this  treatment  would  exert  no  influ- 
ence whatever.  Fortunately,  these  very  firm,  hard,  old  tumors 
in  old  women  usually  give  the  least  trouble  and  need  the  least 
active  treatment.  In  the  beginning,  however,  when  I  was 
obliged  to  test  my  method  carefully,  I  injected  ergotine  hypoder- 
mically  in  every  case  of  uterine  fibroid  which  came  under  my 
notice,  and  therefore  think  that  this  very  abundant  material 
has  enabled  me  to  ascertain  various  points  of  value  in  the  prog- 
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nosis  as  to  whether  a  case  is  likely  to  be  benefited  by  the 
treatment  in  question  or  not.  Perhaps  further  careful  obser- 
vations ma}^  succeed  in  making  the  prognosis  still  more  de- 
cided. 

EXECUTION    or    THE   METHOD. 

I  first  employed  only  those  mixtures  for  hypodermic  in- 
jection which  I  have  named  in  my  first  paper  (Berl,  klin. 
Wochenschrift,  Xov.  25,  1872),  viz.,  extr.  secal.  cornut.  aq.,  3.0 
with  glycerine,  7.5,  and  aqua  destillata,  7.5.  Subsequently  I 
added  a  quantity  of  ext.  hyoscyami  to  this  mixture  in  order  to 
diminish  the  pain  of  the  injections,  but  with  little  benefit. 
The  injection  was  less  painful  if  I  omitted  the  glycerine,  and 
used  simply  a  solution  of  ext.  secal.  cornut.  aq.,  3.0  in  distilled 
water,  15.0,  or  if  the  amount  of  glycerine  was  merely  dimin- 
ished (ext.  secal.  3.0  in  aq.  dest.,  13.0,  and  glycerine,  2.0).  Of 
late  I  have  been  in  the  habit  of  using  the  ext,  secal.  aq.,  pre- 
pared in  Berlin  according  to  Dr.  Wernich's  formula  (Berlin. 
Beitr.  z,  Geburtshilfe  und  Gynakologie,  Bd.  III.,  3,  p.  71),  to 
the  solution  of  which  in  the  above  pi'oportions  I  also  add  a 
small  amount  of  glycerine,  because  without  it  in  a  few  days 
fungi  develop  themselves,  which  are  evidently  very  liable  to 
increase  the  pain  of  the  injections,  and  generally  destroy  the  ef- 
ficacy of  the  preparation.'     With  very  few  exceptions,  I  always 

'  Note. — The  preparation  of  Wernich's  extract  of  ergot  is  described  by 
him  (loc.  cit. ,  p.  112 ),  substantially  as  follows  :  A  certain  quantity  of  the  or- 
dinary aqueous  extract  of  the  German  PharmacopcEia  is  placed  in  a  percolator 
with  a  bottom  of  parchment  paper ;  in  from  four  to  six  hours  the  distilled 
water  in  the  vessel  beneath  begins  to  assume  a  brownish  color,  and  to  acquire 
the  active  principle  of  the  ergot,  but  a  small  amount  of  which  remains  in  the 
original  extract.  The  new  solution  is  then  evaporated  down  to  a  dry  mass, 
which  is  very  soluble  in  water  and  contains  all  the  active  parts  of  the  drug. 
To  this  mass  is  added  a  small  quantity  of  dilute  sulphuric  acid,  and  the  whole 
then  treated  with  alcohol ;  this  solution  is  carefully  evaporated  and  neutral  - 
ized  with  bicarbonate  of  soda,  thus  showing  the  active  principle  to  be  an 
acid  contained  in  the  alcoholic  extract.  If  strong  alcohol  be  now  added  to 
this  solution  a  precipitate  is  formed  which  is  of  a  light-brown  color,  easily  sol- 
uble in  water,  making  a  quite  clear  solution,  and  may  be  preserved  without 
diflSculty  for  months.  This  is  the  chemically  pure  aqueous  extract  of  ergot, 
freed  from  all  impurities,  glutinous  principles,  phosphate  of  lime  and  potash, 
which  have  been  removed  by  treating  the  ordinary  aqueous  extract  with  alco- 
hol, which  process  requires  to  be  repeated  as  often  as  three  times  before  the 
above-mentioned  impurities,  which  render  the  hypodermic  injection  painful^ 
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inject  the  contents  of  &full  Pravaz's  syringe.  The  syringe  used 
by  me  contains  44  drops  of  a  sohition  of  IJ.  extr.  secal.  cornut. 
aq.  Wernich  3.0  in  aq.  destill.  12.0  and  glycerini  pnri  3.0. 
The  di-ops  were  formed  by  pressing  the  fluid  slowly  out  of  the 
syringe,  which  was  armed  with  the  needle  and  held  horizontally, 
the  solution  l)eing  dro])ped  from  the  tip  of  the  needle.  A 
fresh  specimen  of  the  aljove  solution,  18  grammes  in  quantit}^ 
(about  3  v.),  contained  22  such  syringefuls ;  7  syringes  there- 
fore contain  about  1  gramme,  one  syringe  \  gramme,  which 
amounts  to  about  2  gi-ains  of  the  extract  (a  little  more,  about  2^ 
grains).  Among  the  cases  described  by  me  there  are  only  two 
in  which  the  intense  pain  caused  by  the  operation  and  the 
extreme  sensitiveness  of  the  patient  (not  the  fear  of  cellulitis 
and  suppuration)  induced  me  to  inject  only  ^  orf  of  a  syringe- 
ful. 

THE    PAIN   ATTENDING    THE    INJECTIONS. 

Every  patient  experiences  some  pain  from  the  hypodermic 
injection  of  the  above-mentioned  solution  of  the  aqueous  ex- 
tract of  ergot,  but  I  have  never  found  it  sufiiciently  severe  to 
induce  me  to  give  up  the  method.  In  one  case  only,  in  a  very 
nervous,  debilitated  lady,  was  I  obliged  to  cease  the  treatment 
after  the  fifteenth  injection,  because  the  patient,  although  she 
distinctly  perceived  the  favorable  influence  of  the  ergot  in  the 

are  removed.  By  Wemich's  method  a  perfectly  pure  aqueous  extract  of  ergot 
is  obtained  xa.  the  proportion  of  13.5  to  14.5  per  cent,  of  the  original  quantity 
of  powdered  ergot.  Up  to  the  time  of  the  publication  of  his  paper,  Wemich 
had  made  repeated  hypodermic  injections  with  his  preparation  in  three  pa- 
tients, in  two  others  they  had  been  made  by  a  friend,  and  Wernich  had  in- 
jected himself  a  number  of  times ;  in  all  these  instances  the  injection  was  ab- 
solutely painless,  no  abscesses  ensued,  and  even  the  slight  cutaneous  cellulitis 
produced  by  the  injection  disappeared  in  less  than  twenty-four  hours  in  his 
own  case,  in  his  three  patients,  who  were  injected  in  the  abdomen  and  thigh, 
in  still  less  time.  W.  says  that  his  preparation  leaves  no  trace  in  the  tissues 
after  from  twelve  to  twenty-four  hours. — We  are  not  acquainted  with  the 
method  of  preparation  of  Squibb's  new  solid  aqueous  extract  of  ergot,  which 
is  also  soluble  in  water,  free  from  all  irritant  matter,  and  six  times  the 
strength  of  pure  ergot,  and  is  rapidly  becoming  known  and  appreciated,  but 
should  imagine  that  Wemich's  extract  must  be  quite  similar  to  or  even  iden- 
tical with  it,  and  that  all  the  results  obtained  with  Wemich's  must  be  equally 
attainable  with  Squibb's  preparation. 

Ed.  and  Trakslatou. 
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regulation  of  her  menstruation,  which  for  many  years  had  been 
irregular  and  profuse,  still  did  not  possess  the  courage  to  bear 
the  pain  which  occasionally  brought  on  hysterical  paroxysms. 
As  a  rule  the  pain  has  never  been  an  im]3ediment  to  the  treat- 
ment, not  even  in  women  who  had  become  very  nervous  and 
much  debilitated  by  long-continued  metrorrhagia,  although  at 
times  I  was  obliged  to  use  persuasion  to  induce  the  patient  to 
persevere  in  the  treatment ;  this  was  very  seldom  necessary, 
however.  The  pain  produced  by  the  injection  varies  greatly 
according  to  the  sensitiveness  and  debility  of  the  individual, 
and  has  very  different  causes.  First,  the  insertion  of  the  nee- 
dle is  painful  as  well  as  the  mechanical  distension  produced  by 
the  fluid  penetrating  into  and  pushing  aside  the  layers  of 
tissue.  This  painful  sensation,  of  course,  can  be  no  more 
severe  than  when  any  other  fluid  is  injected  under  the  skin. 
A  second  source  of  pain  is  the  chemical  irritation  caused  by 
the  foreign  body  injected.  But  I  have  found  this  irritation 
much  diminished  since  1  have  been  using  the  solution  of  "VVer- 
nich's  extract  of  ergot  with  a  small  quantity  of  glycerine. 
The  third  and  principal  cause  of  pain  are  the  uterine  contrac- 
tions following  the  hypodermic  injections.  On  an  average 
two  to  three  hours  elapse  after  the  injection,  the  pain  of  the 
puncture  and  of  the  chemical  irritation  has  long  passed  away, 
when  very  violent  uterine  contractions  set  in,  which  radiate  to 
the  inguinal  regions,  and  even  down  the  thighs.  They  do  not 
appear  in  all  patients,  and  in  some  are  very  slight,  but  when  they 
do  come  on  they  are  not  to  be  looked  upon  as  an  obstacle  to 
the  hypodermic  treatment,  but  rather  as  a  decidedly  favorable 
symptom  for  the  cure,  for  the  energetic,  finally  tetanic  contrac- 
tions of  the  uterus  are  to  be  considered  alone  as  the  principal 
curative  agent ;  without  them  we  need  neither  expect  the  ces- 
sation of  the  symptoms  nor  the  total  disappearance  of  the  tu- 
mor. It  is  easy  to  see  that  the  pain,  which  comes  on  two  or 
three  hours  after  the  injection,  frequently  with  great  intensity, 
is  really  caused  by  uterine  contractions,  and  not  by  inflamma- 
tory irritation,  because  it  is  always  compared  to  the  labor-pains, 
and  is  more  severe  in  uteri  with  large  cavities  and  intact  mus- 
cular tissue,  that  is,  when  the  uterus  is  in  a  condition  similar  to 
that  of  the  puerperal  state  (in  which  state  ergot  is  well  known 
to  produce  tetanus  of  the  uterus  most  readily) ;  whereas  with  a 
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short  cavity,  or  walls  stretclied  and  thinned,  or  rigid  with  exu- 
dative infiltration,  this  secondary  pain  is  wont  to  be  much  lighter. 
As  a  rule,  the  first  three  injections  are  found  to  be  the  most 
painful,  and  the  succeeding  ones  gradually  less  and  less  so,  a 
circumstance  which  we  must  not  omit  to  mention  to  the  patient 
as  a  consolation  and  an  inducement  to  persevere  in  the  treat- 
ment. Some  parts  of  the  abdomen  are  less  sensitive  to  the  in- 
jections than  others  ;  they  are  best  borne  in  the  vicinity  of  the 
umbilicus,  and  most  painful  in  the  inguinal  regions.  It  also 
makes  a  g]-eat  deal  of  difference  whether  the  patient  remain 
quiet  in  the  recumbent  position  or  walk  about  after  the  injec- 
tion. A  number  of  patients,  upon  whom  I  performed  the  ope- 
ration in  my  office,  experienced  excessive  pain  on  the  way 
home,  especially  those  who  were  obliged  to  walk  some  dis- 
tance. When  the  injections  were  given  the  same  persons  at 
home,  where  they  could  maintain  the  recumbent  position  for 
several  hours  afterward,  they  bore  the  treatment  very  well  and 
suffered  but  little. 

INFLAMMATION     AND     ABSCESSES     OF     THE     SKIN    AT    THE     POINT    OF 

INJECTION. 

My  method  of  the  hypodermic  administration  of  ergotine  has 
been  reproached  w^ith  causing,  in  addition  to  severe  pain, 
almost  invariably  (some  say  only  "  very  often ")  abscesses  of 
the  abdominal  wall  at  the  point  of  injection.  This  occurrence, 
if  it  really  did  take  place  regularly,  would  naturally  be  not 
only  an  obstacle  to  the  method  itself,  but  would  even  make  it 
entirely  impracticable ;  indeed,  many  physicians  after  the  first 
trial,  have  been  deterred  thereby  from  further  employing  the 
method.  I  have  never  had  any  such  unpleasant  experience.  I 
am  sure  I  do  not  exaggerate  when  I  say,  that  up  to  the  present 
time  I  have  myself  luade,  at  least,  one  thousand  hypodermic  in- 
jections of  ergotine  for  various  purposes  (innumerable  times  for 
post-partum  hemorrhage),  or  have  seen  them  made,  and  observed 
their  results  in  the  clinical  w^ards  in  charge  of  my  assistants. 
For  instance,  up  to  date  195  injections  have  been  administered 
by  me  personally  to  a  lady  with  a  very  large  fibroid.  I  have 
never  seen  an  abscess  follow  the  injection  made  by  me  person- 
ally, and  only  in  three  clinical  cases  did  this  accident  occur. 
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Two  of  these  patients  appeared  unusually  sensitive  to  the 
agent ;  in  the  third,  the  injection,  as  the  assistant  who  performed 
it  reports,  was  made  too  superficially,  because  the  patient  shrank 
back  at  the  moment  of  injection,  and  caused  the  needle  almost 
to  sKp  out  of  the  skin.  The  chief  reason  why  no  abscesses 
formed  among  the  large  number  of  other  injections,  entirely 
contraiy  to  the  accounts  of  other  operators,  lies  in  the  circum- 
stance that  I  always  injected  the  fluid  very  deep  into  the  subcuta- 
neous cellular  tissue — perhaps  even  into  the  abdominal  muscles. 
If  the  skin  of  the  abdomen  is  lifted  up  in  a  tolerably  high  fold 
by  the  thumb  and  forefinger  of  the  left  hand,  the  needle  intro- 
duced perpendicularl}'  up  to  two-thirds  of  its  length  into  the 
aj)ex  of  the  fold,  and  the  fluid  then  injected,  no  abscess  will 
ensue.  If  the  injection,  however,  is  made  timidly  and  super- 
ficially, a  very  painful  and  diffused  cutaneous  abscess  will  usu- 
ally arise.  That  this  precaution,  to  inject  deeply,  is  alone  suf- 
ficient to  prevent  suppuration,  has  been  of  late  energetically 
emphasized  by  Prof,  von  Langenbeck,  in  a  session  of  the  Ber- 
lin Medical  Society. 

TOXICAL    SYMPTOMS. 

Some  patients  seem  to  have  a  very  marked  idiosyncrasy 
against  ergot,  although  such  cases  appear  to  be  rare.  I  have 
met  with  it  only  once,  in  a  lady  who  already,  after  the  sixth 
injection,  complained  of  vertigo,  defective  control  of  her  lower 
extremities,  and  slight  spasms  of  the  fiexor  muscles  of  the  fore- 
arms. These  symptoms  entirely  disappeared  within  two  days 
after  the  last  injection.  The  treatment,  however,  had  to  be 
discontinued  after  two  more  ti-ials  on  account  of  the  return  of 
the  toxical  symptoms.  With  this  exception,  in  but  four  cases 
after  30,  50,  60 — in  one  case  not  until  after  195 — injections, 
have  I  seen  the  above-mentioned  symptoms  of  toxaemia  come 
on.  In  these  four  cases,  however,  after  an  intermission  of 
a  fortnight,  during  which  time  the  patient  took  daily  warm 
baths,  it  was  possible  to  recommence  and  regularly  continue 
the  injections.  Of  late  a  case  has  been  reported  in  which  acute, 
dangerous  toxaemia  was  induced.  In  the  Medical  Society  of 
Prague,  Dr.  Kleinwiichter  reported  a  case  in  which,  after  the 
tenth  injection,  the  patient  presented  symptoms  similar  to  those 
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of  poisoning  by  m(^rj)hine  :  deep  coma,  low  temperature,  inter- 
jnittent  pulse.  Dr.  Klein wachter,  however,  injected  a  very 
strong  solution,  viz.:  3  parts  of  ergotine  to  2  each  of  water  and 
glycerine.  Had  he  used  the  solution  hitherto  always  employed 
and  described  by  me,  the  proportions  of  which  are  3  :  15,  he 
would  certainly  not  have  ]')roduced  such  a  toxical  effect. 

CURATIVE    RESULTS. 

I  think  I  have  proved  in  the  foregoing  pages  that  the  re- 
proaches made  by  many  physicians  against  the  hypodermic  ad- 
ministration of  ergotine,  that  it  is  too  painful,  that  it  generally 
produces  abscesses,  and  often  toxical  symptoms,  are,  for  tlie 
most  part,  unjustifiable,  excepting  only  a  certain  degree  of 
pain  accompanying  any  hypodermic  injection,  which,  with  a  pro- 
per solution  and  the  observance  of  rest  after  the  injection,  gradu- 
ally diminishes  in  the  course  of  the  treatment. 

The  greatest  reproach  from  which  I  have  to  clear  myself  is, 
however,  that  made  by  several  j^hysicians  who  claim  to  have 
given  the  procedure  a  fair  trial,  viz.:  the  reproach  that  the 
method  is  entirely  ineffective  both  in  removing  the  symptoms 
and  in  causing  the  disappearance  of  uterine  fibroids.  The 
most  severe  judgment  of  this  kind  has  been  pronounced  by 
Prof.  Martin,  sen.,  of  Berlin  ;  for  in  the  Transactions  of  the  Ber- 
lin Obstetrical  Society,  vol  III.,  Xo.  1,  p.  10,  I  find  the  follow- 
ing passage  :  "  When  Prof.  Martin  was  still  a  member  of  the 
Obstetrical  Society,  he  allowed  no  opportunity  to  pass,  to  say, 
that  in  so-and-so  many  cases  of  myo-fi])roid  tumors  he  had  never 
seen  the  least  benefit  from  injections  of  ergotine."  I  have  already 
stated  above  that  I  am  not  so  entirely  bereft  of  the  power  of 
medical  reasoning  as  to  believe  that  all  uterine  fibroids  can  be 
removed  by  ergotine  injections.  If  Prof.  Martin,  therefore, 
has  never  witnessed  any  benefit  therefrom,  it  is  very  probable 
that  he  accidentally  chose  for  his  experiments  only  old,  indu- 
rated, anaemic  fibroids,  or  such  as  we  shall  hereafter  show  to  be 
inaccessible  by  their  situation  ;  he  gives  no  account  whatever  of 
his  choice  of  cases.  On  the  other  hand,  1  am  able  to  prove  that 
Dr.  Bengelsdorf  (Berlin,  klin.  A7ochenschr.,  18T4,  No.  2), 
another  author,  who  likewise  reports  a  negative  result  from  the 
ergotine  injections  made  by  him,  chose  cases  for  treatment  in 


538  HiLDEBEANDT  I  Myo-Fihrold  Tumors 

which,  according  to  our  pathologico-aiiatomical  views,  a  reduc- 
tion or  absorption  of  the  tumors  was  physically  impossible. 
They  were  cases  of  old  women  whose  fibroids  had  become 
dense,  almost  cartilaginous,  and  partly  calcified  from  age,  and, 
of  course,  were  unchangeable,  and  remained  unchanged. 

In  opposition  to  these  negative  results  there  are  but  very 
few  favorable  reports  to  be  found  in  literature ;  Dr.  Keating, 
in  the  Transactions  of  the  Philadelphia  College  of  Physicians, 
July,  1873,  describes  a  case  of  submucous  fibroid  of  the  uterus, 
which  had  diminished  to  one-third  of  its  size  after  sixteen  in- 
jections. In  the  Proceedings  of  the  Obstetrical  Society  of  Leip- 
zig, Dr.  IIennig(t'?6?6  Archiv  fiir  Gynakologie,  Vol.  V.,  No.  1,  p. 
169)  reports  the  case  of  a  myoma  of  the  right  uterine  wall  which 
diminished  in  size  from  week  to  week  in  consequence  of  the  hy- 
podermic administration  of  the  aqueous  extract  of  ergot.  Dr. 
Werni{;h,  in  his  paper  on  a  new  preparation  of  ei-got  (Berliner 
Beitrage  zur  Geburtshilfe  u.  Gynakologie,  Yol.  III.,]Sro.  l,p.  77, 
seq.),  says  on  page  128  of  this  paper,  that  in  the  cases  of  fibro- 
mjomata  of  the  uterus,  in  which  he  administered  the  hypoder- 
mic ergotine  injections  solely  with  a  hsemostatic  object,  five  or 
six  injections  already  produced  a  decided  i-esult.  Besides  these 
few  favoi-able  opinions  in  literature,  only  two  other  private 
communications  on  the  subject  from  friends  of  mine  have 
reached  me.  Professor  von  Scanzoni,  in  Wiirzburg,  had  the 
kindness  to  write  me,  under  the  date  of  March  30th  last,  that 
since  May,  1873,  he  had  treated  uterine  fibroids  with  the 
hypodermic  injection  of  ergotine,  and  that  in  seventeen  patients 
with  fibroids  of  various  sizes,  he  had  continued  them  per- 
sistently for  a  number  of  months,  and,  on  the  whole,  with 
very  satisfactory  results,  although  a  complete  cure  was  not  ob- 
tained in  any  case.  One  tumor,  for  instance,  which  extended 
to  midway  between  the  umbilicus  and  symphysis  pubis,  dimin- 
ished to  the  size  of  a  medium-sized  orange,  after  about  forty  in- 
jections. In  a  second  case  the  tumor,  which  was  as  large  as  a 
fist,  shrank  to  the  size  of  a  goose-egg.  In  a  third  case  of 
a  fibroid  of  the  size  of  a  child's  head,  in  which  the  profuse 
hemorrhage  had  reduced  the  patient  to  an  excessively  anaemic 
condition,  the  flooding  ceased  for  good  after  the  seventh  injec- 
tion, and  the  menses  became  less  copious,  lasted  only  five  days 
(instead  of  eight  or  ten  days,  as  formerly),  and  the  tumor,  after 


of  the    Uterus  and  tlieir  Treatment.  539 

fifty -one  injections,  has  decreased  to  about  the  size  of  an 
orange. 

Another  private  communication  of  a  very  favorable  result 
has  been  sent  me  by  my  colleague,  Dr.  Burow,  of  Konigsberg. 
A  lady,  47  years  of  age,  had  been  suffering  for  ten  years  from 
profuse  menstruation,  until  finally,  in  the  beginning  of  the 
year  1874,  the  constant  drain  had  reduced  her  to  an  extremely 
anaemic  condition  ;  her  complexion  had  become  greenish  and 
her  limbs  edematous.  The  metrorrhagia  was  caused  by  a 
fibroid  tumor  of  the  uterus  of  the  size  of  a  child's  head,  equally 
palpable  from  the  abdomen,  the  vagina,  and  the  rectum. 
The  vaginal  portion  had  become  almost  effaced  by  the 
distention  of  the  uterus  through  the  neoplasm.  From  Jan- 
uary 20th  to  April  1st,  1874,  with  few  omissions,  hypodermic 
injections  of  ergotine  were  made  daily.  The  general  effect,  as 
well  as  the  local  on  the  uterine  tumor,  was  decidedly  favorable, 
even  surprising  to  the  attending  physician.  At  an  examina- 
tion on  the  20th  of  March,  the  tumor  was  found  to  be  so  much 
reduced,  that  the  uterus  was  but  little  larger  than  normal,  about 
the  size  of  an  orange,  and  the  vaginal  portion  had  regained  its 
natural  shape ;  the  serous  discharges  during  the  intermenstrual 
period  had  ceased.  March  31st,  the  menses  reappeared  in  a 
normal  manner  after  a  jiause  of  four  weeks.  The  general 
health  is  now  admirable,  the  complexion  rosy,  and  the  mucous 
membranes  are  of  a  natural  color ;  the  oedema  has  entirely  dis- 
appeared. All  anosmic  symptoms  have  vanished,  the  depression 
of  spirits  has  given  place  to  a  bright  and  lively  temperament. 

Before  passing  to  the  cases  which  I  have  treated  myself,  or 
to  which  I  have  been  called  as  consulting  physician,  I  will  brief- 
ly refer  to  the  first  case  pul)lisiied  in  the  first  series  of  my  obser- 
vations (Berliner  kl.  Wochenschrift,  1872,  No.  25).  It  is  the 
case  of  a  soft  intramural  myoma,  which  had  distended  the  uter- 
us to  such  an  extent  as  to  cause  it  to  resemble  a  gravid  uterus 
in  the  twenty-seventh  or  twenty-eighth  week  ;  the  case  in 
which  all  the  usual  remedies  had  been  persistently  employed 
for  months  previously  without  success,  and  in  which,  after  three 
months  of  ergotine  injections,  the  tumor  had  completely  disap- 
peared, and  the  uterus  had  regained  its  normal  dimensions.  Two 
years  after  the  close  of  the  treatment,  this  patient,  after  pass- 
ing through  a  normal  pregnancy  and  confinement,  returned  to 
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Konigsberg  from  Central  Russia,  and  presented  herself  with 
her  healthy  child,  in  order  to  thank  me  again  for  lier  cure.  I 
did  not  neglect  to  make  a  thorough  examination  of  her  genital 
organs,  and  found  the  uterus  small,  and  the  surrounding  pelvic 
organs  absolutely  free  from  disease.  As  regards  case  Y.  of 
my  first  series,  in  which  likewise  a  large  fibro-myoma  of  decid- 
edly firmer  texture,  and  moreover  in  a  much  older  subject  than 
in  the  preceding  case,  had  enlarged  the  uterus  to  the  size  of  the 
twenty-eighth  week  of  gestation,  I  can  confirm  a  lasting  im- 
provement. All  troublesome  symptoms  have  disappeared : 
both  the  hemorrhage  and  the  serous  dischai-ges,  as  well  as  the 
constant  dragging  and  straining  pains  in  the  aljdomen,  especially 
severe  in  this  case,  and  the  manifold  derangement  of  digestion. 
A  still  greater  reduction  of  the  tumor,  it  is  true,  did  not  take 
place.  The  other  cases  in  that  report  have  not  presented  any 
changes  worthy  of  note  since  that  time. 

NEW    CASES    OBSERVED    BY    ME. 

The  new  cases  observed  by  me  since  the  publication  of  my 
first  paper  on  this  subject,  two  years  ago,  are  here  reported  in 
three  classes,  for  the  sake  of  a  clearer  survey,  accordingly  as  a 
complete  or  nearly  complete  success  was  obtained,  or  the 
symptoms  only  were  relieved,  or  third,  no  improvement  what- 
ever resulted  from  the  injections. 

I.    CASES    WITH    REMOVAL     OF    THE    SYMPTOMS    AND    DIMINUTION    OF 
THE    SIZE    OF  THE  UTERUS. 

1.  Mrs.  F.,  from  M.,  43  years  of  age,  mother  of  three  chil- 
dren, had  been  troubled  with  severe  abdominal  pain  during 
menstruation  for  several  years,  the  flow  continuing  a  fortnight. 
August  3d,  1870, 1  saw  the  patient  for  the  first  time,  and  found 
her  condition  as  follows  :  Uterus  somewhat  enlarged,  indurated, 
the  right  side  near  the  broad  ligament  slightly  protruding.  Not- 
withstanding the  persistent  use  of  strong  mother-lye  baths  and 
iodine  mineral  waters  (Adelheid  Spring)  the  patient  grew  worse 
from  month  to  month,  and  her  abdomen  Ijecame  heavy,  and 
perceptibly  and  permanently  larger.  I  did  not  see  the  patient 
again  until  May  21st,  1872,  when  I  found  the  whole  body  of 
the  uterus  pushed  towards  the  left  side,  its  walls  somewhat 
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thickened  and  elastic,  and  the  slight  protrusion  of  the  right  side 
of  two  years  previously  changed  to  an  elliptical  soft  fibroid, 
reaching  as  high  as  the  umbilicus.  The  sound  passed  into  the 
uterus  to  double  its  normal  length.  From  May  22d  to  Aug. 
1st,  1872,  about  50  injections  were  made  at  my  office.  No  cel- 
lulitis, no  abscess.  At  the  close  of  this  treatment  the  condition 
was  as  follows  :  Vaginal  portion  slender,  soft,  body  of  the 
uterus  about  the  size  of  the  third  month  of  pregnancy,  spherical, 
uniformly  enlarged.  The  cavity  of  the  uterus  measures  3" 
with  the  sound. 

2.  Mrs.  R.,  from  St.  Petersburg,  34  years  of  age,  suffering  for 
five  years  from  menorrhagia,  sterile,  long  under  the  treatment 
of  Prof.  Carl  Braun,  in  Vienna,  for  fibroids  of  the  iiterus.  Con- 
dition June  5th,  18T3 :  In  the  right  uterine  wall  a  tolerably  firm 
fibroid  of  the  size  of  a  man's  fist ;  besides,  three  smaller  sub- 
peritoneal fibroids  of  the  same  consistence,  about  as  large  as 
hazel-nuts.  Menstruation  was  very  profuse,  returning  every 
fortnight,  and  lasting  a  week  ;  by  advice  of  Carl  Braun,  the  flow 
had  been  arrested  after  the  second  or  third  day  by  tightly  tam- 
poning the  vagina.  Of  the  55  injections  made,  notwithstanding 
the  great  sensitiveness  and  irritability  of  the  patient,  none  were 
followed  by  cellulitis  or  abscess.  On  examination,  Sept.  1st,  I 
found  the  following  condition :  The  large  intramural  fibroid 
had  disappeared,  the  smaller  subperitoneal  tumors  had  remained 
the  same  in  size,  but  had  become  much  more  distinct,  owing  to 
their  having  become  more  separated  from  the  surface  of  the 
uterine  tissue.  Menstruation  returned  at  regular  intervals, 
but  was  still  more  profuse  than  normal.  The  tampon,  however, 
was  no  longer  required. 

3.  Miss  G.,  from  Konigsberg,  28  years  old,  came  to  me  for 
treatment,  October  9th,  1873.  Her  menstrual  flow  had  been 
rather  abundant  before,  although  returning  at  regular  intervals  ; 
but  since  May,  1873,  it  appeared  every  10  days  or  fortnight, 
and  lasted  a  week,  without  pain.  The  hemorrhage  had  evi- 
dently very  much  weakened  the  patient.  Her  complexion  was 
of  a  pale-gray  color,  and  her  general  health  was  verj'^  poor.  I 
found  a  tumor  deep  in  the  abdomen,  which  could  be  traced  al- 
most up  to  the  umbilicus ;  it  was  connected  with  the  uterus, 
from  which  it  could  not  be  distinguished,  and  with  which  it 
could  be  moved  from  side  to  side.  The  surface  of  the  tumor  had  a 
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glandular  feel,  its  consistence  was  elastic,  and  its  seat  must  have 
been  in  tlie  posterior  wall  of  the  uterus,  which  was  much  ante- 
verted.  Up  to  December  3d,  1873,  26  injections  were  made 
without  producing  cellulitis  or  abscess.  On  the  above  day  the 
apex  of  the  tumor  stood  close  above  the  symphysis  pubis ;  the 
general  health  had  improved  rapidly,  her  complexion  had  be- 
come natural,  her  strength  had  returned,  the  last  menstruation 
had  been  normal  in  time  and  character.  The  patient  felt  so 
well,  that  she  desired  to  discontinue  the  treatment,  which  took 
up  too  much  of  her  time  every  day. 

4.  Mrs.  Rose  Josetith,  from  Russia,  thirty-seven  years  of  age, 
mother  of  five  children.  Clinical  case.  After  the  birth  of  the 
last  child — seven  years  ago — which  she  had  nursed  for  two  years, 
her  menstruation  had  always  appeared  too  soon,  had  been  very 
profuse  for  seven  to  ten  days,  and  was  accompanied  by  violent 
colicky  pains,  and  the  expulsion  of  large  coagula.  In  conse- 
quence of  this  hemorrhage  the  patient  became  very  much  emaci- 
ated and  feeble ;  her  complexion  was  unhealthy,  pale,  and 
wrinkled.  The  uterus  stood  lower  in  the  pelvis  than  normal,  and 
was  ante  verted ;  its  body  was  as  large  as  a  medium -sized  apple ; 
the  sound  could  be  introduced  to  the  depth  of  3|^  inches.  From 
March  1st  to  May  27th,  1874,  62  injections  were  made,  and  the 
uterus  was  then  found  to  be  of  about  the  normal  size,  as  in 
women  who  have  borne  several  children ;  the  sound  enters  only 
to  the  depth  of  2f  inches. 

5.  Mrs,  von.  A.,  from  Konigsberg,  thirty-six  years  of  age, 
sterile  after  fourteen  years  of  married  life.  The  patient  suffered 
from  very  profuse  menorrhagia,  lasting  five  days,  returning 
every  eighteenth  to  twenty-first  day,  accompanied  by  violent 
hemicrania,  and  followed  by  great  weakness.  The  entire 
uterus  was  enlarged  and  indurated.  In  its  right  wall  was  a 
tumor  as  large  as  an  orange,  which  I  took  to  be  a  fibroid.  This 
lady  received  fifty-five  injections  at  intervals  of  two  or  three  days, 
and  frequently  but  of  half  a  syringeful,  because  her  nervous 
and  irritable  condition  made  her  more  susceptible  to  the  pain 
of  the  injections  than  the  other  patient.  At  the  close  of  the 
treatment,  the  tumor  had  disappeared,  the  cervix  uteri,  which 
had  previously  been  short  and  stumpy,  had  become  slender  and 
elongated,  the  uterus  itself  had  not  diminished  much  in  size,  but 
had  become  softer,  and  the  hitherto  very  narrow  external  os 
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had  dilated  to  the  normal  size.  The  menses  returned  regularly 
for  the  first  time  in  many  years,  were  accompanied  by  very 
slight  hemicrania  only,  but  were  still  too  profuse.  In  this 
case  I  am  not  quite  certain  as  to  the  diagnosis.  It  is  posi^ible 
that  the  tumor  was  no  fibroid,  but  a  parametritic  exudation 
(cellulitis)  between  the  folds  of  the  right  broad  ligament, 
although  its  long  duration,  its  smooth,  round  surface,  and  its 
moderate  firmness  do  not  speak  for  the  latter  condition. 

6.  Mrs.  K.,  carpenter's  wife,  thirty-six  years  of  age,  mother 
of  five  children,  came  under  treatment  in  the  Out-door  Depart- 
ment, June  15,  1873,  for  a  fibroid  of  the  size  of  an  orange, 
situated  at  the  left  posterior  portion  of  the  body  of  the  uterus, 
which  caused  very  profuse  hemorrhage,  returning  every  three 
weeks,  on  the  second  or  third  day  of  which  large  coagula  were 
generally  expelled.  After  forty  injections  the  tumor  was  reduc- 
ed one-third.  The  menses  returned  unchanged  once  only  after 
the  commencement  of  the  treatment ;  the  succeeding  period 
already  was  normal  in  interval,  duration  and  amount.  Sep- 
tember 12,  1ST3,  I  was  obliged  to  stop  the  injections,  because 
the  menses  had  entirely  ceased,  and  October  12th,  pregnancy 
was  definitely  diagnosticated.  During  this  pregnancy  the 
tumor  increased  materially  in  size,  and  its  surroundings  were 
frequently  very  painful,  but  no  hemorrhage  took  place.  Prem- 
ature delivery  at  eight  months  occurred ;  the  feeble  infant  died 
after  a  few  days.  Six  weeks  after  delivery  and  a  perfectly 
normal  convalescence,  an  exceedingly  profuse  and  protracted 
menstruation  came  on,  which  enfeebled  the  patient  so  much  as 
to  cause  her  to  seek  admission  to  the  clinical  wards.  On  ad- 
mission. May,  8th,  1874,  by  palpation  of  the  abdomen  a  tumor 
of  the  size  of  a  man's  head  was  discovered  in  the  median  line, 
which  tumor  was  round  in  shape,  elastic  in  texture,  with  a 
smooth  surface,  without  fluctuation,  and  movable  in  the  pelvis. 
It  was  similar  in  size,  shape,  and  consistence  to  a  gravid  uterus 
of  the  twenty -eighth  or  thirtieth  week.  The  circumference  of 
the  abdomen  measured  (1''  below  umbilicus)  thirty  inches,  the 
distance  between  the  symphysis  and  the  umbilicus  was  7",  the 
apex  of  the  tumor  extended  1^"  above  the  umbilicus,  the 
length  of  the  cavity  of  the  uterus  measured  by  the  sound  6". 
On  examination  per  vaginam  the  lower  border  of  the  tumor 
was  felt  to  extend  in  the  posterior  laquear  vaginae  down  to  the 


544  HiLDEBRANDT  :  Myo-Fihroid  Tumors 

supra-vaginal  portion  of  the  cervix.  Up  to  August  30th,  1874, 
fifty  injections  were  made.  The  patient  now  looks  strong,  has 
recovered  her  health,  and  is  able  to  attend  to  her  household 
duties.  The  menses  have  appeared  in  a  normal  manner.  The 
greatest  circumference  of  the  abdomen  is  If"  below  the  um- 
bilicus,  and  measures  28",  the  distance  between  the  symphysis 
and  umbilicus  6",  the  apex  of  the  tumor  f "  below  the  um- 
bilicus. The  sound  enters  4|".  The  tumor  can  no  longer  be 
felt  in  the  posterior  laquear  vaginae. 

II. — Cases  in  which  but  little  was  accomplished  as  re- 
gards THE  diminution  OF  THE  TUMOE,  BUT  IN  WHICH  A 
MATERIAL  IMPROVEMENT  OF  THE  SYMPTOMS  TOOK  PLACE  J 
PARTLY  COLLECTED  FROM  MY  OWN  CASES,  PARTLY  COMMUNI- 
CATED   BY    OTHERS. 

1.  Mrs.  M.  Boehl,  glazier's  wife,  from  Friedland,  thirty-three 
yeai's  of  age,  sterile  after  several  years  of  marriage,  afflicted 
with  menorrhagia  since  her  twenty- fourth  year,  accompanied  by 
the  exceedingly  j^ainful  discharge  of  large  coagula.  An  ex- 
amination, May  18th,  1874,  showed  an  anteverted  uterus  of 
double  the  normal  size,  so  ver}^  jjainful  to  the  touch  as  to  pre- 
vent reposition.  Its  anterior  wall  was  exceedingly  thick  and 
nodular,  and  as  hard  as  wood,  as  was  also  the  cervix  ;  the  ex- 
ternal OS  was  very  narrow.  I  considered  the  presence  of  a 
fibroid  of  about  the  size  of  a  hazel-nut  in  the  anterior  wall  to  be 
the  cause  of  the  chronic  areolar  hyperplasia  of  the  whole 
uterus  and  the  tendency  to  profuse  hemorrhage.  First  of  all, 
leeches  were  several  times  applied  to  the  cervix,  iodide  of 
potassium  was  given  internally,  sitz-baths  of  the  temperature 
of  30°  R.,  with  an  addition  of  Kreuznach  mother-lye,  were  taken, 
and  later  the  warm  ascending  vaginal  douche  was  used.  June 
24th,  the  uterus  was  no  longer  sensitive  to  the  touch,  and  the 
cervix  had  become  softened.  The  injections  were  now  begun 
and  continued  till  July  30th.  A  deep  incision  of  the  cervix  was 
made  during  this  time.  In  all,  thirty  injections  were  made. 
The  results  of  the  treatment  were  found  to  be  as  follows  on 
July  30th :  The  patient  looks  healthy  and  well.  The  uterus 
is  of  normal  length  and  consistence ;  menstruation  has  appeared 
in  a  natural  way.    Of  the  most  importance  and  most  satisfactory 
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to  me  was  the  following  result :  The  supposed  fibroid  in  the 
anterior  uterine  wall  had  evidently  been  pressed  forward  out 
of  the  surrounding  muscular  tissue,  and  could  be  distinctly  felt 
with  the  finger  as  a  round  subperitoneal  tumor  of  the  size  of  a 
hazel-nut.  The  uterus  had  pi-obaldy  been  pushed  backward 
by  this  tumor,  and,  in  place  of  the  former  marked  anteversiou, 
now  occupied  its  normal  position.  .This  result  appears  to 
warrant  the  hope  that  conception  may  ensue,  since  the  devia- 
tion of  tlie  uterus  has  been  remedied,  and  the  cervix  nuide 
patulous  by  incision,  and  the  previously  existing  obvious  causes 
of  sterility  have  thus  been  removed. 

2.  Mrs.  A,  G.,  policlinical  patieiit  since  August  2Cth,  1874 ; 
sterile  after  several  years  of  married  life;  very  much  en- 
feebled by  profuse  menstruation  during  the  last  2^  years.  The 
fundus  extended  3"  above  the  symphysis,  the  enlargement  of 
the  organ  being  caused  by  a  large  fibroid  in  the  right  wall, 
which  projected  into  the  cavity  of  the  uterus,  and  had  a  firm 
texture  and  a  smooth  surface.  Up  to  November,  1873,  sixty 
injections  were  made.  Since  then  the  menses  are  perfectly 
normal,  and  the  patient,  who  formerly  was  obliged  to  keep  her 
bed  at  those  times,  is  now  able  to  walk  about,  as  usual,  during 
the  fiow.  The  size  of  the  uterus  and  the  tumor  has,  however, 
diminished  but  little;  its  apex  still  reaches  a  little  above  the 
symphysis  pubis. 

3.  Mrs.  II.,  from  M.,  sterile  in  twenty  years  of  married  life. 
Menses  every  28  days,  lasting  6  to  10  days ;  during  48  hours 
very  copious,  accompanied  by  the  expulsion  of  large  coagula, 
afterwards  great  debility,  with  paroxysms  of  dyspnuua  and  hys- 
terical weeping.  Uterus  as  large  as  in  the  fourth  month  of 
pregnancy ;  anteflexed.  At  the  left  side  of  the  fundus  a  sub- 
peritoneal fibroid.  The  corpus  uteri  was  expanded  to  such  a 
regular  round  shape,  and  was  so  elastic  as  to  leave  me  no  other 
diagnosis  but  that  of  an  intrauterine  fibro-myoid  tumor.  After 
fifteen  injections,  made  at  intervals  of  two  days,  the  menses 
appeared  in  a  normal  manner.  The  patient,  who  had  become 
very  nervous  and  debilitated  by  the  steady  drain  on  her  system, 
however,  then  decided  to  stoj)  the  injections,  because  they  were 
too  painful. 

4.  Mrs.  S.,  from  Charkow,  37  years  of  age,  once  confined  in 
her  seventeenth  year,  since  then  without  children,  was  treated 

35 
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by  me  in  conjuiictio]i  with  my  friend  Dr.  Seydel.  jMenstrua- 
tion  was  regular  in  interval  and  painless,  bnt  ver;f  profuse  and 
debilitating.  Two  tumors  were  distinguishable  in  the  uterus : 
one  subperitoneal,  of  the  size  of  a  small  apple,  in  the  left  side 
of  the  uterus ;  a  second,  somewhat  larger  one,  intramural  in  the 
posterior  wall.  Both  from  their  round  shape,  sharp  boundary, 
and  elastic  consistence,  were  considered  to  be  hbro-myoids. 
From  May  ITth  to  June  16tli,  1873,  the  injections,  with  one 
intermission  of  four  days,  were  made  daily  in  the  usual  man- 
ner. The  next  menstruation  was  two  davs  shorter,  and  much 
less  profuse  than  usual.  Both  tumors  had  diminished  a  little, 
but  distinctly  in  size,  and  their  boundaries  could  be  still  more 
clearly  defined.  The  patient  was  then  obliged,  by  circumstances 
beyond  her  control,  to  return  to  her  home. 

5.  Mrs.  S.,  35  years  of  age,  clinical  case,  admitted  November 
3d,  1874.  For  over  two  years  menorrhagia,  lasting  eight  days, 
frequently  returning  in  eighteen,  and  even  eight  days ;  of  late 
so  profuse  as  to  cause  syncope.  Large  fibro-myoid  tumor  of 
the  anterior  wall  of  the  uterus ;  the  fundus  uteri  projects  above 
the  symphysis  pubis,  like  a  gi-avid  uterus  at  the  fifth  month, 
and  the  tumor  reaches  deep  into  the  pelvis,  in  shape  and  size 
like  a  child's  head.  High  up,  posteriorly,  the  os  uteri  could  be 
felt  as  a  small,  narrow,  transverse  fissure.  Fro]n  November  3d, 
1873,  to  January  31st,  1874,  forty -seven  injections  were  made, 
after  Avhieh  the  tumor  was  found  to  be  little  changed,  perhaps 
somewhat  smaller.  The  menses,  however,  appeared  first  at  in- 
tervals of  14,  then  of  22  and  21  days ;  were  still  rather  more 
copious  than  normal,  but  much  less  in  quantity,  and  shorter  in 
duration  than  formerly,  and  did  not  affect  the  general  health. 
January  31st,  the  patient  was  obliged  to  return  to  her  home. 

6.  Miss  F.j  from  L.,  came  under  my  treatment  May  1st, 
1872.  For  six  years  menstruation  had  been  very  jjrofuse  and 
painful,  continuing  eight  to  nine  days,  and  returning  every  six- 
teen days.  The  general  health  of  the  i)atient  was  very  poor, 
her  complexion  of  a  cadaveric  hue.  The  uterus  was  ante- 
flexed,  broad,  reaching  slightly  above  the  symphysis  pubis,  firm 
in  texture,  with  a  smooth  surface.  A  distinct  tumor  could  not 
be  detected.     The  uterus  was  too  large  for  a  mere  areolar  hy- 

'  perplasia.      The   symptoms   corresponded  to  those  of   a  nee- 
plasm.     From  September  1st  to  October  25tli  twenty-two  in- 
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jectioiis  were  made.  The  general  health  had  inucli  improved 
during  this  time ;  the  menses  appeared  after  a  pause  of  twenty- 
nine  days,  lasted  only  seven  days,  and  were  copious  only  during 
one  night.  From  October  25th  the  injections  were  continued 
by  Dr.  P.,  in  L.,  witli  good  effects  as  regards  the  menorrhagia, 
but  witliout  diminishino;  the  size  of  the  tumor.  Durino-  the 
past  winter,  however,  the  hemorrhage  again  inci-eased,  notwith- 
standing the  injections.  An  examination  a  few  weeks  ago  i-e- 
vealed  to  me  that  the  tumor  is  advancing  downward.  Tlie 
vaginal  portion  of  the  cervix  has  ahnost  disappeared  in  conse- 
quence of  the  deep  site  of  the  tumor ;  the  anterior  laquear  va- 
ginffi  is  filled  by  the  projecting  anterior  wall  of  tiie  uterus.  I 
hope  that  the  evidently  submucous  fibroid  will  develop  into  a 
polypus,  which  sooner  or  later  will  be  ready  for  operation.  Tliis 
mio-ration  of  the  tumor  doubtless  caused  the  increased  fioodinir 
during  the  winter. 

7.  Miss  S.,  47  years  of  age,  treated  by  Dr.  S.  in  Konigsberg. 
Uterine  fibroid  of  the  size  of  an  adult  head.  Menses  very  pro- 
fuse, followed  by  copious  leucorrhoea,  12  injections;  next  men- 
struation moderate,  two  days  shorter  than  the  preceding  one  ; 
leucorrhoea  and  tumor  unchanged. 

8.  Mrs.  F.  S.,  35  3'ears ;  clinical  case ;  during  the  last  nine 
months  very  profuse  menstruation  lasting  eight  to  ten  days, 
returning  at  intervals  of  three  weeks;  on  admission,  March  4th, 
1874,  the  fundus  uteri  midway  between  the  symphysis  pubis 
and  the  umbilicus,  round,  tensely  elastic ;  the  cervix  open  as 
far  as  the  internal  os  ;  25  injections.  Next  menstruation  lasted 
from  March  10th  to  19th,  much  less  profuse  than  usual.  Dis- 
charged April  od.  General  health  good,  no  complaint,  uterus 
2"  above  symphysis  pubis. 

9.  Mrs.  M.  fi-om  M.,  38  years  of  age  ;  clinical  case.  Admit- 
ted May  6th,  1873.  Profuse  flooding  for  the  last  seven  years  ; 
during  past  two  3'ears  menorrhagia  at  intervals  of  a  fortnight, 
with  a  continual  discharge  of  sero-sangui neons  fluid.  After  14 
injections,  for  the  first  time  the  menses  were  normal,  lasted 
three  days ;  after  an  interval  of  thirty-one  days  entirely  free  from 
any  discharge.  General  health  good. — This  is  one  of  the  clini- 
cal cases  in  which,  notwithstanding  the  usual  precautions,  cel- 
lulitis and  abscesses  twice  resulted  from  the  injections. 

10.  Mrs.  P.,  34  years  of  age,  treated  in  the  Out-door  Depart- 
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ment  since  June  15,  1873.  Since  one  year  the  menses,  which 
formerlv  appeared  regularly  every  4  weeks,  came  on  every  3 
weeks,  were  very  profuse,  and  large  coagula  were  expelled.  In 
the  left  wall  of  the  uterus  a  fibroid  of  the  size  of  a  child's  fist ; 
40  injections,  after  which  the  fibroid  Avas  found  to  be  diminished 
one-third  ;  menses  unchanged  the  first,  normal  the  second  time. 
September  12th,  on  account  of  total  cesoation  of  the  menses,  the 
treatment  was  discontinued ;  October  12th,  pregnancy  was  posi- 
tively diagnosed,  which  terminated  normally. 

11.  Mrs.  Bekowitzki,  wife  of  a  coachman,  49  years  of  age, 
mother  of  7  children,  of  which  the  last  is  9  years  old,  ceased 
menstruating  last  year,  i.  e.,  in  her  4Sth  year,  after  always  en- 
joying excellent  health.  In  January,  1874,  the  menses,  how- 
ever, returned  and  remained  regular  in  quantity,  duration,  and 
interval  up  to  May,  but  from  May  to  September  30th,  when 
the  patient  entered  the  hospital,  the  flow  continued  without  in- 
terruption in  a  greater  or  lesser  degree.  On  examination  the 
fundus  uteri  was  found  to  be  midway  between  the  symphysis 
and  the  umbilicus  ;  the  organ  ^vas  not  spherical,  but  moderately 
enlarged  laterally,  more  in  a  longitudinal  direction,  and  on 
bi-manual  examination  showed  a  considerable  enlargement  of 
the  anterior  wall  of  the  corpus  uteri,  which,  as  only  this  por- 
tion of  the  uterus  was  implicated,  not  also  the  cervix  and  the 
posterior  wall,  with  proper  consideration  of  the  symptoms  was 
pronounced  to  be  in  consequence  of  the  presence  of  a  fibroid 
imbedded  in  the  anterior  wall.  The  cavity  of  the  uterus  mea- 
sured 5"  in  length,  and  was  also  enlarged  laterally.  After  the 
8th  injection,  the  hemorrhage  ceased  ;  after  the  15th  injection 
the  patient  was  able  to  leave  her  bed.  On  the  3d  of  November, 
1874,  a  normal,  painless,  moderate  menstrual  flow  appeared, 
which  lasted  four  days.  November  11th,  the  45th  injection  was 
made.  A  large  hypodermic  syringeful  was  injected  every  day. 
The  patient  was  presented  in  the  clinic  on  the  last-mentioned  day. 
She  has  made  a  remarkahle  recovery.  On  the  abdomen  there 
are  still  numerous  nodules  of  greater  or  lesser  size,  some  of 
which  are  sensitive  to  pressure.  Abscesses  have  formed  in  this 
case  as  little  as  in  the  other  cases.  On  examination,  the  fundus! 
uteri  was  found  close  above  the  symphysis  pubis;  an  enlargement! 
of  the  anterior  wall  was  no  longer  perceptible.     The  sound  wasj 


of  the   Uteriis  and  their  Treatment.  549 

not  introduced  for  fear  of  exciting  hemorrhage.     The  uterus 
corresponded  to  that  of  a  muciparous  (7  children)  woman.' 

III.    CASES   IN    WHICn    THE   INJECTIONS    EXERCISED    NO     INFLUENCE 
AVHATEVEE   EITHER    ON    THE    TUMOR   OR   THE    SYMPTOMS. 

1.  Mrs.  W.  II.,  37  years  of  age,  admitted  to  the  clinic,  Janu- 
ary 6th,  1874.  The  patient  has  detected  a  somewhat  painful 
tumor  in  the  right  half  of  her  abdomen.  Menstruation  is  nor- 
mal ;  no  leucorrhoea.  Two  tumors  can  be  felt  connected  with 
the  nterus,  one  of  the  size  of  an  apple  in  the  anterior  laquear 
vaginai,  attached  to  the  anterior  wall  of  the  uterus  ;  a  second, 
somewhat  smaller  one,  similar  in  size  and  shape  to  a  normal 
uterus,  is  connected  with  the  right  uterine  wall.  From  Janu- 
ary 6th  to  21st,  an  injection  was  made  daily,  without  producing 
the  least  change  in  the  tumor. 

2.  R.  S.,  working-woman,  38  years  old,  admitted  to  the  clinic 
June  28th,  1873.  The  uterus  was  changed  into  a  tumor  of  the 
size  of  an  adult  head,  with  a  smooth  surface  and  firm  texture. 
Menstruation  was  too  frequent,  and  so  profuse  as  frequently 
to  be  followed  by  syncope.  The  diagnosis  was  old  submucous 
fibroid.  Thirty  injections  were  made  without  doing  the^  least 
good.  No  diminution  in  the  quantity  of  the  flow,  nor  in  the 
size  of  the  tumor  took  place.  The  patient  was  discharged 
August  8th,  1873,  in  the  same  condition  as  when  admitted. 

If  we  review  the  various  trials  and  experiments  which  have 
hitherto  been  made  with  favorable  results  in  one  direction  or 
another,  we  find  the  influence  of  the  ergot  in  these  cases  to  be 
about  as  follows  : 

In  obstetrical  as  well  as  gynecological  practice  it  is  well 
known  that,  however  different  and  variable  the  action  of  ergot 
may  be  on  the  vascular  and  nervous  system  in  other  parts  of 
the  body,  in  the  uterus  it  always  exerts  an  energetic  power, 
which  shows  itself  in  vigorous,  rapidly  succeeding,  finally  teta- 
nic contractions.  That  it  must  be  hazardous  to  endeavor  to 
excite  and  sustain  for  weeks  and  months  such  uterine  contrac- 
tions  by  means  of  the   continued   internal  administration  of 

'  We  received  the  history  of  this  case  in  a  communication  from  Prof.  Hilde- 
brandt,  dated  Nov.  11th,  1874,  three  months  after  the  receipt  of  the 
remainder  of  the  paper,  with  which  by  his  permission  we  incorporate  it. — Ed. 
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laro"e  closes  of  ergot  has  been  definitely  proved  by  our  knowl- 
ed'^e  of  toxicology.  That  ergot,  however,  may  safely  be  in- 
jected nnder  the  skin  in  the  neighborhood  of  the  uterus  for 
several  months,  without  injuring  the  general  health,  has  been 
equally  clearly  demonstrated  by  our  experiments,  Avhich  have 
likewise  shown  that,  in  the  cases  in  which  this  method  proved 
efficacious,  in  several  hours,  generally  two  to  three,  after  the  in- 
jection, extremely  energetic  uninterrupted  uterine  contractions 
came  on.  These  contractions,  in  my  opinion,  are  the  active 
forces  which  canse  the  diminution  of  the  tumors.  As  tumors 
in  other  parts  of  the  body  may  be  absorbed  in  consequence  of 
compression,  no  matter  how  it  is  exercised,  so  myo-fibroids, 
when  brought  by  a  tetanically  contracted  uterus  under  a  strong 
steady  compi-ession  for  a  few  hours  every  day  or,  better,  per- 
manently, may  evidently  be  made,  by  means  of  the  compression 
of  the  supplying  vessels,  fatty  degeneration  and  absorption  of 
the  fatty  tissues,  to  diminisli  in  size  and  gradually  disappear 
entirely.  Whether  this  effect  of  the  ergot,  to  pi-oduce  com- 
pression by  means  of  the  uterine  contractions,  is  the  only  active 
and  beneficial  one,  I  do  not  pretend  to  decide.  In  some  cases 
I  received  the  undoubted  impression  that  the  tumors  became 
softer  before  they  began  to  diminish  in  size.  If  such  a 
softening  of  the  fibroids  were  a  regular  result  of  ergotine  in- 
jections this  circumstance  might  perhaps  be  explained  by  the 
assumption,  that  the  tumor  becomes  softened  by  the  occurrence 
of  venous,  hypersemia  and  arterial  anaemia,  which  Dr. 
Wernich  reports  having  observed  in  his  experiments  as 
the  usual  consequence  of  the  action  of  ergot.'  The  favor- 
able influence  of  the  injections  on  the  absorption  of  the 
tumors,  if  we  consider  the  two  above-mentioned  theories  as  the 
])robable  ones  in  explanation  of  the  action  of  ergot,  is  above  all 
due  to  the  anatomical  relations  of  the  tumors  themselves,  as 
also  of  their  surroundings,  and  particularly  of  the  walls  of  the 
uterus,  and  for  this  reason  nobody  sliould  imagine,  and  I  my- 
self have  never  pretended  or  believed,  that  every  uterine  fibroid 
could  be  removed  by  injections  of  ei'got. 

Of  the  greatest  importance  is  the  consistence  of  the  tumor 

^  Berliner  Beitrage  zur   Geburtshilfe   u.  Gynakologie,  Vol.  III.,  No.  1,  p. 
71,  seq. 
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itself.  \^ery  old,  anaemic  fibroids,  composed  principally  of 
dense  connective  tissue,  can,  of  course,  l)e  reduced  in  size  as 
little  as  thouii'li  they  had  already  undergone  <;alcili cation.  They 
are  beyond  softening,  and  compression  will  in  no  way  promote 
the  absorption  of  their  tissue.  If  in  these  cases  there  are,  how- 
ever, still  profuse  hemorrhages  and  serous  discharges  fi'oni  the 
uterus  as  consequences  of  the  tumors,  then  it  is  well  possible 
that  these  symptoms  will  be  abated  by  contractions  of  the 
uterus  and  the  consequent  constriction  of  the  blood-vessels. 
Such  old,  solid,  ana^.mic  tumors  generally  belong  to  persons  of 
advanced  years,  who,  as  a  rule,  rarely  suffer  from  the  above 
symptoms.  In  young  women,  who  suffer  most  from  profuse 
hemorrhages  and  hydrorrhoja,  the  tumors  are  generally  more 
vascular  and  spongy,  and  contain  more  muscular  fibres,  and 
such  growths  are  naturally  much  more  liable  to  atrophy  after 
compression.  Those  cases,  therefore,  seem  to  me  the  most 
favorable  for  tliis  form  of  treatment,  in  which  the  tumor  pos- 
sesses that  degree  of  softeness  and  elasticity,  which  renders  it 
diflicult  for  us  to  distinguish  it  merely  by  its  consistence  and 
shape  from  a  dense  elastic  cyst.  Such  tumors,  which  are  very 
common  in  the  uterus,  are  best  to  be  compared,  as  regards 
their  texture,  to  the  uterine  tissue  during  the  early  stage 
of  puerperal  convalescence,  and  that  the  energetic  contrac- 
tion of  the  walls  of  a  puerperal  uterus  exert  the  principal, 
almost  sole,  infiuence  on  the  absorption  of  the  old  and  the 
formation  of  the  new  tissue,  and  that  likewise  in  that  particular 
condition  the  uterus  reacts  most  surely,  rapidly,  and  energeti- 
cally after  the  administration  of  ergot,  are  facts  of  daily  ex- 
perience, which  nobody  will  undertake  to  deny.  The  case  in 
which  this  softness  and  dense  elasticity  was  most  apparent  is 
Case  I.  of  my  first  paper,  in  which  the  complete  absorption  of 
the  extensive  tumor  took  place.  The  reason  why  in  other  cases 
a  portion  only  of  the  growth  was  remo\ed,  is  probably  because 
after  its  soft  tissues  were  absorbed,  a  residue  of  dense  anaemic 
fibrous  material  was  left,  which  Nvas  no  longer  capable  of 
absorption.  In  regard  to  this  point  an  opinion  lately  expressed 
by  Prof.  Spicgelberg  (Archiv  f iir  Gyniikologie,  Yol.  VI.,  No.  3,  p. 
517),  deserves  mention,  because  it  may  aid  to  clear  up  and  con- 
firm the  prognosis  of  the  effects  of  hypodermic  injections  of 
ergotiue.     Spiegelberg  had  introduced   sponge-tents   into  the 
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litems  of  an  unmarried  lady,  afflicted  with  a  large  fibroid  of  the 
left  uterine  wall.  Very  active  uterine  contractions  followed 
this  operation,  and  after  two  years  only  a  very  small  portion  of 
the  tumor  remained.  Prof.  Spiegel  berg  remarks  in  reference 
to  this  case,  that  he  considers  the  complete  absorption  of  an 
intramural  fibroid  possible  only  when  it  is  not,  as  usual,  enclosed 
in  a  capsule,  but  merges  directly  without  any  boundary  into 
the  tissue  of  the  uterus,  thus  constituting  only  a  species  of  par- 
tial liypertrophy  of  the  uterine  wall,  a  rather  rare  form  of 
neoplasm,  to  be  sure,  but  a  specimen  of  wliich  happens  to  be 
before  him  at  that  moment,  and  which  is  also  described  by 
Vircliow  (Die  Krankhaften  Geschwiilste,  Yol.  III.,  p.  154). 
Prof.  Spiegelberg  believes  that  only  such  cases  of  fibroids  with- 
out a  capsule  promise  to  be  amenable  to  hypodermic  injection  of 
ergotine.  1  am  willing  to  agree  with  Prof.  Sj^iegelberg,  that  those 
fibroids  which  are  unprovided  with  a  capsule,  and  merge  with 
no  definable  limit  into  the  tissue  of  the  uterine  wall,  are  most 
liable  to  be  rapidly  and  easily  diminished  and  absorbed  in  con- 
sequence of  energetic  contraction  of  the  uterus,  but  cannot 
admit  that  the  capsule  usually  surrounding  ^fibroids  is  an  abso- 
lute impediment  to  a  cure,  because  that  capsule  neither  prevents 
the  uniform  compression  of  the  tumor,  nor  is  a  serious  obstacle 
to  its  absorption,  nor  is  incapable  of  absorption  itself.  For  the 
capsule  consists  of  precisely  the  same  textural  elements  of  which 
the  wall  of  the  uterus  and  the  bulk  of  the  tumor  are  composed. 
Besides,  my  numerous  cases,  in  which  total  or  partial  absorption 
took  place,  and  wliich,  as  far  as  it  is  possible  to  ascertain  by 
j)alpation,  were  all  enclosed  in  a  capsule  (perhaps  excepting 
only  Case  I.  of  my  first  paper),  prove  conclusively  that  the  cap- 
sule is  no  direct  and  absolute  obstacle. 

In  order  to  procure  the  removal  of  a  uterine  fibroid  by  com- 
pression, that  is,  by  energetic  uterine  contractions,  sound  uter- 
ine walls,  capable  of  contraction,  are  above  all  indispensable. 
We  should  be  inclined,  a  'priori,  to  suppose  that  a  uterus  with 
thin  walls  would  be  deficient  in  muscular  fibres,  and  consequently 
but  little  adapted  to  produce  such  a  result.  This  may  be  tlie 
case  with  some  submucous  and  subperitoneal  fibroids  of  large 
dimensions,  which  have  greatly  elongated  the  uterus ;  with 
tumors  of  medium  size,  the  existence  of  thin  uterine  walls  is 
less  to  be  feared  than  induration  of  and  exudation  into  the 
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muscular  tissue.  Those  cases  appear  to  be  least  favorable 
for  the  direct  administration  of  ergot,  in  which  chronic 
parenchymatous  metritis,  together  with  para-  and  peri-metritis 
are  present,  a  not  unusual  complication.  But  even  these  cases 
may  partly  be  made  amenable  to  ergot  by  first  subjecting  them 
to  an  energetic  course  of  treatment  with  brine  and  mother-lye 
baths.  AVhen  the  chronic  irritation  and  inflammation,  and  the 
exudations  in  the  walls  of  the  uterus  have  been  removed  by  this 
preparatory  treatment,  the  uterine  parietes  will  again  become 
vested  with  contractile  power,  and  the  case  thus  be  brought 
under  the  beneficial  influence  of  ergot.  Several  of  the  cases 
cited  above  (see  Cases  1  and  4  of  the  II.  series  in  this  paper)  very 
probably  belong  under  this  category. 

The  site  of  the  tumor  is  evidently  of  great  importance  for 
the  success  of  the  hypodermic  method,  which  appeal's  to  have 
no  eifect  whatever  in  subperitoneal  fibroids,  for  they  never 
decreased  in  size.  This  is  by  no  means  surprising,  however,  if 
m}"  explanation  of  the  action  of  the  ergotine  is  correct,  for  the 
subperitoneal  fibroid  is  attached  only  by  its  base  to  the  muscular 
tissue  of  the  nterus,  and  consecpiently  cannot  be  subjected  to 
universal  compression,  not  even  by  the  most  violent  tetanic 
uterine  contractions.  Still,  even  M'ith  these  apparently  unfa- 
vorable tumors,  I  have  seen  the  patient  derive  benefit  from  the 
hypodermic  use  of  ergotine.  AVlien  strong  permanent  uterine 
contractions  are  induced,  they  spring  more  distinctly  out  of  the 
wall  of  the  uterus,  and,  pushing  the  peritoneum  before  them, 
become  more  and  more  isolated  from  the  uterus.  They  then 
cause  much  less  inconvenience  to  the  patients,  inasmucli  as 
experience  has  taught  us,  that  subperitoneal  fibroids  are  the 
most  innocent  of  all,  for  they  rai-ely  cause  chronic  metritis, 
uterine  colic,  metrorrhagia,  or  serous  discharges,  or  prove  an 
obstacle  to  conception.  We  have  further  seen  in  Case  I.  of  the 
second  series  (Mrs.  Boehl),  that,  after  the  more  or  less  hidden 
fibroid  in  the  anterior  wall  had  been  forced  out  under  the  perito- 
neum by  the  hypodermic  use  of  ei'gotine,  the  formerly  anteverted 
uterus  regained  its  normal  position,  and  that  thereby  the  prin- 
cipal obstacle  to  conception,  the  anteversion,  was  removed.  A 
more  favorable  site  of  a  fibroid  for  the  purjiose  of  absoi'jition  is 
in  the  midst  of  the  uterine  wall,  where  it  is  completely  sur- 
rounded by  muscular  tissue,  and  will  necessarily  be  uniformly 
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compressed  bj  the  contractions  of  the  latter.  The  most  auspi- 
cious site,  however,  is,  in  my  opinion,  dii'ectly  beneath  the  mu- 
cous membrane.  In  these  cases  the  tumor,  to  be  sure,  is  not 
completely  surrounded  by  muscle,  but  onl}-  two-thirds,  occasion- 
ally only  one-half  of  its  surface  ;  but  this  muscular  tissue  is  able 
to  act  with  more  vigor,  because  it  belongs  to  the  whole  muscular 
coat  of  the  uterus.  The  tumor  will  then  be  comjDressed  partly  in 
a  circular  direction,  partly  will  be  pushed  against  the  tensely 
stretched  mucous  membrane,  but  j^rincipally  against  the  oppo- 
site, also  contracted,  and  therefore  hard  and  unyielding  wall  of 
the  uterus. 

If  we  review  all  these  circumstances,  we  are  already  enabled, 
after  the  comparatively  small^number  of  observations,  to  accept 
the  following  points  as  conclusively  established  on  the  prog- 
nosis of  the  treatment  and  cure  of  uterine  fibroids  by  the  hypo- 
dermic injection  of  ergotine.  This  treatment  is  most  likely  to  be 
attended  by  favorable  results  : — 

1.  When  the  tumor  is  richly  provided  with  muscular  tissue 
and  possesses  the  consistence  and  feel  of  a  tense  elastic  cyst. 

2.  When  the  tumor  is  submucous. 

3.  AVhen  the  walls  of  the  uterus  are  sound,  capable  of  vig- 
orous contraction,  not  too  much  attenuated  by  dilatation  or  stif- 
fened by  exudation  in  their  substance,  and  when  there  is  no 
para-  or  peri-metritis  present. 

4.  As  soon  as  the  chronic  metritis  and  parametritis,  which 
frequently  accompany  fibroid  tumors,  have  been  removed  by 
proper  preparatory  treatment,  when  the  previously  mentioned 
conditions  again  come  into  force. 

5.  "Wlien  the  tumor  is  unprovided  with  a  capsule  and  merges 
directly  without  a  boundary  into  the  peculiar  tissue  of  the 
uterus,  which  anatomical  relation  of  uterine  fibroids  may  be 
considered  most  favorable  to  their  complete  cure  by  absorp- 
tion. 

KOnigsbekg,  PiiussiA,  August  7th,  1874. 
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CASES  OF  CONGENITAL   SYPHILITIC  BONE-DISEASE  IN 
CHILDREN. 


Reported  by  P.  BRYNBERG  PORTER,  M.D.,  New  York. 


Dk.  Paul  F.  Munde, 

Editor  of  the  American  Journal  of  Obstetrics  and  Diseases  of  \r07nen  ami  Children  : 

Deae  Sir  :  As  appropriate  to  the  subject  of  Dr.  R.  W.  Tay- 
lor's exceedingly  able  and  exhaustive  essay,  now  appearing  in 
your  journal,  I  beg  leave  to  call  attention  to  some  of  the  cases 
exhibited  by  my  friend  Dr.  John  S.  Parry,  in  two  clinical 
lecjtures  on  Inherited  Syphilis,  delivered  at  tlie  Plu'ladclphia 
Hospital,  and  reported  in  the  Philadelphia  Medical  Times' 
of  September  2d  and  September  16th,  1872.  Dr.  Parry  is 
acknowledged  to  have  written  the  best  treatise  that  we  have  on 
the  lesions  of  Rachitis  ;  but  he  has  also  made  a  careful  study 
of  the  above  subject.  He  has  liad  unusually  ample  facilities 
for  observation,  yet  he  acknowledged  that  up  to  that  time  he 
had  only  met  with  syphilitic  bone-disease  once  in  a  cliild  under 
two  years  old.  The  cases  he  produced  were  all  those  of  chil- 
dren older  than  this,  but  in  some  of  them  the  lesions  of  the 
osseous  system  were  noticed  as  early  as  the  end  of  the  second 
year,  which  comes  within  the  period  described  b}^  Dr.  Taylor. 
His  second  case  is  so  interesting  tliat  I  quote  it  at  some  length, 
together  with  a  few  of  his  remarks.  It  will  be  seen,  however, 
that  the  lesions  partake  more  of  the  character  of  those  of 
accpiired  syphilis  than  in  Dr.  Taylor's  cases,  which  is  probably 
due  to  their  later  development. 

"  Inherited  iSyphilis  without  the  History  of  Secondary 
Symjptoms — Severe  Tertiary  Lesions. — E,  H.  set.  eight  years. 
Her  parents  have  had  six  children,  of  whom  this  one  is  the 
third.  Of  these  only  the  eldest  and  our  patient  are  now  alive. 
The  former  is  a  healthy  girl.  The  second  child  died  early 
in  its  second  year,  of  snnimer-complaint.  The  last  three  chil- 
dren are  all  dead,  having  j^erished  within  a  few  weeks  after 
birth.  Her  father  died  four  years  ago  of  lutMnatemesis.  His 
wife  says  that  he  never  had  sypliilis  in  any  form,  but  that  she 
was  suffering  from  the  disease  at  the  time  she  conceived  this 

child At  birth  it  was   perfectly  healthy,  and 

so  continued  until  a  month  old,  when  an  abscess  formed  on  the 
back.     This  appears  to  have  been  the  result  of  a  contusion 
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M-hicli  she  received  at  the  time.  From  this  time  until  she  "^as 
two  years  old  she  continued  well,  as  far  as  hei-  mother  was 
aware.  She  was  then  attacked  by  infantile  paralysis.  Five  or 
six  months  after  the  occurrence  of  the  paralysis,  which  presented 
the  ordinary  characters  of  the  disease,  she  began  to  suffer  from 
convulsions.  These  were  preceded  by  hard,  painful  swellings 
upon  different  portions  of  the  head,  but  esj^ecially  upon  the 
parietal  bone,  where  suppuration  finally  occurred.  She  was 
relieved  by  treatment,  and  remained  pretty  well  until  she  was 
four  yeai-s  old,  when  she  had  nodes  upon  the  upper  part  of  the 
tibia,  the  backs  of  the  hands,  and  the  parietal  bone.  These 
were  accompanied  by  cutaneous  ulcers.  When  she  was  five 
years  old,  February,  1S69,  she  was  admitted  to  this  liospital,  suffer- 
ing severely  from  these  symptoms.  Shortly  afterwards  a  node 
appeared  at  the  outer  condyle  of  the  left  humerus,  and  gj-adually 
increased  until  there  was  swelling  of  the  whole  elbow,  with 
slight  synovial  effusion.     From  then  until  now  she  has  suffered 

from  repeated  outbreaks  of  tertiary  symptoms 

Present  condition^  June  5,  1872.  Pale  and  very  anaemic.  On 
forehead,  in  median  line,  is  a  depressed  white  scar,  from  which 
pieces  of  parietal  bone  were  removed  by  Dr.  Duer  last  fall. 
Cornea  of  the  left  eye  hazy,  from  interstitial  keratitis.  (Right 
eye  accidentally  destroyed  in  infancy.)  Copious  and  very 
offensive  thick,  purulent  discharge  from  nostrils.  Teeth  small; 
upper  central  incisors  imperfectly  developed  and  slightly 
notched.  U^jon  inspecting  the  throat,  thick,  yellow  and  very  fetid 
pus  is  seen  running  from  the  posterior  nodes  into  the  pharynx. 
Upon  the  half-arches  are  superficial  sloughing  ulcers.  At 
various  points  upon  the  surface  of  the  body  are  the  cicatrices 
of  previous  eruptions  and  ulcerations.  She  now  has  substernal 
tenderness,  and  there  are  rapidly  advancing  nodes  on  each 
tibia." 

ReinarJiS  :  "  The  patient  furnishes  you  with  a  good  represen- 
tation of  the  lesions  of  the  third  stage  of  inherited  syphilis. 
You  will  find  these  phenomena  described  by  few  writers  ;  in- 
deed, the  general  opinion  has  seemed  to  be  that  these  symptoms 
belong  to  the  acquired  disease  in  adults,  and  not  to  the  inherited 
children.  It  is  asserted  by  Mr.  Hutchinson  that  the  nodes  of 
inherited  syphilis  first  affect  the  lower  part  of  the  humerus.  1 
have  now  under  my  care  a  patient  in  whom  the  first  bone-dis- 
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ease  was  in  this  part,  but  I  sliould  certainly  say,  from  the  cases 
I  have  seen  in  this  hospital,  that  the  forehead  and  tibia  are  as 
likely  as  the  hnmerus  to  be  primarily  affected.  There  is  one 
])oint  npon  which  I  wish  to  dwell  for  a  moment  before  leaving 
this  case.  This  is  the  conrse  of  the  nodes  when  they  are 
sitnated  near  large  joints.  We  have  had  ample  opportunities 
of  studying  this  in  our  present,  as  well  as  in  some  other  cases. 
The  patient,  after  a  few  days  of  complaint  and  inability  to 
move  tlie  arm,  had  swelling  of  the  elbow,  accompanied  by  some 
synovial  effusion.  The  danger  is  that  you  may  mistake  this 
condition  for  synovitis,  especially  if  the  secondary  symptoms 
have  passed  unnoticed,  and  this  is  the  initial  bone-lesion  of  the 
third  stage  of  the  disease.  I  have  seen  this  error  committed  in 
one  instance.  It  is  when  the  child  is  first  seen  at  this  stage 
that  the  error  in  diagnosis  is  most  likely  to  be  made,  but  you 
will  be  able  to  arrive  at  the  truth  if  you  examine  the  joint  care- 
fully, and  above  all,  if  you  feel  the  node  u23on  the  epiphysis, 
for  it  was  in  this  part  that  the  disease  was  located  in  the  chil- 
dren of  whom  I  have  spoken."  Dr.  Parry  then  alluded  to  a 
case  which  he  published  in  the  PJiotogra^liic  Review  for 
February,  1871.  "  In  that  instance  the  disease  appears  to  have 
been  transmitted  from  the  father,  and  the  child  remained  well 
until  she  was  two  years  and  nine  months  old,  when  nodes 
appeared  on  the  tibia,  and  rapidly  produced  destruction  of  the 
l)one.  The  illustration  accompanying  the  history  of  the  case 
shows  that  the  disease  was  of  no  ordinary  severity;  indeed,  I 
do  not  remember  to  have  ever  seen  it  greater  in  any  of  the 
many  and  terrible  examples  of  acrpiired  syphilis  that  I  have  had 
the  opportunity  of  examining."  Dr.  Parry  also  spoke  inci- 
dentally of  a  case  of  his  in  which  the  child,  when  a  year  old, 
was  nc)ticed  to  have  a  sparse,  poorly-developed,  scaly  eruption 
on  the  thighs,  buttocks  and  al)domen,  and  a  little  Inter  began 
to  suffer  from  nodes.  "  The  most  severe  bone-lesions,"  he  re- 
marked, in  regard  to  this  case,  "may  follow  the  most  trivial 
secondary  manifestations." 

His  last  two  cases,  though  scarcely  admissible  in  this  connec- 
tion on  account  of  the  age  of  the  children,  I  am  tempted  to 
give  a  resume  of,  as  they  are  both  characterized  by  dactylitis. 
In  both  the  sj-philitic  history  is  well  authenticated. 

Case  Y. — Inherited  Syj'hilis :   Rujnal  Eritjytion  on  the 
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JPorearm :  Dactylitis  Syphilitica. — Mary  W.,  colored,  set. 
eleven  years.  Her  mother  died  when  she  was  eight  weehs  old. 
Her  grandmotlier  says  that  when  she  was  two  years  old  she  had 
an  eruption  which  appeared  as  large  red  blisters.  These  after- 
wards became  white,  and  broke ;  when  thick,  crusts  formed  on 
them.  She  was  first  admitted  to  the  hospital  in  May,  1870.  At 
that  time  there  was  some  enlargements  of  the  lymphatic  glands 
on  the  right  side  of  the  neck ;  while  the  left  shoulder,  arm,  and 
forearm  were  covered  by  well-developed  rnpial  crusts.  After 
remaining  in  the  hospital  for  nearly  a  year,  she  was  discharged 
without  being  miich  improved.  In  December,  1871,  she  was 
readmitted.  Some  months  before  this  some  of  the  fingers  on 
her  left  hand  began  to  swell,  and  when  she  was  admitted  her 
middle  and  ring-fingers  were  much  enlarged  and  very  tense. 
.  .  .  .  Present  condition^  M<iy1^j\^^i'^.  Upon  various 
parts  of  the  body  she  p»resents  scars  of  the  previous  skin-disease. 
The  angles  of  the  mouth  are  fissui-ed  and  puckered.  On.  the 
left  cheek  is  a  large  rupial  crust,  and  the  left  forearm  and  back 
of  the  hand  are  covered  with  crusts  and  cicatrices.  The  proxi- 
mal p^halanges  of  the  middle  and  little  fingers  of  the  left  hand 
and  the  phalangeal  articulation  of  the  former  are  much  swollen. 
This  is  more  manifest  njwn  the  dorsal  than  upon  the  palmar 
surface,  and  the  former  is  broader  than  the  latter.  The  skin 
over  the  affected  parts  is  tense,  and  the  folds  in  it  are  effaced, 
and  the  mobility  of  these  fingers  is  much  impaired.  The  child 
does  not  complain  of  '^qaw  in  them,  and  they  may  be  firmly 
j)ressed  or  moved  without  objection  on  her  j^art.     There  is  no 

crepitation  in  the  movements  of  the  joints Tlie 

hand  applied  to  these  parts  detects  no  elevation  of  temper- 
ature. The  ring-finger  is  much  shortened,  so  that  its  distal 
extremity  reaches  just  beyond  the  proximal  phalaugeal  articu- 
lation of  the  middle  finger.  It  is  one-fourth  of  an  inch  shorter 
than  the  little  finger.  This  deformity  is  due  to  destruction  of 
the  whole  of  the  proximal  phalanx.  The  metacarpal  extremity 
of  tlie  middle  phalanx  has  been  destroyed,  as  well  as  a  small  part 
of  the  distal  end  of  the  metacarpal  bone  itself.  The  nails  on 
all  the  fingers  are  perfect  and  healthy.  She  has  commencing 
interstitial  keratitis  in  one  eye.  Her  teeth  are  moderately  well 
foi-med,  but  the  upper  central  incisors  are  imperfectly  devel- 
oped and  slightly  notched. 
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Case  YI. — Inherited  Syphilis :  Dactylitis  Syphilitica  : 
Hutehinsoii's  Teeth. — W.  II,  II.,  colored,  set.  ten  years.  Has 
])ee]i  an  inmate  of  the  hospital  since  infancy.  Five  years  a<^o 
lie  suffered  severely  from  nodes  on  the  humerus,  ulna,  and 
other  parts  of  the  body,  with  dactylitis,  which  suppurated  after 
a  long  period  of  inactivity,  and  destroyed  the  whole  of  the 
2)roximal  phalanx  of  tlie  ring-finger  on  the  right  hand.  Tlic 
disease  is  now  entirely  inactive,  but  the  affected  linger  is  a  mere 
stump,  which  scarcely  reaches  the  second  joint  of  the  little 
finger. 

65  West  48Tn  Street,  Octoi(?r,  1874. 
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XXIII. PATHOLOGICAL    ANATOMY. 

We  now  come  to  the  consideration  of  the  nature  and  char- 
acter of  these  osseous  lesions,  and,  in  order  to  clearly  and  cor- 
rectly understand  them,  it  is  necessary  to  recall  to  mind  the 
minute  changes  which  take  place  in  the  development  of  bone, 
as  these  affections  are,  in  the  main,  deviations  of  greater  or  less 
extent  in  the  course  of  the  normal  growth  of  that  tissue.  These 
changes  we  have  found  to  be  seated  in  two  distinct  portions  of 
the  bones  ;  at  their  ossifying  ends,  and  on  their  surfaces  :  con- 
sequently, as  the  conditions  of  development  are  somewhat 
different,  we  shall  have  to  study  them  separately,  beginning 
with  the  lesions  of  the  diaphyso-epiphysal  junction. 

Normally,  there  exists  at  the  end  of  the  spongy  portion  of 
the  shaft,  and  between  it  aiid  the  cartilage,  which  may  be  per- 
manent, as  in  the  ribs,  or  temporary,  as  in  the  other  long  bones,  a 
narrow  line  of  cartilage,  somewhat  lighter  in  color  than  the  rest, 
which  can  onlv  be  detected  bv  careful  examination.      This  line 
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is  very  narrow,  being  the  layer  called  by  Gueriu  the  couche 
Ghondrdide^  and  in  it  take  place  the  processes  which  precede  the 
formation  of  bone.  It  extends  transversely  across  the  end  of 
the  bone,  either  in  a  straight  line  or  in  a  curve.  The  ossifying 
process  may  be  briefly  described  as  follows  :  At  the  distal  end 
or  edo-e  of  this  laver  the  cartilaire  cells  are  found  to  be  enlarged, 
flattened,  and  placed  the  one  on  top  of  the  other,  in  such  a 
manner  that  they  appear  as  if  arranged  in  so  many  vertical  lines. 
The  tissue  on  each  side  of  these  lines  is  the  cartilage  matrix, 
forming  a  framework  or  trabeculse,  from  which  thin  processes 
of  this  tissue  pass  between  each  flattened  cell.  This  prolon- 
gation inwards,  however,  is  exceedingly  thin,  and,  as  we  ap- 
proach the  bone,  becomes  gradually  thinner,  until  finally,  from 
the  very  close  approximation  of  the  cells,  it  disappears  alto- 
gether. Passing  down  towards  the  bone,  we  find,  of  course, 
that  the  cells  are  packed  more  and  more  closely  together,  so 
that  at  last  they  touch,  and  leave  no  intervening  tissue.  But 
between  the  rows  of  cells  in  the  longitudinal  direction  the 
cartilaginous  trabeculae  continue  to  exist ;  but  near  the  bone, 
that  is,  near  the  proximal  edge  of  the  layer  of  Guerin,  it  is 
noticed  that  these  become  slightly  granulai",  being  here  cartilage 
which  has  become  calcified,  from  the  deposit  of  lime  salts. 
Following  the  cells  up  towards  the  bone,  we  observe  that  near 
it  they  lose  abruptly  their  peculiar  character,  becoming  large, 
granulai-,  and  terminating  in  processes,  varying  in  length,  and 
somewhat  caudate.  Then,  examining  the  condition  of  the  parts, 
just  as  the  cartilage  and  bone  meet,  we  find  that  the  trabeculEe 
have  become  firm,  and  here  consist  of  a  tissue  ready  to  be  con- 
verted into  bone.  They  are  more  susceptible  of  color  from 
carmine  here  than  further  on,  and  this  shows  that  it  is  a  nascent 
tissue.  On  examination,  these  trabeculse  are  found  to  form 
canals  which  run  chiefiy  in  the  longitudinal  direction,  though 
some  transversely.  Within  these  channels,  or  medullary  cavi- 
ties, we  find  the  peculiar  granular  cells  which  are  called  osteo- 
blasts, arranged  in  concentric  circles  ;  and  into  these  also  j)ro- 
ject  the  vessels,  which  are  developed  from  the  spongy  substance 
of  the  diaphysis.  So  that,  to  sum  uj^,  we  have  in  this  region, 
as  factors  of  the  future  bone,  a  calcified  matrix  perforated  by 
canals  or  medullary  cavities  which  are  filled  with  osteoblasts  or 
cells,  which  then  undergo  change,  and,  it  is  probable,  form  the 
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lacunae  and  also  vessels  in  abundance.  Some  text-boolvs  on 
histology  give  very  clear  illustrations  of  this  process.  Though 
we  cannot  state  precisely  the  exact  changes,  yet  we  know  that 
it  is  upon  the  calcified  matrix,  the  cells,  and  vessels,  that  the 
formation  of  the  Lone  depends.  In  the  healthy  state  the  line 
of  demarcation  between  the  cartilage  and  the  spongy  bone  is 
sharply  and  accurately  marked.  In  syphilitic  infants,  as  we 
shall  find,  this  condition  is  very  much  altered. 

In  giving  the  description  of  the  pathological  changes,  I  have 
thought  it  best  to  follow  Wegner  in  his  division  of  the  subject ; 
but  the  appearances  I  give  as  observed  by  myself,  as  in  some 
minor  points  we  are  at  issue.  He  describes  three  stages  of  this 
affection  of  the  ossifying  process.  In  the  first  stage,  if  the 
bone  be  examined  with  the  naked  e3'e,  it  is  seen  that  the  line  of 
Guerin  is  not  as  even  and  regular  as  normal,  but  somewhat 
wavy  and  irregular ;  it  is  perhaps  twice  thicker  than  usual, 
being,  we  assume,  from  a  half  to  a  line  in  width.  It  has  a 
white  shining  or  whitish-red  color,  and  is  compact  of  structure. 
Under  the  microscope,  the  abnormal  width  is  clearly  seen. 
The  cartilage  cells  are  found  to  be  proliferated  in  an  unusually 
abundant  manner.  The  lesion  is  then  in  this  stage  simply  an 
exuberant  cell  proliferation,  without  corresponding  ossification. 
In  the  second  stage,  we  observe  that  the  line  of  Guerin  is 
rather  more  uneven  in  its  relation  to  the  epiphysal  cartilage ; 
that  it  is  nodulated  ;  and  that  there  are  warty  or  papillce-like 
processes  of  calcified  cartilage  projecting  into  the  distal 
hyaline  matrix.  Wegner  comj^ares  them,  from  their  broad 
bases  and  tapering  ends,  with  the  papillae  of  the  cutis.  Be- 
tween these  papillae,  if  we  may  so  call  them,  in  the  hyaline 
cartilage,  Ave  find  spots  of  lime  appearing  like  isolated  clusters 
of  calcified  cartilage.  On  the  periphery  the  infiltration  en- 
croaches further  into  the  cartilage  than  at  its  centre.  Then, 
when  we  examine  the  relations  of  this  calcified  line  to  the 
spongy  bone,  we  find  corresponding  de])ressions  into  which  the 
spongy  tissue  passes.  When  a  section  in  this  stage  is  examined 
under  a  lens  of  three  hundred  diameters,  we  observe  that  the 
longitudinal  rows  of  the  cartilage  cells  are  more  abundant 
than  in  the  first  stage,  and  that  there  is  very  little  intercellular 
substanc-e.  The  vessels  are  abundant,  and  their  canals  at  the 
ossifying  line  are  surrounded  by  a  considerable  quantity  of 
36 
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connective  tissue.  The  walls  of  the  cavities  are  broader  at  their 
bases,  and  are  sclerotic.  In  many  places  an  osteoid  substance 
is  developed  from  the  cartilage,  and  from  the  medulla  which 
enters  with  the  vessels.  This  substance  is  found  to  be  in  some 
places  true  bone,  which  passes  into  the  spongoid  layer.  Beyond 
the  layer  of  Guerin,  we  find  irregularly  distributed  spots  of  cal- 
cified cartilage,  forming  a  zone  of  considerable  breadth. 

The  principal  points  in  the  second  stage,  then,  are  greater  pro- 


liferation of  cartilage  cells,  premature  sclerosis  of  the  inter- 
cellular substance,  formation  of  bone  in  the  form  of  processes 
beyond  the  normal  layer,  and  delay  in  bone  formation  else- 
where ;  in  other  words,  irregular  osteogenesis,  abnormally  pre- 
mature in  some  spots,  in  others  retarded.  In  the  third  stage 
there  is  a  general  enlargement  of  the  epiphysis,  with  a  thicken- 
ing of  the  jDcrichondrium  and  periosteum.  Under  the  micro- 
scope the  following  appearances  are  discoverable :  The  lower- 
most layer  of  hyaline  cartilage  is  bluish,  transparent,  moist, 
and  swelling  when  cut.  Then  comes  a  layer  irregular  and 
wavy,  with  serrated  processes,  exhibiting  a  grayish-white  and 
homogeneous  mass.  This  layer,  though  greatly  altered,  is 
brittle,  and  can  readily  be  removed.  Xext  to  this  comes  a 
layer  of  grayish-red  or  yellow  substance,  soft,  and  sometimes 
viscid,  which  is  gradually  lost  in  the  spongy  substance  of  the 
diaphysis.  The  medullary  tissue  of  the  latter  continues  for  a 
"^nisiderable  distance  further,  and,  instead  of  being  of  a  normal 
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red,  is  of  a  gray  or  grayish-red  color.  This  layer  seems  to 
destroy  the  firm  cohesion  of  the  epiphysis  to  the  shaft.  Under 
the  microscope,  we  iind,  in  this  stage,  that  -the  proliferation  of 
cartilage  cells  is  greater,  as  is  alsotlio  lime  infiltration.  In  the 
laver  nearest  the  bone  we  see  nucleated  cells,  a  o-ranular  detritus, 
and  spindle-shaped  cells.  In  this,  the  third  stage,  the  layer  which 
is  just  described  after  Wegner,  in  reality  consists  largely  of 
granulation-tissue.  This  tissue  is  formed  at  the  end  of  the 
shaft  in  great  abundance,  and  follows  the  vessels  into  the  me- 
dullary spaces.  Wegner  does  not  consider  it  a  granulation 
tissue,  or  at  least  does  not  say  so.  My  sections  show  clearly 
that  it  is  such,  and  Waldeyer  and  Kobner  say  that  they  observed 
this  tissue.  The  changes  may  then  be  summed  up  as  follows  : 
In  the  first  stage  we  have  a  simple  hyperplasia  of  cells,  with 
irregular  deposition  of  lime  salts  ;  in  the  second,  an  intensifica- 
tion of  tliis  condition ;  and  in  the  third,  a  new  element,  namel}'^ 
the  abnormal  proliferation  of  all  the  elements  of  the  tissues, 
with  an  infiltration  of  grainilation-tissue  into  the  medullary 
spaces  following  the  vessels.  In  the  first  stage  w^e  find  nothing 
of  this  kind.  This  is  the  condition  simply  and  succinctly 
stated,  \yegner  calls  the  process  osteo-chondritis,  and  considers 
it  due  to  irritation  which  arises  from  the  condition  of  the  blood. 
As  such,  it  would  not  be  a  specific  process  ;  but  when  we  consider 
that  there  is  proliferation  of  granulation-tissue,  we  must  certainly 
regard  this  opinion  as  faulty.  Waldeyer  and  Kobner  do  not. 
as  I  have  said,  partake  of  this  view,  but  are  disposed  to  look 
upon  it  as  a  specific  process.  Parrot  rejects  Wegner's  view  of 
the  origin  of  the  disease,  not  seeming  to  be  aware  of  the  views 
of  Waldeyer  and  Kobner,  and  applies  to  it  the  name  dystrophie 
si/j)hilitique  des  os.  As  this  simply  means  an  abnormal  condi- 
tion of  nutrition,  it  does  not  in  any  degree  place  the  matter  in 
a  clearer  light.  He  thinks  that  the  process  is  not  at  all  of  an 
inflammatory  nature.  When  we  examine  this  morbid  process, 
we  certainly  see  an  inflammatory  condition  in  it ;  wherefore, 
on  this  subject  there  can  be  no  doubt ;  so  that  I  am  disposed  to 
look  upon  it  as  an  exaggerated  and  pervei^ted  nutrition  of  these 
tissues,  in  some  instances  complicated  by  the  proliferation  of  a 
granulation-tissue.  Wegner  thinks  that  he  did  not  find  many 
vessels  in  the  region  of  cartilage  thus  affected,  but  AValdeyer 
and  Kobner  distinctly  say  they  found  them  in  abundance,  and 
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my  own  preparations  lead  me  to  coincide  with  them.  Applying 
these  details  to  clinical  observation,  I  think  we  may  assume 
that  in  tlie  majority  of  cases  of  swellings  at  the  diaphyso- 
epiphysal  junction,  tlie  morbid  alterations  do  not  pass  beyond 
the  second  stage ;  consequently,  that  they  are  scarcely  ever  com- 
posed of  granulation-tissue.  Jn  the  cases  in  which  we  found 
superficial  destruction  of  the  swelling,  it  is  very  probable  that 
the  necirosis  was  due  to  localized  degeneration  of  the  cartilage 
cell  elements,  and  that  the  granulation-tissue  was  not  formed. 
But  in  the  cases  in  which  there  was  separation  of  the  epi- 
physes from  the  diaphyses,  gi-anulation-tissue  was  nndoubtedly 
formed,  which  softened  down,  and  then  destroyed  the  continui- 
ty of  the  bone.  Thus  we  have  a  convincing  reason  why  the 
swellings  run  the  course  which  they  are  seen  to  take.  The 
presence  of  granulation-tissue  in  this  inflammation  shows  us  its 
specific  character,  as  we  know  that  this  is  one  of  the  constant 
products  of  syphilis.  It  brings  to  our  mind  the  fact  already 
elicited,  namely,  that  its  development  in  the  bone  lesions  of  in- 
fants is  not  as  constant  as  it  is  in  those  of  older  children.  Thus, 
in  infancy,  the  lesion  is  of  the  inflammatory  nature  above  de- 
scribed, superadded  to  which  we  have,  in  very  marked  and  severe 
cases,  granulation-tissue  infiltration ;  whereas  in  bone  lesions  of 
older  children  we  shall  find  that  granulation-tissue  is  a  very  con- 
stant morbid  product  of  hereditary  syphilis.  It  is  almost  need- 
less to  say.  that  mature  granulation-tissue  constitutes  the  so-called 
gummy  masses.  In  the  light  of  this  knowledge,  we  must  look 
on  the  cases  in  which  granulation-tissue  is  formed  as  represen- 
tatives of  the  most  advanced  of  the  morbid  changes  in  children  ; 
the  simple  form  of  inflannnation  is,  however,  the  more  common. 
It  seems  somewhat  anomalous  that  the  bones  should  not  be  in- 
variably the  seat  of  granulation-tissne  infiltration,  seeing  that  in 
the  viscera  of  infants  we  so  constantly  find  this  tissue  in  great 
abundance. 

Such,  then,  are  the  clinical  facts  as  explained  by  pathology. 
Tlie  situation  of  these  swellings  being  similar  to  those  of 
rickets,  it  is  easily  seen  how  they  might  be,  and  have  been, 
mistaken  for  tliat  disease.  We  shall  speak  further  on  of  the 
diagnostic  points  as  observed  at  the  clinic ;  here  it  is  only 
necessary  to  allude  to  the  fact,  that  in  syphilis  there  is  a  super- 
abundance of   a  calcareous  deposit,  besides  the  other  morbid 
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changes,  while  in  rickets  everythhig  is  iioriiuil,  cxcc])t  that  the 
cartilage  cells  are  exuberant  in  quantity,  and  that  the  cartila- 
ginous trabecula;  arc  not  calcified.  Then,  in  syphilis  the  essential 
changes  are  strictly  limited  to  the  epiphysis,  certain  other  changes 
being  adventitious  and  secondary,  while  in  rickets  the  whole 
bone  is  involved,  though  the  changes  are  most  perceptible  in 
this  part.  There  is  a  pathological  fact  of  some  interest  which 
explains  a  feature  observed  in  the  clinic,  which  is,  that  in 
many  of  the  cases  the  changes  in  the  bones  are  found  in  various 
stages  of  development,  some  just  beginning,  and  others  fully 
formed;  this  accounts  for  the  variety  of  size  in  which  we  find 
the  bone  swellings. 

The  lesion  upon  the  flat  bones  is  periostitis,  and  this  may  be 
of  the  same  varieties  as  are  found  in  the  accpiired  syphilis  of 
adults.  In  cases  such  as  we  shall  usually  meet  in  practice,  it 
is  probable  that  the  inflammation  is  of  the  proliferative  or 
fibrous  form,  being  then  a  simple  periostitis.  Though  we  should 
expect,  from  the  general  character  of  the  osseous  lesions  in  in- 
fants, to  find  the  periostitis,  as  a  rule,  to  be  of  this  variety, 
though  I'eally  of  an  inflammatory  nature,  there  is  every  reason 
to  believe  that  we  may  also  find  the  gummous  form  of  periostitis. 
This  difference  is,  however,  simply  one  of  degree ;  the  first  is  a 
iiyperplasia  of  the  normal  tissue  of  the  periosteum,  while  the 
second  is  the  same  process  complicated  by  the  additional  pro- 
liferation of  a  granulation-tissue.  We  have  found  instances  of 
this  gummous  form  of  periostitis  as  detailed  in  the  various 
cases  of  Bargioni,  Parrot,  Biirensprung  and  Desmares ;  but 
these  cases  are  examples  of  the  most  severe  and  fully  devel- 
oped type  of  osseous  lesion,  similar  in  character  to  those  in 
which  we  find  separation  of  the  epiphyses  from  the  dia})hyse8. 
In  one  of  my  cases  large  nodes  were  found,  upon  the  resolution 
of  which  a  loss  of  tissue  was  observed.  This  condition  points 
to  the  existence  of  an  infiltration  of  granulation-tissue,  and 
its  subsecpient  fatty  change,  with  absorption  of  it  and  the  nor- 
mal cells  of  the  texture.  Wegner  found  very  frecpiently  pro- 
liferating periostitis  of  the  skull,  and  in  one  instance  general 
hyperostosis.  Thus,  then,  we  may  conclude  in  the  majority 
of  cases,  such  certainly  as  are  usually  met  with  in  clinical 
practice,  that  the  lesion  will  be  found  to  be  a  simple  prolifer- 
ating periostitis,  but  that  in  exceptional  ones  we  may  find  the 
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guramous  form.  In  the  latter  there  may  be  great  destruction 
of  bone  and  of  the  investing  integument. 

Tlie  morbid  anatomy  of  periostitis  has  so  often  been  de- 
scribed that  I  think  it  superfluous  to  go  minutely  into  its  con- 
sideration here ;  on  which  account  I  confine  myself  to  a  general 
sketch  of  the  subject. 

We  have  found  in  the  clinical  part  of  our  study  tliat  perios- 
teal swellings  of  the  shafts  of  long  bones  are  not  very  common. 
Still,  they  may  be  niet  with,  and  will  be  of  either  of  the  two 
varieties  abo\'e  mentioned.  In  cases  of  osteochondritis  of  the 
bones  we  find  well-marked  thickening  of  the  periosteum  and 
of  the  perichondrium.  This  is  usually  limited  to  the  focus  of 
the  lesion,  and  only  exists  as  a  complication;  which  we  have 
observed  to  act  in  a  very  beneficial  maimer  in  those  cases  in 
which  the  epiphyses  became  separated.  Here  the  prolifera- 
ting process  becomes  very  active,  assumes  an  ossifying  state, 
and,  by  the  formation  of  a  bony  tube,  prevents  the  total  de- 
struction of  a  member,  acting  as  a  splint. 

The  lesion  is  of  a  complex  character  when  the  phalanges  and 
metacarpal  bones  become  inflamed.  We  have  no  microscopic 
data  upon  which  to  speak  positively,  so  that  we  are  forced  to 
reason  by  analogy,  as  well  as  by  the  clinical  history  of  the  swell- 
ings. It  is  probable  that  the  affection  begins  in  the  periosteum, 
and  that  the  cell-genesis  is  very  copious,  since  the  size  of  the 
swelling  is  sometimes  considerable.  At  the  same  time  the  can- 
cellous structure  of  the  bones  becomes  involved,  and  we  have 
g-eneral  enlaro-eraent  of  it.  These  two  morbid  chano-es  involve 
also  the  nutrition  of  the  cartilage  of  the  epiphj-sis,  and  here  also 
we  have  hyj^erplasia.  Thus  the  condition  is  periostitis,  osteitis, 
and  perhaps  osteochondritis.  h\  such  profound  bone  lesions,  it 
is  common  to  expect  a  considerable  degree  of  subsequent  de- 
formity, and  we  have  already  called  attention  to  instances  of 
permanent  eidargement,  and  also  to  hypertrophy  in  the  longi- 
tudinal direction.  In  the  small  irregular  bones  the  lesion  is  a 
cellular  hyperplasia  beginning  probably  at  tlie  centre  of  ossifi- 
cation, and  consisting  in  a  very  active  and  exuberant  prolifera- 
tion of  the  cartilage  cells.  There  is  also  a  concomitant  perios- 
titis. In  this  form  of  inflammation,  also,  the  periosteum  plays 
an  important  part,  as  from  it  new  bone  is  formed,  which  takes 
the  place  of  that  lost  by  softening,  when  such  occurs,  of  the  pro- 
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liferated  cell  elements  (»i"  the  cartilage.     The  boiic  niaj  remain 
smaller  and  perhaps  distoi'ted. 

The  periostitis,  besides  being  of  tlie  simj;)le  or  proliferative 
and  gnnimons  form,  may  also  be  of  the  ossifying  variety.  In 
fact,  in  some  of  the  bones,  the  history  of  which  we  have  studied, 
there  has  been  this  complication ;  and  it  is  well  to  reniark  that 
we  may  expect  to  find  it,  seeing  that  ossifying  periostitis  is  a 
frequent  sequela,  or,  in  point  of  fact,  the  advanced  form  of  the 
proliferative  variety,  when  it  runs  a  chronic  course,  and  is  not 
complicated  by  degenerative  changes.  Thus,  it  will  be  seen 
that  in  infants  the  whole  strncture  of  the  bone  is  liable  to  inflam- 
mation. It  may  be  limited  to  a  region  or  a  tissue,  may  involve 
more  than  one  tissue,  and,  in  point  of  fact,  each  and  every  com- 
ponent tissue  of  the  bones.  The  lesion  is  usually  of  an  inflam- 
matory type,  consisting  in  a  hyperplasia  of  normal  tissues,  and 
in  cases  somewhat  exceptional,  a  new  tissue  formation  is  super- 
added, namely,  the  gi-anulatiou-tissue,  and  this  complicates  the 
other  form  of  trouble.  All  of  which  lesions  are  intimately  as- 
sociated with,  if  not  perhaps  excited  by,  the  activity  of  the  nu- 
trition of  these  structures,  necessitated  by  the  advancing  require- 
ments of  the  new  being. 

XXIV, THE    QUESTION    OF    THE    RELATION    BETWEEN  EACHITIS    AND 

SYPHILIS. 

It  is  necessary,  in  order  to  render  complete  our  study  of  sy- 
philitic osseous  lesions,  to  consider  the  relation  between  rickets 
and  syphilis.  This  question,  though,  in  strict  truth,  a  side  issue 
rather  than  a  leading  point,  is  rendered  all  the  more  worthy  of 
study  by  the  fact  that  the  views  generally  held  regarding  it  are 
not  clearly  draAvn,  and  are  wanting  in  scientific  precision.  Ey 
most  authors  the  point  is  summarily  passed  over  with  the  asser- 
tion tliat  syphilis  may  cause  rickets,  leaving  the  pathological 
relation  of  the  two  diseases  wholly  untouclied.  This  is  one  of 
the  many  instances  in  medical  science  in  which  conclusions  are 
drawn  from  coincidences,  rather  than  from  study,  and  a  rigid 
induction  of  a  number  of  cases.  Now,  it  certainlj'  does  happen 
that  children  the  subjects  of  hereditary  syphilis  become  rachitic, 
but  it  does  not  necessarily  follow  that  the  latter  condition  was 
caused  by  the  syphilis.  It  is  somewhat  surprising  that  so  care- 
ful an  observer  as  Parrot  should  have  fallen  into  this  error.  He 
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reported  recently  a  case'  of  a  child  born  syphilitic,  who,  when 
ten  months  old,  became  rachitic.  The  history  of  the  iufant  in 
the  interval  is  not  given.  In  his  deductions  from  the  case,''  he 
appears  to  think  himself  warranted  in  stating  that  syj)hilis  may 
be  considered  as  one  of  the  causes  of  rickets.  The  effect  of 
such  assertions  is  to  perpetuate  error ;  indeed,  the  case  of  Parrot 
has  already  been  quoted  in  an  unqualified  manner.  Waldeyer 
and  Kobner  report  a  case  of  rickets  in  a  syphilitic  child  ; 
while  Poncet,^  in  an  analytical  table  of  cases  of  infantile  osse- 
ous syphilitic  lesions,  reports  one  in  which  rickets  supervened. 

Submitted  to  a  rigid  scientific  examination,  tliis  question 
should  be  put  as  follows  :  Is  rachitis  oue  of  the  usual  con- 
ditions or  lesions  produced  by  syphilis  ?  This  bi-ings  the  ques- 
tion to  a  scientific  standpoint,  while  if  it  is  put  as  follows :  Can 
syphilis  cause  rickets?  it  is  unprecise  and  not  in  accordance 
with  our  advanced  views.  In  the  light  of  recent  knowledge  of 
the  pathological  histology  of  syphilis,  we  know  that  there  are 
certain  well-marked  lesions  developed  in  the  various  organs  and 
tissues  by  that  disease ;  also,  that  besides  producing  these  lesions, 
which  may  be  considered  specific  in  character,  it  may  induce  a 
general  condition  of  cachexia.  This  latter  condition  may  impair 
the  function  of  organs,  and  induce  disturbances  of  initrition, 
which,  though  they  owe  their  origin  to  sjqDliilis,  cannot  be  prop- 
erly and  scientifically  called  syphilitic.  In  the  previous  chap- 
ter we  have  found  certain  well-marked  lesions,  and  both  clinical 
and  pathological  facts  warrant  the  assertion,  that  they  are  spe- 
cific in  character,  peculiar  to  syphilis,  and  produced  only  by  an 
active  condition  of  that  disease  in  the  organism.  AVhen  com- 
pared histologically,  the  lesions  of  rachitis  and  syphilis  are 
found  to  be  very  dissimilar ;  now,  as  there  are  undoubted  lesions 
induced  by  syphilis,  it  certainly  is  fair  to  infer  that  lesions  en- 
tirely different  in  character  are  not  induced  by  it.  Then,  again, 
looking  at  the  origin  of  rickets,  it  is  found  to  be  a  disease  of  devel- 
opment due  to  the  absence  of  some  of  the  component  parts  of 
the  blood.  This  condition  does  not  obtain  in  syphilis.  There- 
fore I  think  that  as  syphilis  has  its  own  clearly- marked  osseous 
lesions,  which  differ  so  strongly  from  those  of  rachitis,  and  as  the 

'  Observation  de  Rachitis  d'origine  Syphilitique.  Gazette  Medicale  de  Paris, 
No.  14,  1874. 

=  Op.  cit.  =  Op.  cit. 
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latter  disease  is  induced  by  a  state  of  the  blood  not  observed  in 
syphilis,  that,  in  point  of  fact,  there  is  no  connection  between  the 
two  diseases.  We  are,  then,  in  the  position  to  state  definitely  that 
there  is  no  specific  relation  whatever  between  rickets  and  sy])hi- 
lis.  But  it  is  not  well  to  dismiss  the  case  by  simply  considering 
syphilis  in  its  specific  manifestations.  We  have  already  alluded 
to  its  power  of  inducing  cachexia,  of  impairing  the  nutrition  of 
tissues,  and  the  function  of  organs.  Now,  it  is  in  this  influence, 
in  m}^  opinion,  that  the  connection  between  rickets  and  syj^hilis 
exists,  if  it  exists  at  all.  The  condition  of  cachexia  is  frequently 
induced  by  sypliilis  in  the  child,  and  results  very  often  in  low- 
ering its  initrition,  and  renders  it  liable  to  intercurrent  diseases. 
In  this  condition  we  observe  glandular  engorgements,  catarrhs 
of  mucous  membranes,  tendencies  to  local  congestions,  and 
other  affections,  which,  without  being  specific  in  character,  re- 
motely owe  their  origin  to  syphilis,  and  as  such  cannot,  with 
accuracy,  be  classed  as  syphilitic.  In  this  condition  it  is  very 
probable  that  rachitis  may  develop  itself,  as  we  know  that  de- 
bilitating and  adynamic  influences  are  potent  in  the  causation  of 
that  disease.  Yet  under  the  circumstances  the  speciflc  action  of 
syphilis  does  not  take  place,  but  it  acts  remotely  as  other  lower- 
ing influences  do.  So  that  while  we  are  prepared  to  admit  that 
syphilis  may  be  one  of  the  causes  of  rickets,  it  must  be  under- 
stood to  arise  in  the  qualified  manner  we  have  specified.  A 
point  of  importance  as  corroborating  the  view  that  rickets  is 
not  identical  with  syphilis  (to  state  the  question  clearly)  is  that, 
in  any  given  case  of  a  syphilitic  child,  who  becomes  rachitic, 
the  latter  disease  is  not  at  all  under  the  control  of  anti-syphilitic 
remedies ;  and  we  know  full  well  the  great  influence  they  ex- 
ert over  tissue  changes  due  to  the  specific  action  of  syphilis. 
Finally,  there  is  a  clinical  point  of  some  weiglit,  which  is  in 
support  of  the  view  either  that  rachitis  in  syphilis  is  a  result  of 
the  cachexia,  or  that  it  is  a  mere  coincidence ;  which  is,  that 
the  rachitis,  as  observed  in  many  of  the  cases,  appears  late, 
after  the  syphilis  is  exhausted,  so  to  speak,  or  has  been  tliought 
to  be  cured  ;  in  other  words,  not  in  the  regular  period  of  evolu- 
tion of  syphilitic  lesions,  but  many  months  after,  at  a  period 
when  we  expect  the  cachexia  as  a  result  of  the  influence  of  the 
syphilis ;  indeed,  at  a  period  when  a  child  not  affected  with 
syphilis  would  be  liable  to  it. 
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XXV. THE    DIFFERENTIAL   DIAGNOSIS. 

In  drawing  the  distmguisliing  features  of  these  swellings 
from  those  produced  by  other  affections  which  nia}^  simulate 
them,  we  shall  follow  the  same  general  division  which  we  have 
established  in  the  study  of  their  clinical  history.  Diagnosis  is 
always  one  of  the  most  essential  parts  of  clinical  investigation, 
and  at  the  present  time,  in  the  study  of  the  syphilitic  bone-af- 
fections, it  becomes  urgently  necessary  that  it  should  be  clearly 
and  accuratel}^  elaborated.  The  swellings  at  the  diaphyso- 
epiphysal  junction  are  liable  to  be  mistaken  for  three  different 
affections.  In  their  first,  or  resolutive  form,  they  may  be  con- 
founded with  rickets  ;  in  the  form  in  which  the  swellings  are 
locally  developed  on  either  side  of  the  bone,  they  may  be  mis- 
taken for  hereditary  epiphysal  exostoses ;  in  the  third,  or  de- 
generative form,  in  which  separation  of  epiphyses  occurs,  they 
may  be  falsely  diagnosticated  as  cases  of  abscess,  or  synovitis,  or 
of  that  form  of  bone  inflammation  which  has  been  variously 
called  osteite^  osteoperiostite  juxta  ejpipliysavre^  absce  sous 
periostique  aigu  (Chassaignac),  decollemeiit  des  e])ij[>hyses^ 
epijyhysentrennung  (Klose),  onedullite  aigue  des  os,  osteides 
epij^hysarres  des  adolescents  (Gosselin),  necrosis,  and  separation 
of  the  epiphysis.  The  idea  of  fracture  might  possibly  occur, 
but  it  could  be  readily  dissipated  by  a  study  of  the  case.  There 
are  also  points  of  diagnosis  in  the  syphilitic  osseous  lesions  of 
the  clavicle,  of  the  bones  of  the  hands  and  feet,  and  of  the 
cranial  bones,  which  require  study.  That  form,  also,  in  wdiich 
the  swellings  undergo  superficial  necrosis  is  liable  to  be  con- 
founded with  certain  other  conditions,  which  we  shall  take  care 
to  consider. 

Diagnosis  of  the  Osseous  Swellings  of  Syphilis  from  those 

of  Rickets. 

There  are  certain  points  in  the  concomitant  sym2)toms  and 
lesions  which,  if  clearly  brought  out,  will  generally  establish  the 
difference  between  rachitic  swellings  and  tlie  osteo-chondritis 
syphilitica.  Thus  in  rickets  we  generally  have  a  prodromal 
stage  in  which  the  general  health  of  the  child  shows  signs  of 
impairment  by  well-marked  symptoms ;  a  condition  not  observed 
in  syphilis.     A  point  of  the  greatest  importance  to  remember 
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is,  tliat  nsuallj  tlicsu  swellings  in  syphilis  show  tlicniselves  very 
soon  after  biith,  having  been  developed,  in  all  probability,  in 
utero  ;  while,  in  ric^kets,  they  usually  come  on  after  the  sixth 
month,  but  though  in  some  rare  instances  at  an  earlier  date  they 
are  hardly  ever  formed  during  the  foetal  period.  Then,  again, 
in  syphilis  there  is  usually  a  history  of  other  symptoms  or  ma- 
nifestations, such  as  snuffles,  coryza,  cutaneous  and  mucous 
lesions ;  in  addition  to  which,  though  the  condition  of  tlie  child 
may  give  evidence  of  cachexia,  it  is  not,  in  the  great  majority  of 
cases,  as  well  marked  as  in  rickets.  In  the  latter  disease  the 
syphilitic  symptoms  are  wanting,  and  the  following  is  more 
probably  what  may  be  expected.  The  child  is  pallid,  is  noticed 
to  sweat  around  the  neck  and  head,  is  restless  at  night,  and 
troubled  with  gastro-intestinal  disorder,  soon  followed  by  a  ge- 
neral hyperiesthesia.  A  little  later  we  find  bone  lesions,  and 
perhaps  laryngismus  stridulus,  with  convulsions.  All  of  which 
prodromal  symptoms  are  wanting  in  syphilis,  and  do  not  make 
their  appearance  at  similar  periods.  Thus,  in  syphilis,  though 
we  find  the  radius,  ulna,  tibia,  and  fibula  eidarged  at  either 
end,  we  very  rarely  find  the  skull-bones  and  ribs  to  be  involved 
coincidently.  In  rickets  the  lesion  is  generally  upon  the  occiput, 
and  consists  of  a  thinning  of  the  bone  in  spots,  constituting 
the  condition  known  as  soft  occiput  or  cranio-tabes ;  while  at 
the  same  time  a  thickening  is  observable  at  the  sutures.  These, 
moreover,  are,  in  almost  every  instance,  present.  In  syphilis 
the  lesion  consists  of  a  circumscribed  tumor,  or  tumors  of  greater 
or  less  extent,  seated  upon  the  frontal  and  parietal  bones,  and 
rarely  upon  the  occipital  bone.  These  lesions,  moreover,  are 
not  very  common  in  sj^philis.  In  rickets  the  ribs  are  almost  al- 
ways implicated  ;  so  that  Dr.  Parry,  who  has  written  two  of  the 
best  and  most  comprehensive'  articles,  in  any  language,  upon 
this  sul)ject,  and  whose  experience  is  very  great,  says  that  he 
has  met  with  but  one  case  in  which  the  forearms  were  affected 
and  the  ribs  not. 

In  rickets  the  extremities  of  all,  or  of  nearly  all,  of  the  ribs 
are   enlarged  symmetrically;  while  in  syphilis  the  number  so 

'  Observations  on  the  Frequency  and  Symptoms  of  Rachitis.  American 
Journal  of  Medical  Sciences,  Jan. ,  1872. 

Remarks  on  the  Pathological  Anatomy,  Causes  and  Treatment  of  Rickets. 
Same  Journal,  April,  1872. 
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affected  is  small,  and  the  swellings  nnsymmetrical.  In  syphilis 
the  fontanelles  are  noticed  to  close  at  the  usual  jDcriod ;  in  rick- 
ets there  is  delay.  The  subsequent  course  of  the  bone  trouble 
is  conspicuously  different  in  the  two  diseases,  being  generally 
followed  in  syphilis  by  resolution,  without  change  ;  in  rickets, 
on  the  contrary,  we  may  find  botli  bending  of  the  shaft,  and 
distortion  of  joint.  In  syphilis  also  there  is  a  tendency  to  ne- 
crotic degeneratiye  change,  which  never  occurs  in  rickets.  The 
inain  points,  therefore,  to  guide  us  in  this  differential  diagnosis 
are  found  in  a  comparison  of  the  prodrc^mal  and  concomitant 
symptoms,  in  the  difference  noticed  in  the  periods  of  evolution  of 
the  bone  lesions,  and  in  the  changes  in  the  cranial  bones,  which  in 
rickets  are  clearly  distinct,  as  well  as  of  invariable  occurrence ; 
bearing  in  mind,  also,  that  the  ribs  are  so  frequently,  univer- 
sally, and  in  a  symmetrical  manner,  involved  in  rickets,  in  direct 
opposition  to  what  may  be  observed  in  syphilis.  In  cases  of 
syphilitic  bone  lesion  in  which,  in  addition  to  the  changes  which 
resemble  those  of  rickets,  we  find  nodes,  enlarged  phalanges, 
and  metatarsal  bones ;  but  especially  when  degenerative  changes 
and  other  concomitant  symptoms,  such  as  sinuses,  cutaneous 
ulcers,  or  synovitis  exist ;  there  can  be  no  doubt  entertained  as 
to  the  syphilitic  origin,  to  the  total  exclusion  of  rickets.  As 
there  is  a  probability  of  the  coincidence  of  rickets  with  sy- 
philis, some  uncertainty  might  perhaps  exist  in  any  individual 
case  as  to  the  real  cause  of  the  bone  lesion.  In  this  event  at- 
tention to  the  points  already  brought  out  will  lead  to  correct 
conclusions,  and  will  enable  the  surgeon  to  institute  a  proper 
treatment.  If,  in  such  a  case,  the  prodromal  symptoms  of 
rickets  are  detected  (and  they  should  be  carefully  inquired 
after),  and  if  then  the  lesions  had  been  developed  after  the 
manner  just  stated  as  being  peculiar  to  rickets,  it  is  fair  to 
assume  that  the  case  is  one  of  the  latter  disease.  In  such  an 
instance  the  age  of  the  child  would  be  an  important  considera- 
tion ;  for  as  rickets  usually  apj^ears  after  the  sixth  month,  and 
very  rarely  before,  and  as  the  number  of  bones  involved  is  usually 
large  in  syphilis  at  this  early  age,  there  would  in  all  probability 
be  a  smaller  number  of  bones  affected,  and  the  symmetry  of 
evolution  would  not  be  as  well  marked  as  in  rickets.  Besides 
this  point,  the  others  already  brought  out  would,  if  carefully 
considered,  lead  to  a  correct  diagnosis. 
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Diagnosis  of  Swellings  at  the  Sternal  end  of  the  Clavicle. 

In  the  event  of  the  swelliiio;  involving  the  sternal  end  of  tlie 
clavicle,  it  is  well  to  bear  in  mind  that  near  this  situation  we 
may  have  enlarged  lymphatic  ganglia,  or  gummy  tumors  of  the 
sterno-cleido-mastoid  muscle,  the  latter  being  developed  usually 
near  the  tendon.  J3oth  of  these  might  perhaps  be  incorrectly 
regarded  as  bone  swellings;  but  if  the  child's  head  be  allowed 
to  fall  backwards,  and  the  parts  then  examined,  all  doubts  will 
be  quickly  removed,  (lunnnatous  ulcers  occur  at  this  site,  and 
are  to  be  diagnosticated  by  their  implicating  only  the  skin. 

Diagnosis' of  Swellings  complicated  with  Superficial  Necrosis. 

In  the  cases  of  superficial  ulceration  of  the  integument,  and 
of  destruction  of  the  upper  part  of  the  bony  tumor,  the  pecu- 
liar features  of  which  have  already  been  brought  out,  mistakes 
might  be  occasioned  by  regarding  them  as  gunnnatous  ulcers, 
or  even  as  inflamed  bursre  in  the  situation  of  the  malleoli,  but 
an  inquiry  into  the  history  and  features  of  the  case  will  enable 
us  to  remove  the  error.  The  position  of  the  ulcer  or  ulcers 
will  be  a  point  of  some  significance,  and  an  examination  with  a 
probe  would  very  probably  discover  that  their  base  is  seated 
upon  the  bone ;  upon  which,  besides,  it  may,  in  many  cases,  be 
found  that  the  edges  are  movable.  In  adults  it  is  a  well- 
known  clinical  fact  that  gummatous  ulcers  develop  in  greater 
frequency  at  the  upper  and  lower  thirds  of  a  limb  than  at  its 
middle  ;  but  in  children  having  hereditary  syphilis,  this  feature, 
according  to  my  observations,  is  not  so  well-marked,  and,  con- 
sequently, does  not  so  frequently  arise  as  a  source  of  error  in 
diagnosis.  In  infantile  life,  since  bursas  are  as  yet  so  slightly 
developed,  and  not  at  all  liable  to  suppurative  inflannnation, 
these  ulcers  should  not  be  attributed  to  this  cause. 

Diagnosis  of  Swellings  seated  on  the  lateral  Borders  of  the 

Shaft. 

In  case  we  find  the  localized  tumors  atthediaphyso-epiphysal 
junction  of  either  side  of  the  bone  such  as  we  ha\e  already 
described,  we  perhaps  might  mistake  them  for  hereditary 
epiphysal  exostoses ;  but  the  latter  swellings  are  scarcely  if 
ever  congenital,  rarely  appearing  before  the  end  of  the  first 
year ;  attain  to  variable  sizes,  many  of  them  being  much  larger 
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than  we  ever  discover  in  syphilitic  swellings,  some  even  being 
as  large  as  an  orange  ;  they  may  coexist  with  smaller  osseous 
growths  on  the  shafts ;  and,  besides,  not  being  attended  with 
any  other  syphilitic  lesions  and  symptoms,  are,  of  course,  unin- 
fluenced by  anti-syphilitic  treatment,  wdiich  causes  those  of  a 
syphilitic  nature  to  subside  rapidly.  In  this  connection,  it  is 
well  to  direct  attention  to  a  remarkable  case '  reported  by  Dr. 
Poore,  of  the  Charing  Cross  Hospital,  London,  and  also  to 
Yirchow's  admirable  lecture  upon  osseous  ^  tumors. 

Diagnosis  of  those  Swellings  in  which  there  is  Separation  of 
the  Epi])hyses  from  the  Diajphyses. 

The  clinical  facts  brought  out  by  the  various  cases  show  that 
this  complication  may  supervene,  and  proceed  either  rapidly  or 
with  comjmrative  slowness.  If  sufficient  attention  is  bestowed 
upon  the  case,  the  diagnosis  of  simple  abscess  will  certainly 
not  be  arrived  at.  Leaving  out  of  consideration  the  history  of 
the  case,  and  perhaps  the  existence  of  syphilitic  lesions,  or, 
again,  traces  of  such  as  have  passed  away,  there  are  peculiari- 
ties in  these  cases  which  will  assist  in  making  the  distinction. 
Thus  the  fact  that  the  bone  is  enlarged  in  its  whole  diameter, 
with  softening  localized  at  one  spot,  or  perhaps  extending  more 
or  less  around  the  limb,  is  distinctive  of  bone  lesion  rather  than 
of  phlegmonous  inflammation.  The  position  of  the  inflamma- 
tion would  also  seem  peculiar,  and  the  amount  of  functional 
impairment  or  disturbance  would  be  out  of  all  proportion  for 
an  abscess  of  whatever  severity.  If  seen  before  necrotic 
changes  supervene,  the  case  will  not  be  liable  to  be  thus  regard- 
ed ;  and  if,  as  so  often  happens,  a  similar  condition,  though 
in  a  less  advanced  stage,  exist  in  other  portions  of  the  extremi- 
ties, a  false  conclusion  will  scarcely  be  arrived  at.  There 
is  a  bare  probability  that  this  condition  of  separation  of  these 
segments  may  be  mistaken  for  synovitis.  In  the  legs,  as  the 
epiphyses  are  of  considerable  length,  the  focus  of  inflamma- 
tion will  occur  so  far  up  the  shaft  that  this  suspicion  can  hardly 
be  entertained  ;  but  in  the  arm  and  upper  part  of  the  fore- 
arm, or  even  at  the  approximating  ends  of  the  femur  and  tibia, 

'  Hereditary  Exostoses,  Lancet,  page  771,  November  29,  1873. 
■■*  Pathologic  des  Tumeurs,  Trad.  Franc.     Dix-septicme  legon,  Tome  Deux- 
ieme,     Paris,  180  9. 
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where  the  epiphyses  are  shorter,  the  iiiHaminatioii  being  so 
closely  contig'uous  to  the  joint,  might  he  regarded  as  having  its 
focus  in  it.  The  distinguishing  feature  would  he  the  compara- 
tive absence  of  pain  both  in  moving  the  joint  proper,  the  seg- 
ments being  held  steadily,  and  also  when  the  articular  surfaces 
are  pushed  forcibly  together.  Besides  this,  the  inflammation 
of  the  connective  tissue  would  be  much  greater  at  a  much  ear- 
lier period  than  in  synovitis.  In  either  event,  whether  the  case 
be  looked  upon  as  abscess  or  synovitis,  an  incision  being  made, 
the  nature  of  the  morbid  condition  can  be  clearly  understood. 
In  those  very  severe  cases  in  which  there  is  total  destruction 
and  perhaps  extrusion  of  the  epiphysis,  the.  gravity  of  the 
lesions  would  indicate  the  state,  and  then  it  would  be  necessary 
to  determine  \vhether  or  not  it  was  due  to  syphilis. 

As  before  stated,  the  fact  of  the  separation  of  the  cpiph^^ses 
from  the  dia])hyses  being  due  to  a  syphilitic  cause,  might  be 
overlooked,  and  the  case  be  regarded  as  simple  in  its  character, 
when  one  of  the  names  already  mentioned  could  be  assigned  to 
it.  There  are  certain  facts  and  features  connected  with  the 
syphilitic  process  which  materially  assist  in  arriving  at  just 
conclusions.  Let  us  consider,  lirst,  the  features  of  tlie  sim[)le 
oi-  non-specific  form  of  inflammation,  and  then  cc^itrast  them 
with  those  presented  by  the  syphilitic.  There  occurs  during 
the  period  of  development  of  the  bones  a  violent  form  of  in- 
flammation, which  often  results  in  the  separation  of  the  distal 
segments  from  the  shafts.  This  accident  occurs  usually  sub- 
sequent to  infancy,  or  during  the  period  of  adolescence ; 
hence  called  by  Gosselin  '  osteide  €]}vi)hysaires  des  adolescents, 
while  Frank,^  who  has  Ma-itten  a  good  account  of  it,  (and  it  is 
singular  that  such  is  totally  wanting  in  the  English  language,) 
denominates  the  condition  Krankheit  der  EntwicJdimgxjahre. 
For  my  own  part,  I  am  inclined  to  think  that  it  rarely  if 
ever  occurs  in  infancy,  and  that  the  view  of  Gosselin,  that 
it  is  a  trouble  coincident  in  development  witli  the  ossifica- 
tion of  the  epiphyses,  is  sustained  by  clinical  observation.  I 
cannot  find  an  instance  anywhere  mentioned  of  its  occurrence 

'  Memoire  sur  les  Osteides  epiphysaires  des  Adolescents.  Archives  Gcner- 
ales  dc  Mcdeciiie,  Xov. ,  185S. 

■^  Ueber  entzundliche  Epiphysenlosung,  eine  Krankheit  der  Entw.ciLluDgs- 
jahre,  Giessen,  ISGl. 
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in  a  child  under  one  year  of  age,  nor  have  I  ever  seen  such. 
Frank  states  that  it  maj  occur  between  the  twenty-third  day 
and  the  twenty-first  year ;  but  the  only  example  of  it  which  he 
cites  in  the  infant,  is  the  case  of  Yalleix,  which,  as  we  have 
seen,  is  very  probably  syphilitic  in  its  nature  ;  his  other  cases, 
as  well  as  those  rei3orted  by  other  observers,  are  those  of  ado- 
lescents. Here  then  we  have  an  important  fact  which  materi- 
ally assists  us  in  arriving  at  correct  conclusions.  All  of  the 
recorded  cases  of  this  form  of  lesion,  when  produced  by  syphi- 
lis, have  been  those  of  infants  under  three  months,  while  the 
simple  form  is  shown  to  appear  much  later  in  life.  In  syphi- 
lis the  inflammation  is  coincident  with  the  development  of  the 
shaft ;  in  the  simple  form  it  coexists  with  the  ossification  of 
the  epiphyses,  Bouchut '  has  recently  shown  that  a  phleg- 
monous form  of  periostitis  may  occur  spontaneously  in  young 
infants  ;  wherefore,  it  is  fair  to  assume  that  we  may  have  the 
same  process  in  the  ends  of  the  shafts,  and  extending  into  the 
epiphyses.  In  the  simple  form  of  epiphysal  separation  there  is 
sometimes  a  history  of  traumatism ;  it  may  result  from  expo- 
sure to  cold,  and  has  been  known  to  occur  in  much  debilitated 
subjects;  it  maybe  confined  to  one  bone,  or,  though  rarely, 
involve  several.  In  syphilis,  as  the  lesion  is  in  most  cases  evi- 
dence of  a  severe  form,  there  are  usually  other  lesions  or  symp- 
toms which  indicate  that  disease ;  there  is  no  history  of  trau- 
matism, or  of  cold,  but  in  all  probability  an  implication  of 
other  bones,  which  latter  may  be  affected  in  various  degrees. 
Thus,  perhaps,  on  another  shaft  the  morbid  process  has  simply 
reached  the  stage  of  enlargement ;  but,  in  addition,  there  may 
exist  such  osseous  lesions  as  nodes  and  phalangeal  enlarge- 
ments which  would  positively  indicate  syphilis.  Besides  all 
these  there  is  the  age  of  the  child,  which  we  have  already  seen 
to  be  an  evidence  of  so  much  importance.  The  course  of  the 
morbid  process,  when  of  a  non-specific  origin,  presents  certain 
characteristic  particulars.  Thus  pain  of  an  acute  character 
referrible  to  the  joint  is  felt  at  the  outset,  redness  and  swelling 
soon  supervene,  and  symptoms  of  severe  systemic  reaction 
follow.  These  symptoms  are  always  much  more  pronounced 
in  the  simple  than  in  the  specific  form,  going  on  even  to  the 

^  De  la  periostite  phlegmoneuse  aigue  chez  les  enfunts.     Gazette  des  Hopi- 
taux,  20,  21,  1874. 
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development  of  a  typlioidal  condition,  wln'cli  sometimes  results 
in  death.  Then,  ag-ain,  after  the  redness  and  swelling  have 
appeared,  which  are  usually  not  so  clearly  limited  to  the  epi- 
physal  region  as  in  the  syphilitic  form,  evidence  of  implication 
of  the  lymphatics  is  soon  seen  in  red,  elevated,  and  jiainful  lines 
extending  u])  the  limb.  In  fact,  in  this  trouble  we  have  an 
inflammation  of  the  greatest  severity,  attended  with  the  most 
formidable  symptoms.  There  are,  of  course,  cases  which  are  of 
a  milder  character.  Let  ns  contrast  this  condition  with  that  of 
syphilis,  bearing  in  mind,  as  usual,  the  difference  of  age.  Thus 
w&  have  seen  that  even  when  the  process  was  of  the  most 
aggravated  type,  the  systemic  reaction  was  not  in  proportion  to 
the  activity  of  the  lesion ;  in  fact,  this  point  is  not  only  signifi- 
cant, but  also  somewhat  surprising.  Though  redness  and  swell- 
iug  supervene,  these  features  are  somewhat  less  pronounced 
than  in  the  other  form.  There  is  a  greater  tendency  to  a  locali- 
zation of  the  morbid  processes  to  the  original  focus ;  there  is 
usually  no  lymphangitis ;  and,  as  far  as  can  be  learned  by 
observation,  the  pain  is  not  as  great  as  might  be  expected. 
These,  then,  are  the  distinguishing  guides  in  severe  instances. 
Now,  then,  my  cases  show  that  there  may  be  a  total  separation 
of  the  j^arts,  and  yet  the  visible  signs  and  symptoms  may  be  of 
a  mild  character.  Thus,  the  swelling  occurs  slowly  ;  the  sepa- 
ration coincidently  with  it ;  and,  though  an  abscess  occurs 
under  the  skin,  it  is  not  accompanied  with  very  much  heat  or 
redness,  which,  besides,  are  quite  sharply  localized ;  finally, 
there  is  scarcely  any  evidence  of  implication  of  the  system, 
which  may  not  be  in  any  degree  affected.  If  we  reflect  on  the 
nature  of  the  changes,  we  may  arrive  at  a  reasonable  explana- 
tion. Thus,  in  syphilis,  the  separation  is  due  to  a  softening 
down  of  immature  cells,  and  the  subsecpient  symptoms  result 
from  the  cutting  off  of  the  blood  supply ;  whereas,  in  the  sim- 
ple form,  the  process  is  inflammatory  from  the  connnencement. 
In  the  milder  form  also  there  will  be  a  history  of  syphilis,  in 
addition  to  which,  other  lesions,  of  an  undoubted  character,  may 
coexist,  leading  to  a  correct  diagnosis.  Wherefore,  I  think 
that  if  a  given  case  is  carefully  studied,  both  in  itself,  and  in  its 
concomitant  lesions  and  circumstances,  mistakes  of  diagnosis 
may  be  avoided.  The  main  points  of  assistance  are :  first,  the 
age  of  the  patient;  second,  the  previous  history;  third,  the 
'61 
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coexistent  symptoms  and  lesions ;  and,  fourth,  the  dissimilarity 
in  the  course  of  the  two  affections ;  the  violent  phlegmasic 
character  of  the  simple  form,  and  the  comparatively  subacute 
character  of  the  syphilitic.  Perhaps  the  fact  of  the  percepti- 
ble thickening  of  the  periosteum  of  the  shaft  above  the  epiphy- 
sis may  be  a  point  of  assistance  as  settling  a  syphilitic  origin. 
If  a  case  of  this  kind  was  seen  after  separation  had  occurred,  a 
diagnosis  of  f i-acture  might  possibly  be  made ;  but  the  absence 
of  injury,  and  the  fact  that  swelling  had  existed  prior  to  the 
separation,  the  probable  existence  of  other  bone  lesions,  and  the 
history  of  the  case,  taken  together  ought  certainly  to  prevent 
that  error. 

Diagnosis  of  the  Enlargement  of  the  Phalanges  and  of  the 
other  Bones  of  the  Hands  ami  Feet. 

In  infants  and  young  children,  the  phalanges  are  sometimes 
observed  to  be  very  much  enlarged,  and  inquiry  into  the  his- 
tory of  the  case  fails  to  elicit  that  syphilis  is  the  cause.  The 
clinical  features  of  these  swellings  are  similar  to  those  of  the 
syphilitic  enlargements  described  in  chapter  nine.  Indeed  in 
their  development,  course  and  decline,  these  non-specific  en- 
largements are  similar  to  those  of  syphilis ;  and,  after  careful 
comparative  study  of  these  cases,  I  must  confess  that  there  are 
almost  no  distinguishing  points  ;  so  that  we  are  forced  to  rely 
upon  the  previous  history  and  upon  coexistent  lesions  or  their 
sequelne.  Some  of  these  cases  may  present  no  difficulties, 
owing  to  the  presence  of  other  bone  lesions  undoubtedly  syphi- 
litic. However,  during  the  years  in  which  I  have  been  studying 
these  syphilitic  osseous  lesions,  I  have  met  with  a  number  of 
cases  of  enlargement  of  the  phalanges  in  which  no  history  of 
syphilis  was  obtained,  and  which  I  am  convinced  were  not 
syphilitic.  In  several  of  these  cases  I  have  found  an  extremely 
debilitated  condition  of  the  system,  due  sometimes  to  poverty 
and  want  of  care ;  in  others  to  the  depressing  influence  of  a  past 
attack  of  the  exanthemata  or  of  diphtheria.  In  these  cases 
that  concatenation  of  lesions  and  symptoms  which  is  called 
scrofula  was  present — a  condition  which,  when  succinctly  stated, 
may  be  described  as  a  tendency  to  local  congestion  and  abnor- 
mal cell  proliferation  in  various  organs  and  tissues.  As  results 
of  my  own  study  and  observations,  I  am  led  to  the  oj)inion  that 
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in  this  condition  liyperplastic  processes  may  occur  in  bone; 
for  as  the  natural  morphological  changes  in  that  structure  arc 
usually  active,  under  the  influence  of  this  dyscrasia  they  be- 
come abnormally  so,  and  induce  enlargements  of  the  bones. 
The  lesion  in  such  cases  is  an  osteitis  and  periostitis,  and  is  much 
less  amenable  to  treatment  tlian  the  syphilitic  variety.  The 
enlargements  we  are  speaking  of  may  be  the  result  of  trauma- 
tism even  in  a  healthy  subject.  It  is  necessary  to  bring  these 
points  prominently  forward,  as  there  has  been  a  tendency  of 
late  to  class  all  cases  of  enlargement  of  the  phalanges  in  chil- 
dren as  syphilitic.  If,  then,  in  a  given  case,  upon  careful 
inquiry  into  the  history  of  the  mother  and  of  the  child,  and 
after  a  thorough  examination  of  the  latter,  no  evidence  of 
syphilis  is  obtained,  the  suspicion  of  that  disease  should  at  once 
be  rejected.  The  features  which  point  to  syphilis,  besides  the 
history  and  concomitant  symptoms,  are  the  somewhat  gradual 
and  painless  enlarging  of  the  bone,  the  absence  of  any  joint 
complication,  and  the  fact  that  necrotic  processes,  if  they  com- 
plicate the  case,  are  developed  after  the  swelling  has  attaiiied 
its  maximum  size — that  is,  rather  late.  In  cases  of  trauma- 
tism, pain,  and  consequent  uneasiness  of  the  child,  may  be 
noticed,  while  the  necrotic  change  appears  earlier.  In  the 
variety  of  swelling  due  to  the  depraved  condition  of  the  sys- 
tem above  spoken  of,  I  have  sometimes  noticed  that  the  en- 
largements occur  rather  more  rapidly  than  in  syphilis ;  that 
the\^  are  more  liable  to  undergo  a  rapidly  destructive  change; 
and  that  they  more  frequently  involve  tlie  joints.  But,  as  I 
have  before  stated,  these  distinctions  are  far  from  being  abso- 
lutely reliable,  and  in  any  case  the  diagnosis  hinges  upon  the 
history  and  concomitant  symptoms  and  lesions.  It  will  be 
remembered  that  in  the  descriptive  part  I  pointed  out  tliat  the 
hypersemic  condition  of  the  integument  of  the  fingers,  in  cases 
in  which  excessive  pressure  is  exerted  by  the  bon}^  swelling, 
was  sometimes  accompanied  with  a  coppery  appearance  of  the 
member,  yet  as  this  peculiarity  is  infrequent,  and  as  it  is  simu- 
lated by  simple  chronic  congestion,  we  cannot  attach  much  im- 
portance to  it. 

As  we  sometimes  see  rheumatoid  arthritis  even  in  young 
children,  though  not  in  infants,  it  is  well  to. state  the  points 
of  distinction  between  its  lesions  and  those  of  syphilis.     This 
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disease  is  usually  attended  with  well-marked  fever  ;  the  joints, 
particularly  the  large  ones,  are  affected,  and  if  the  fingers  are 
involv^ed,  it  will  be  found  that  the  enlargements  of  the 
phalanges  are  greatest  at  the  joints,  which  are  affected  much 
more  profoundly  than  in  syphilis.  The  main  points  of  dis- 
tinction are :  the  antecedent  sym23toms,  the  great  pain,  the 
localized  intensity  of  the  inflammation,  with  consequent  swel- 
ling, which,  as  stated,  are  first  limited  principally  to  the  joints. 
These  points,  as  contracted  with  dactylitis  syphilitica,  are  so 
well  characterized  as  to  prevent  any  error  in  the  diagnosis. 

Little  need  be  said  of  the  enlargements  of  the  phalanges  pro- 
duced by  exostoses  and  enchondromata,  as  their  size,  localiza- 
tion, and  histor}',  are  usually  such  as  to  clearly  suggest  their 
nature. 

A  perusal  of  the  case,  given  in  a  foot-note  to  chaj^ter  xv.. 
will  give  a  sufficient  idea  of  the  appearances  presented  by  the 
phalanges,  when  the  seat  of  cartilaginous  hyperplasia.  This 
condition  begins  necessarily  in  utero^  is  localized  to  one,  or  per- 
haps two  bones,  and  discoverable  at  birth.  Being  unattended 
with  inflammatory  symptoms,  the  phalanx  will,  upon  inspec- 
tion, appear  ti-anslucent.  The  condition  is  very  rare,  as  the 
case  detailed  in  the  note  is  the  only  one  which  I  have  seen,  or 
indeed,  read  of. 

The  diagnosis  of  the  swellings  of  the  carpal  and  metacarpal 
bones,  and  the  corresponding  bones  of  the  feet,  depends  largely 
upon  the  history  of  the  case.  In  these  swellings  joint  compli- 
cations are  rather  more  frequently  observed ;  in  which  event 
the  general  redness  and  swelling  might  mislead  the  surgeon 
into  the  belief  that  those  structures  were  the  focus  of  the  in- 
flammation ;  but  inquiry  into  the  history  of  the  case,  and  a  care- 
ful examination  of  it,  would  undoubtedly  lead  to  more  correct 
conclusions.  It  is  necessary  to  bear  in  mind  that  these  swell- 
ings may  arise  from  the  same  condition  which  produces  the 
phalangeal  enlargements,  and  also  that  the}'  may  be  the  result 
of  traumatism  ;  but  here  also  articular  complications  are  rather 
more  liable  to  occur;  indeed,  in  many  instances  the  morbid  pro- 
cesses begin  in  the  structures  which  compose  the  joints.  How- 
ever, to  render  the  matter  certain,  the  history  of  the  case,  and 
its  concomitant  features,  must  be  thoroughly  looked  into,  by 
which  course  only  a  correct  conclusion  can  be  arrived  at. 
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The  Diagnosis  of  Nodes  on  the  Cranial  Bones. 

The  swellings  upon  tlie  cranial  bones,  in  like  manner,  present 
several  points  of  interest  in  diagnosis.  The  small  variety  of 
node  described  by  Wegner,  consisting  as  it  does  of  minute  oval 
or  round  ele\'ations,  exists  thus  far  only  as  a  pathological  rarity, 
and  is  not  simulated  by  any  other  affection.  Tliei'cfore,  if 
met  with,  it  can  be  unequivocally  ascribed  to  syphilis.  In  the 
larger  variety,  in  which  the  swellings  develop  to  a  considerable 
extent,  they  might  perhaps  be  regarded,  when  in  an  indolent 
and  uninflamed  condition,  as  sebaceous  tumors,  which  are  deeply 
seated,  and  have  become  attached  to  the  pericranium.  But, 
besides  that  in  the  young  child  this  peculiar  condition  of  the 
wen  is  very  rarely  if  ever  met  with,  there  would  be  the  al)sence 
of  any  other  symptom  or  lesion  to  cause  a  suspicion  of  syphilis, 
and  the  sebaceous  tumor,  if  carefully  examined,  would  be 
found  in  many,  perhaps  the  majority,  of  instances,  soft  upon 
pressure,  rounder,  and  more  abrupt  at  the  edges,  than  the  node. 
The  situation  may  likewise  assist  to  guide  us,  as  nodes  are 
seated  generally  toward  the  lateral  parts  of  the  frontal,  and  upon 
the  parietal  bones.  We  have  seen,  in  the  clinical  part,  that  in 
several  cases  inflammatory  complications  rapidly  supervened. 
In  these  the  general  appearances  and  symptoms  were  those  of 
phlegmonous  inflammation  of  the  subcutaneous  tissue  of  the 
scalp.  So  that  we  have  reason  for  suspecting  nodes  which 
have  undergone  degeneration,  in  the  event  of  meeting  with 
such  abscesses  on  the  heads  of  syjjhilitic  children.  But  these  are 
the  facts  which  help  us.  The  node  is  deeply  seated,  and  may 
be  attended  in  its  evolution  with  pain,  and  generally  enlarges 
gradually;  points  which,  once  ascertained,  there  is  no  longer 
likelihood  of  mistake.  But  in  those  instances  already  alluded 
to,  in  which  a  rapidly  destructive  condition  of  the  bones  early 
complicates  the  case,  the  diagnosis  will  remain  doubtful  until 
after  an  incision  is  made  in  the  part,  wlien  the  nature  and  ex- 
tent of  the  condition  can  be  ascertained.  The  depth  and  per- 
haps the  occurrence  of  bony  sequestra  will  then  be  determining 
points.  A  history  of  syphilis  or  the  existence  of  its  lesions  may 
assist.  These  cases  require  care  in  their  diagnosis.  AMieu 
the  node  runs  a  chronic  course,  is  fully  developed,  and  then, 
afterwards,  undergoes   necrotic  change,  with  its  concomitant 
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symptoms,  iisnallj  no  difficulty  wUl  be  experienced  in  ar- 
riving at  a  conclusion ;  but,  as  I  have  said  before,  doul)t  will 
more  usually  arise  in  those  cases  in  which  the  necrotic  tendency 
begins  with  the  development  of  the  tumor.  There  is  a  point 
of  considerable  importance  in  diagnosis  which  deserves  men- 
tion ;  it  is  this,  in  rare  instances  wens  undergo  ulceration  of  a 
persistent  charactei*,  which  involves  the  tissues  ai'ound  in  in- 
flammation, is  only  cured  by  its  enucleation,  and  miglit  be 
mistaken  for  an  ulcerating  gumma  of  bone  and  integument. 
Should  such  a  condition  obtain  in  the  infant,  one,  however,  that 
we  can  hardly  expect,  it  is  easy  to  see  how  it  might,  from  its 
being  deep-seated  and  chronic  in  character,  be  looked  upon  as 
an  instance  of  the  inflammatory  node. 

I  once  saw  in  a  typical  case  of  rickets,  in  which,  unquestion- 
ably, there  was  no  sypliilitic  complication,  a  state  of  the  skull 
bones  which  struck  me  at  the  time  as  being  very  likely  to  be  re- 
garded as  syphilitic.  The  patient  was  a  child  eighteen  months 
old,  who  at  its  sixth  month  had  the  usual  symptoms  of  rickets, 
with  swellings  at  the  distal  ends  of  the  ribs  and  of  the  radii  and 
nlnse.  It  had  continued  in  a  miserable  condition  of  health,  and 
at  its  ninth  month  a  swelling  was  found  on  the  left  side  of  the 
frontal  bone,  just  outside  the  eminence ;  this  increased,  and  was 
followed  by  a  similar  swelling  on  the  right  side,  at  its  fourteenth 
month.  "When  first  seen  by  me,  the  left  or  first  swelling  was 
elevated  above  the  plane  of  the  bone  about  three-quarters  of  a 
line  ;  it  was  oval  in  shape,  having  a  flat,  smooth  surface,  and  being 
an  inch  and  a  half  long,  by  three-quarters  of  an  inch  wide.  On 
the  right  side  was  a  swelling  precisely  similar,  except  as  to  size, 
which  was  but  one-half  that  of  the  other.  These  swellings  dif- 
fer strikingly  from  the  typical  nodes,  but  still  they  are  excep- 
tional as  occurring  in  rickets ;  and  indeed  I  cannot  find  such  an  in- 
stance mentioned.     The  lesion'  was  simply  a  thickening  of  the 

*  This  was  vmdoubtedly  an  instance  of  that  abnormal  periosteal  osteogenesis 
which  is  caused  by  rickets.  It  consists  in  an  excessive  development  of  the 
young  connective  tissue,  and  a  corresponding  increase  in  the  number  of  the 
capillaries.  Such  swellings  may  be  found  upon  the  surfaces  of  the  bones 
generally,  and  are  to  be  remembered  in  questions  of  diagnosis.  When  oc- 
curring on  the  cranial  bones,  they  are,  according  to  Rindiieisch  (A  Manual  of 
Pathological  Histology,  Vol.  2,  London,  1873),  usually  sharply  circumscribed 
as  in  the  case  in  the  text,  differing  from  those  ujion  other  bones,  where  they 
usually  are  not  thus  limited. 
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})eriosteuni,aiKl  was  caused  by  the  racliitic  blood  disorder.  We 
not  iiiifreqnently  find  thickening  of  the  periosteum  in  rickets 
near  the  sntural  margins,  but,  as  I  have  said,  not  usually  in  the 
situation  here  spoken  of.  It  is  well,  therefore,  to  bear  in  mind, 
in  making  our  diagnosis,  the  probable  existence  of  this  form  of 
flat,  broad  rachitic'  swelling  of  the  skull,  as  a  jirecaution  against 
error 

XXVI. THE    TREATMENT. 

We  now  come  to  treatment.  Though  perhaps  foreign  to  the 
present  investigation,  it  may  be  well  to  briefly  mention  the 
beneficial  results  of  a  proper  and  well-regulated  mercurial  treat- 
ment of  a  pregnant  woman,  in  preventing  the  future  develop- 
ment of  syphilitic  lesions  in  her  child.  My  own  cases  clearly 
indicate  that  the  neglect  of  treatment  of  the  malady  in  the 
parent   has   resulted    in  her  bringing  forth  a  tainted  oft'spring, 

'  These  rachitic  periosteal  thickenings  of  the  cranial  bones,  as  well  as  their 
resulting  enlargement,  are  particularly  to  be  borne  in  mind  in  making  a  diag- 
nosis between  rickets  and  syphilis.  In  the  case  just  mentioned  the  tissue  was 
undoubtedly  still  unossified,  and  it  is  fair  to  sujipose  that  on  the  completion  of 
the  ossific  process,  a  deformity,  misleading  in  its  appearances,  would  result. 
I  saw  this  condition  in  its  developed  state  in  a  patient,  whose  lesions  were 
such,  that  doubt  was  entertained  by  several  as  to  their  etiology.  Its  import- 
ance therefore  warrants  its  insertion  in  this  connection.  The  patient  was  a 
girl  fourteen  years  old,  who,  in  early  life,  suffered  severely  from  rickets,  and 
whose  frame  was  thereby  much  distorted.  She  was  under  my  treatment  for 
several  years,  for  a  very  extensive  lupus  vulgaris  of  the  face.  She  also  had 
upon  the  right  lateral  portion  of  the  frontal  bone  a  swelling  having  an  area  of 
an  inch  and  a  quarter,  and  being  about  half  an  inch  high.  It  was  perfectly 
smooth,  and  its  margins  sloped  imperceptibly  into  the  surrounding  bones. 
The  case  was  seen  by  many  physicians ;  by  some  of  whom  it  was  thought  that 
the  association  of  the  cutaneous  and  osseous  lesions  was  an  evidence  of  heredi- 
taiy  syphilis,  though  there  was  no  history  of  that  disease  ;  others  argued  that, 
as  lupus  was  an  undoubted  evidence  of  scrofula,  therefore  the  osseous  lesion 
was  the  result  of  that  disease.  Should  the  last  hypothesis  be  accepted,  we 
should  come  to  look  upon  nodes  as  lesions  of  .scrofula,  an  opinion  not  tenable. 
Now,  inquiry  into  the  chronology  of  the  affections  and  a  knowledge  of  the  le- 
sions of  the  cranial  bones,  which  rickets  produces,  clears  up  the  case  conclu- 
sively. Thus,  in  her  early  infancy,  the  girl  had  rickets  affecting  the  osseous 
system  generally,  at  which  time  the  peculiar  hyperi:)lasia  of  the  periosteum, 
which  that  disease  induces,  occurred  on  the  frontal  bone.  The  cell  prolifera- 
tion being  active,  a  large  swelling  resulted,  which,  later  on,  became  ossified, 
and  proceeding  in  growth  with  the  cranium  remained  permanent.  The  lupus, 
which  developed  several  years  later,  was  probably  the  expression  of  the  debili- 
tated state  of  health. 
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oue  iu  wliicli,  perhaps,  are  developed  severe  osseous  and  other 
lesions.  AVherefore,  as  a  prophylactic  consideration,  this  mat- 
ter deserves  especial  attention. 

Let  us  now  consider,  with  brevity,  the  indications  for  the 
treatment  of  infants  hereditai'ily  syphilitic  affected  with  osse- 
ous lesions.  We  have  already  seen,  in  studying  their  patholog- 
ical anatomy,  that  they  are  essentially  cellular  hvper]3lasia  of 
the  forming  bone,  and  of  the  periosteum,  produced  by  a  recent 
acute  syphilitic  action.  This  state  differs,  in  being  more  ad- 
vanced, from  that  of  cases  in  which  such  bony  lesions  are  ab- 
sent ;  and  thus,  while  we  have  to  treat  a  recent  syphilitic  condi- 
tion, we  have  superadded  the  lesions  ab'eady  alluded  to.  A  su- 
perficial knowledge  of  these  cases  might  lead  to  the  opinion  that 
children  thus  affected  had  lesions  of  a  tertiary  character,  as  they 
are  of  bone,  and  hence  that  they  required  the  treatment  usually 
employed  in  that  stage ;  but,  as  I  ha\'e,  I  think,  clearly  shown, 
these  lesions  are  of  a  different  character  from  gummy  tumor 
j)roliferation,  being  less  advanced,  and  more  closely  allied  to  sim- 
ple cell  proliferation.  The  condition,  as  warranted  by  patholo- 
gy, can  be  rightly  compared  with  that  of  the  late  adult  acquired 
syphilis  in  which  gummy  tumor  proliferation  has  not  yet  ap- 
peared. Now,  in  this  stage,  it  is  well 'known  that  the  combined 
or  mixed  treatment  of  mercury  and  iodide  of  potassium  is  much 
more  efficacious  than  is  either  of  those  medicines  administered 
alone.  And  my  experience  in  the  treatment  of  these  osseous 
lesions  is  that  the  infant  should  be  treated  by  the  same  reme- 
dies, and  on  the  same  principle.  The  prescription  which  I 
have  used,  and  which  I  see  no  reason  to  modify,  is  as  follows : 

IJ   Ilydrarg.  bichlor c c »   gi*-  i. 

Potassii  iodidi 3  iv. 

Syrupi  aurant., 

Aquse,  aa 3  ij. 

M. 

We  may  also  use  the  bin-iodide  instead  of  the  bichloride. 
Tlie  dose  of  this  mixture,  for  a  young  child  about  two  months 
old,  is  five  drops,  which  should  be  gradually  increased,  in  the 
manner  recorded  in  the  cases.  I  have  pushed  this  remedy  as 
high  as  twenty  drops  in  some  cases  of  severe  hereditai-y  syphi- 
litic lesions.     A  matter  inq)ortant  to  be  borne  in  mind  is,  that 
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as  the  taking  of  medicine  has  of  necessity  to  extend  over  a 
long  period  of  time,  we  must  use  such  a  remedy  as  is  not  likely 
to  derange  the  gastro-intestinal  functions, -or  will  induce  ca- 
chexia, but  which,  yet,  will  be  sufficiently  powerful  to  control 
the  disease.  These  indications  are,  I  think,  fully  met  by  the 
prescription  above  given.  Fears  may  perhaps  be  entertained 
by  the  practitioner,  that  this  long-continued  treatment  might  re- 
sult injuriously  to  the  health  of  the  child;  but  such  are  entirely 
without  foundation.  It  will  be  found  that  under  the  influence  of 
the  mixture  alone,  even  without  the  simultaneous  administra- 
tion of  tonics,  the  health  of  the  infant  will  be  greatly  improved, 
sometimes  in  a  very  striking  manner.  There  need  be  no  ap- 
pi'ehensions  of  salivation,  or  of  any  noxious  effect  of  the  mer- 
cury ;  for  when  this  combination  is  used,  the  iodide  of  potassium 
corrects  such  a  tendency,  and  this  constitutes  another  advantg,ge 
in  its  favor.  There  is  good  reason  for  believing  that  the  power 
of  the  mercurial,  in  such  a  protracted  course  of  treatment,  will, 
after  a  time,  from  the  system  becoming  habituated  to  its  action, 
fail  of  the  desired  specific  effect.  Tliis  also  occurs  in  adult 
syphilis,  and  is  to  be  successfully  met  by  discontimiing  the  treat- 
ment for  a  short  period,  several  times  during  the  course.  In 
this  interval  of  rest,  the  system  becomes  again  subject  to  the 
mercurial  influence,  and  its  action  is  again  made  manifest.  I 
have  omitted  to  mention,  in  my  remarks  upon  treatment,  the 
pi'opriety  of  ordering  these  intermissions,  though  regarding 
them  as  essential ;  for  the  reason  that  very  frequently  they  occur 
in  the  cases  of  these  children  by  the  negligence  and  sometimes 
the  indifference  of  the  parents.  The  practitioner  will  some- 
times undoubtedly  encounter  great  difficulty  in  enforcing  regu- 
larity in  the  treatment,  and  periods  in  which  the  medicine  is 
not  given,  and  perhaps  forgotten,  will  certainly  occur,  even 
among  intelligent  peojjle. 

Cases  may  be  met  with  in  which  the  assimilative  processes 
of  the  child  are  imperfectly  performed,  as  well  also  as  instances 
in  which  the  digestion  is  slow,  and  attended  with  an  acid  con- 
dition of  the  stomach.  Under  such  circumstances  a  proper 
preparatory  treatment,  the  nature  of  which  will  be  indicated 
by  the  peculiarities  of  the  case,  is  necessary,  in  order  that 
the  medicine  shall  be  well  borne,  and  that  benefit  shall  result 
from  it. 
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It  is  of  importance  also  to  advert  to  tlie  necessity  of  a  well- 
regulated  and  sufficient  diet  during  the  period  in  M'liich  spe- 
cific medication  is  followed.  In  order  tliat  good  should  be 
produced,  and  to  avoid  cachexia,  plenty  of  nourishing  food 
should  be  given,  otherwise  the  action  of  the  medicine  is  lower- 
ing to  the  economy,  even  to  the  point  of  being  harmful.  This 
remark  applies  with  equal  force  to  the  treatment  of  all  forms 
of  hereditary  syphilitic  lesions,  as  it  does  also  to  the  adult.  In 
the  treatment  of  cases  among  the  poorer  classes,  a  w^ant  of  food 
will  often  be  found  to  be  a  serious  obstacle  to  success.  It  is 
unnecessary  to  go  fully  into  a  consideration  of  the  forms  of 
diet  required ;  for  it  is  a  well-known  fact  that  the  mother's 
milk,  if  of  a  good  quality,  and  of  sufficient  quantity,  is  the  best 
food  obtainable ;  or,  in  default  of  this,  that  of  a  wet-nurse  ;  *  or, 
again,  a  good  quality  of  cows'  milk.  In  addition,  much  good 
may  be  obtained  from  the  administration  of  cod-liver  oil  in  full 
doses ;  preparations  of  iron  and  quinine  will  also  be  found  in 
many  cases  beneficial,  and  in  some  essential. 

I  have  used  the  hypodermic  injections  of  corrosive  sublimate 
in  hereditary  syphilis,  and  coincidently  given  the  iodide  inter- 
nally, but,  from  a  no  inconsiderable  experience,  would  advise 
that  this  treatment  should  n(jt  be  used.  These  injections  in- 
duce great  subcutaneous  infiltration  and  inflammation,  and  are 
very  frequently  followed  by  abscesses.  I  have  seen  severe  sys- 
temic reaction  follow  them,  even  when  used  with  caution,  inde- 
pendent of  which  objection  they  are  almost  inadmissible  by 
reason  of  the  pain  they  induce,  and  the  repugnance  they  excite 
in  the  minds  of  the  parents.  In  fact,  I  think  that  for  infants 
they  are  a  cruel  method  of  treatment,  and  that  they  should 
scarcely  ever  be  employed.     There  may  be  cases  in  which  the 


'  It  would  be  improper  to  pass  over  this  point  without  careful  consideration. 
There  is,  as  is  well  known,  a  very  great  liability  that  a  syphilitic  child  may 
convey  syphilis  to  any  healthy  woman  who  nurses  it  at  the  breast ;  conse- 
quently, under  no  circumstances  would  it  be  right  to  expose  such  a  person 
to  that  serious  risk.  Though  the  child  might  not  have,  when  examined,  le- 
sions of  the  mouth,  there  is  a  probability  that  such  might  develop ;  or,  again, 
as  its  blood  possesses  contagious  properties,  this  also  might  be  the  means  of 
conveying  the  disease.  As  to  the  propriety  of  suckling  it  by  a  syphilitic 
woman,  whose  milk  may  apjiear  to  be  of  good  quality  and  sufficient  in  quan- 
tity, if  by  such  a  better  nourishment  can  be  given  than  by  its  mother,  it  may 
have  that ;  but  in  such  cases  cows'  milk  is  reaUy  the  best  diet. 
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course  of  the  osseous  lesions  is  so  rapid,  that  we  wish  to  induce 
the  effect  of  the  remedy  immediately,  in  which  event  we  may 
have,  of  necessity,  to  use  them ;  but  I  should  strouo-ly  advise 
their  discontinuance  just  as  soon  as  the  urgent  indications  have 
passed  away. 

Much  has  been  said  of  tlie  value  of  mercurial  inunctions  as 
a  speedy  and  certain  way  of  inducing  the  effects  of  the  min- 
eral. They  are,  in  many  instances,  of  infinite  value  in  adult 
acquired  syphilis  ;  but  in  that  of  infants  are  apt  to  produce  se- 
vere cutaneous  inflammation,  and  sometimes  grave  systemic  dis- 
turbance, such  as  great  enfeeblement,  impoverishment  of  the 
blood,  with  cachexia.  For  these  reasons,  and  also  because  in 
these  cases  their  nse  is  to  be  extended  over  such  a  long  period, 
and  that  it  is  almost  impossible  to  get  the  attendants  to  use  them 
intelligently  and  regularly,  I  am  not  disposed  to  advise  them, 
notwithstanding  their  great  potency  as  used  in  the  adult. 

As  to  the  method  of  continuing  the  use  of  the  mixed  treatment, 
I  should  advise  the  reader  to  follow  the  history  of  several  of  the 
cases,  as  such  a  perusal  wall  give  a  more  practical  idea  than 
any  didactic  statement  can  possibly  convey.  In  summer,  gastro- 
intestinal disorders  may  supervene,  in  which  case  the  hydrargy- 
rum cum  creta,  with  astringents,  can  be  given,  and  perhaps  the 
iodide  continued.  During  the  continuance  of  warm  weather, 
it  is  well  to  anticipate  these  frequently-occurring  troubles,  and 
prudent  to  send  the  little  patient  into  the  country.  Another 
point  is,  that  if  the  mother  is  able,  she  should  continue  to  give 
the  child  the  breast,  as  in  that  case  it  is  less  liable  to  bowel  dif- 
ficulties. I  say  nothing  of  medication  of  the  child  through  the 
mother,  as  it  is  totally  ineffectual. 

Locally,  in  the  case  of  the  ulcerations,  I  think  that  nothing  is 
as  beneficial  as  the  application  of  iodoform  into  their  cavities, 
with  a  covering  to  the  other  parts  of  balsam  of  Peru  ointment. 

When  separation  of  the  epiphyses  occnrs,  the  indications  are 
the  same  as  in  fracture,  namely,  immobility  of  the  parts  by 
means  of  an  accurately  fitting  splint,  or  a  bandage.  Adhesive 
plaster,  plaster-of-Paris,  and  the  starch  bandage,  may  seve- 
rally be  made  use  of.  The  adhesive  plaster,  if  properly  applied, 
is,  perhaps,  the  best,  as  it  is  readily  removed,  easily  reapplied, 
and  adjusted  as  the  swelling  diminishes.  It  is  very  necessary 
not  only  to  keep  the  parts  in  juxtaposition,  but  also  to  main- 
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tain  pressure,  M-liich  is  as  beneficial  in  these  cases  as  it  is  in 
sj-novitis.  When  the  latter  complication  arises,  rest  should  be  in- 
sisted npon,  and  cooling  lotions  applied,  in  addition  to  such  medi- 
cinal treatment  as  the  disease  requires.  Surgical  interference  may 
be  demanded  when  the  epiphysis  is  wholly  separated,  which  then 
acts  as  a  foreign  body.  In  such  an  instance,  the  removal  of  the 
fragment,  the  application  of  carbolized  lint  in  the  cavity,  and  the 
maintenance  of  a  fixed  position,  are  the  main  indications. 

It  may  happen,  in  case  of  enlargement  of  the  phalanges,  that 
tlie  medicine  has  no  effect,  and  that  the  swelling  persists.  In 
such  an  event  the  surgeon  might,  perliaps,  think  of  resorting  to 
exsection,  a  proceeding  which,  in  ray  opinion,  should  be  delayed 
as  long  as  possible.  Indeed,  I  thiidc  that  the  mercurial  prepa- 
ration should  be  persevered  with  for  eight  or  ten  months,  while 
at  the  same  time  pressure  is  made  use  of.  Even  in  case  of 
f ailui-e,  there  is  no  good  reason  for  removal  of  the  bone  if  it 
be  simply  in  a  swollen  condition.  Should,  however,  necrotic 
changes  su})ervene,  together  with  sinuses,  and  the  usual  chronic 
inflammatory  condition,  perhaps  an  operation  would  be  impera- 
tive ;  but  I  should  strongly  counsel  delay,  and  a  perseverance 
with  treatment. 

In  cases  of  enlargement  of  the  phalanges,  or  of  either  of 
the  ends  of  the  shaft,  when  ulceration  does  not  complicate  the 
case,  benefit  can  be  obtained  by  slight  continuous  pressure,  com- 
bined with  the  constant  application  of  a  mercurial  preparation, 
either  in  the  shape  of  the  ointment,  wdiich  should  be  half  of 
the  ofiicinal  strength,  or  of  a  mercurial  plaster,  either  of  the 
simple  variety,  or  the  Emplastrum  de  Vigo.  When  such  an 
application  is  made,  care  should  be  exercised  that  inflammation 
of  the  skin  is  not  produced,  as  ulceration  of  a  chronic  charac- 
ter might  result.  At  any  rate,  the  plaster  or  ointment,  kept  in 
close  position  by  a  bandage,  sliould  be  frequently  changed,  as 
it  becomes  loose  in  a  few  days. 

The  nodes  on  the  scalp  require,  in  tlie  uncomplicated  condi- 
tion, little  or  no  local  treatment,  beyond  daily  frictions  with 
mercurial  ointment.  When  they  degenerate  into  abscess,  and 
consequently  induce  a  phlegmonous  state  of  the  scalp,  a  free 
crucial  incision  should  be  made,  the  detritus  carefully  removed, 
and  the  whole  thoroughly  mopped  with  carbolic  acid  ren- 
dered fluid  by  a  few  drops  of  water ;  the  cavity  then  to  be 
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stuffed  with  cliarpio,  and  cold-Avater  dressing  applied  to  the 
scal]3.  Tlie  next  day  this  should  be  removed,  and  if  the  parts 
present  a  sloughy  appearance,  the  application  of  the  carbolic 
acid  should  be  repeated,  taking  care  to  merely  moisten  the  sur- 
face, and  not  to  allow  any  of  the  acid  to  flow  from  the  wound. 
Or,  the  cavity  can  be  dusted  with  iodoform,  and  then  stuffed 
with  lint,  and  a  cooling  lotion  applied  to  the  spot,  and  to  the 
scalp  for  some  distance  beyond  it,  as  long  as  any  inflamma- 
tory symptoms  remain.  This  latter  application  is  of  much  im- 
portance, as  such  phlegmonous  inflanunations  of  the  scalp  very 
often  give  rise  to  adenitis  of  the  post-cervical  ganglia,  which 
in  sj^philitic  subjects  are  particularly  liable  to  suppuration. 
These  directions  as  to  treatment  of  bony  abscesses  about  the  scalp 
apply  ecpially  to  those  developed  in  other  parts. 

Such,  therefore,  are  the  main  outlines  of  treatment,  which 
will  be  found  to  meet  the  principal  indications.  Some  minor 
points  may  arise  and  demand  treatment,  for  which  the  practi- 
tioner M'ill  find  a  suflicient  guide  in  general  principles. 

XXVII.  —  TUE  SWELLINGS  WinCII  OCCUR  LATER  IN  THE  LIFE  OF 
THOSE  HEREDITARILY  SYPHILITIC,  AT  THE  JUNCTION  OF  THE 
DIAPIIYSES    WITH    THE    EPIPHYSES. 

In  connection  with  our  study  of  these  diaphyso-epiphysal 
swellings  in  hereditarily  syphilitic  infants,  it  is  appropriate  to 
call  attention  to  some  observations  made  by  Furneaux  Jordan 
upon  somewhat  similar  lesions  developed  in  later  periods  of 
life  in  victims  of  hereditary  syphilis.  ^  This  surgeon  reports  a 
number  of  cases  in  which  enlai-gements  occurred  at  the  lower 
ends  of  the  femur,  humerus,  radius,  as  also  at  the  great  tro- 
chanter, on  the  ilium,  and  at  the  upper  end  of  the  humerus. 
These  swellings  ran  an  indolent  course,  attended  with  but  slight 
pain,  and  while  in  some  instances  they  had  led  to  sclerosis  of 
the  bones,  in  others  caries  occurred,  and  dermal  sinuses  were 
formed ;  in  some  instances  a  secondary  synovitis  was  induced 
This  author  thinks  that  when  the  humerus,  radius,  or  ulna  are 
affected,  the  joint  complication  comes  on  sooner  than  when  the 

'  On  the  Hereditarily  Syphilitic  Character  of  an  Inllammation  of  the  Bones 
hitherto  regarded  as  Strumous. — Medical  Times  and  Gazette^  March  16th 
and  23d,  1807. 
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larger  bones  of  the  leg  are  the  seat  of  swelling.  Sometimes, 
though  rarely,  he  found  synovitis  of  the  knee-joint  the  first 
evidence  that  enlargement  had  occurred  in  the  femur.  In  one- 
third  of  his  cases  (he  reports  fifteen),  the  upper  end  of  the  shaft 
of  the  femur  was  attacked,  the  lesion  Ijeing  limited  to  the  base 
of  the  great  trochanter,  while  the  head  and  neck  of  the  bone 
remained  unaffected.  In  one  instance  he  found  such  a  swell- 
ing at  the  internal  condyle  of  the  humerus,  a  situation  which 
we,  in  our  studies,  have  found  to  be  much  prone  to  syphilitic 
swellings  in  infants.  In  the  one  case,  in  which  the  ilium  was 
involved,  he  satisfied  himself  that  the  inflammation  was  on  the 
dorsum,  and  that  its  crest,  with  its  separate  centre  of  ossification, 
was  free.  ]\[r.  Jordan  ventures  the  suggestion  that  caries  of 
the  vertebrae  coming  on  late  in  adult  life  is  mostly,  if  not  always, 
due  to  hereditary  syphilis. 

As  regards  the  intensity  of  the  morbid  process,  there  is 
considerable  variation  ;  in  some  cases  the  osteitis  is  very  slight, 
in  others  it  produces  sclerosis,  wdiile  in  the  worst  form  caries  is 
induced.  Xecrosis  is  not  a  result  of  this  lesion,  according  to 
this  author.  Its  chronicity,  however,  is  worthy  of  mention; 
since,  in  one  instance,  a  sinus  remained  open  for  eleven  years, 
in  another,  as  long  as  twenty.  But  while  in  those  Instances  in 
which  degeneration  occm-s  we  may  observe  this  extreme  chron- 
icity, there  are,  Jordan  is  of  opinion,  cases  so  slight  as  some- 
times to  escape  detection,  while  others  are  observed,  particularly 
in  dispensary  practice,  in  which  the  patient  complains  of  stiff- 
ness of  the  wrist,  elbow,  or  ankle,  or  of  a  larger  joint,  and  perhaps 
impairment  of  motion,  either  in  extension  or  fiexion,  prona- 
tion or  supination.  In  these  instances  an  enlargement  of  the 
distal  ext]-emities  of  the  bone  or  bones  is  found  to  be  the  cause. 
In  the  majority  of  these  cases  Mr.  Jordan  thinks  that  in  heredi- 
tary syphilis  is  to  be  found  the  origin  of  the  trouble.  As 
already  said,  the  greater  or  less  immunity  of  joint  complica- 
tion depends  npon  two  facts  ;  first,  the  chronicity  and  severity 
of  the  inflammation,  and  secondly,  as  to  the  size  of  the  ej^iphysis  ; 
for,  if  long,  the  inflammation  naturally  is  more  remote  from  the 
joint,  but  if  short,  it  runs  its  course  near  the  joint,  which  is  very 
liable  to  be  implicated  with  it.  It  will  be  seen  that,  in  my  own 
observations  upon  joint  complications  secondary  to  diaj)hyso- 
epiphysal   swellings,   this   fact    was    clearly   brought   out   by 
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several  of  my  cases,  and  was  also  explained  in  my  comments 
thereon. 

Tlie  focus  of  this  osteitis,  which,  from  inference,  I  shoukl  con- 
sider as  simply  inilannnatory,  and  not  attended  with  gummy 
tumor  or  granulation  tissue  proliferation,  is  at  the  end  of  the 
shaft  in  the  cancellous  tissue.  According  to  Mr.  Jordan,  the  in- 
flammatory process  is  gi-eatest  in  the  shaft,  and  may  or  may 
not  involve  the  epi2:)hysis.  Being  developed  at  a  time  when 
the  changes  of  the  cartilage  are  less  active  than  in  the  eai'liest 
periods  of  life,  it  is  very  probable,  as  suggested  by  Jordan, 
that  the  epiphyses  are  scarcely,  if  at  all,  affected ;  hence,  that 
the  lesion  is  an  osteitis  rather  than  an  osteo-chondritis. 

The  ages  at  which  he  has  noticed  this  trouble  are  between 
the  fifteenth  and  thirty-fifth  years  of  life,  and  even  as  late 
as  the  fortieth.  The  illustrative  cases  are  open  to  the  same 
objections  that  many  cases  of  supposed  hereditary  syphilis  are 
subject  to,  namely,  that  the  liereditary  syphilitic  diathesis  is 
assumed  from  the  existence  of  the  remains  or  sequelae  of  lesions 
which  are  thought  to  be  of  syphilitic  origin,  and  are  consid- 
ered as  not  being  produced  by  any  other  condition  of  the  sys- 
tem. This  fact  is  to  be  sincerely  regretted ;  since,  in  drawing 
such  important  conclusions  as  these  cases  suggest,  it  is  very 
essential  to  establish  beyond  a  sliadow  of  a  doubt  the  influence 
of  syphilis  as  the  cause  of  the  lesions.  Yet  1  think  that  many 
of  Mr.  Jordan's  cases  will  warrant  the  suspicion,  I  may  even 
say  the  diagnosis,  of  syphilis,  for  which  reason  his  conclusions, 
which  he  states  in  a  very  modest  way,  are  certainly  of  great 
value.  They  are  suggestive  rather  than  conclusive  ;  yet  open 
out  to  us  a  field  of  study  whicli  should  be  carefully  exam- 
ined, for  by  drawing  true  conclusions  in  these  cases  we  are  pre- 
pared to  undertake  their  treatment  in  a  more  definite  or 
intelligent  way,  and  rescue  such  cases  from  that  great  gulf 
of  ignorance  which  we  unfortunately  call  scrofula.  Another 
point  of  very  great  importance  is  adduced  by  Mr.  Jordan  in 
these  cases,  which  is,  tliat  mercury  exercises  upon  them  a  bene- 
ficial effect.  This  fact  may  be  in  favor  of  the  syphilitic 
origin  of  the  lesions,  and  should,  therefore,  be  borne  in 
niind. 

Since  we  have  found  that  in  the  early  infancy  of  syphilitic 
children  this  peculiai"  part  of  the  bones  is  liable  to  undergo  in- 
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fiammation,  when  we  consider  how  active  the  natural  changes 
are  at  this  point,  and  that  thej  remain  thus  for  such  a  num- 
ber of  years,  it  certainly  seems  very  probable  that  it  should  be 
affected  later  in  the  life  of  the  syphilitic  individual,  as  well 
as  in  its  early  life,  particularly  as  in  the  majority  of  cases  it  is 
a  lesion  consisting  in  perverted  nutrition. 

During  the  past  summer  I  have  had  under  my  observation 
a  patient  sent  to  me  by  my  friend,  Dr.  Gibney,  in  whom  the 
peculiar  osseous  lesions  described  by  Jordan  are  manifested. 
The  case  is  that  of  a  German  girl,  eight  years  of  age,  who  pre- 
sents a  clear  history  of  syphilis,  which  was  acquired  at  her 
third  year,  Shortl}''  after,  having  a  typical  rash  and  condylo- 
mata, she  was  attacked  with  severe  pains  in  the  bones,  recur- 
ring especially  severe  at  night.  When  the  child  was  five  years 
old,  having  been  in  the  meantime  sickly,  it  was  noticed  that 
some  of  her  bones  swelled  near  the  joints.  The  swelling  in- 
creased slowly,  until  enlargements  of  considerable  size  were 
produced.  Though  treated  by  various  practitioners  for  a  long 
time,  no  diminution  was  observed.  When  first  seen  by  me,  late 
in  May  of  1874,  I  found  that  the  index  and  middle  fingers  of 
the  left  hand  were  slightly  enlarged,  that  the  distal  diaphyso- 
epiphysal  junction  of  the  radius  and  ulna  in  each  arm  was  man- 
ifestly swollen,  and  that  a  similar  condition  existed  at  the  low- 
er extremities  of  the  femora.  I  tried  iodide  of  potassium  in 
increasing  doses,  combined  with  iron  and  quinine,  with  the  re- 
sult of  relieving  the  nocturnal  pain,  which  was  severe  and 
continuous.  This  failing  to  reduce  the  swelling,  I  used  the 
mixed  treatment,  according  to  the  formula  already  given,  ad- 
ministering half-teaspoonf ul  doses.  As  thus  far  observed,  in 
a  trial  of  two  months,  the  effect  is  very  gratifying,  as  there  is  a 
perceptible  decrease  in  the  size  of  the  swellings,  and  much 
more  suppleness  and  mobility  of  the  limbs,  jDarticularly  the 
lower :  moreover,  the  general  health  has  materially  improved. 
It  must  be  borne  in  mind  that,  in  cases  where  the  swellings 
have  existed,  as  here  stated,  so  long,  the  chances  of  the  ul- 
timate restoration  of  the  parts  are  not  very  great,  as  the  bones 
have  then  passed  into  a  sclerotic  condition,  difficult  if  not  im- 
possible to  be  removed.  This  remark  applies  with  equal  force 
to  any  form  of  sy[)hilitic  bone  lesion.  Therefore,  we  cannot  say 
definitely,  in    any  such  chronic    case  in  which  anti-syphilitic 
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treatment  is  not  absolutely  successful,  that  this  fact  militates 
against  the  correctness  of  tlie  diagnosis. 

It  may  be  well  to  state  in  reference  to  this  case  tiiat,  though 
the  child  is  younger  than  any  of  those  spoken  of  by  Jordan, 
nevertheless  I  am  disposed  to  think  that  tlie  lesion  was  an 
osteitis  of  the  end  of  the  shaft  rather  than  an  osteo-chondritis. 
The  peculiar  character  of  the  case  supports  this  view.  Thus 
the  swellings  occurred  at  the  period  when  osteitis  is  to  be  ex- 
pected ;  they  grew  much  more  slowly  than  those  of  infancy, 
and  did  not  attain  such  a  relatively  large  size  as  when  the  car- 
tilaginous segments  are  mainly  implicated.  There  was,  besides, 
an  evidence,  in  the  tapering  condition  of  the  bones,  that  the 
process  had  extended  a  short  distance  up  the  shaft,  thus  seeming 
to  show  that  it  had  originated  in  it.  This  case  would  favor  the 
view  that  this  condition  can  be  developed  at  an  earlier  period 
than  is  stated  by  Jordan,  and  there  is  no  anatomical  reason  why 
it  should  not. 

Another  important  consideration  is,  the  occurrence  of  this 
lesion  in  acquired  syphilis.  This,  together  with  the  fact  tliat 
the  true  osteo-chondritis  may  be  the  result  of  this  form  of  dis- 
ease, as  in  my  eighth  case,  in  which  the  existence  of  that  lesion 
is  clearly  shown,  go  to  prove  that  the  bones  are  affected  simi- 
larly in  both  the  hereditary  and  acquired  syphilis  of  children. 
Added  to  this,  we  know  that  in  both  of  these  varieties  of 
syphilis,  gummous  proliferation  may  also  be  developed  in  a  sim- 
ilar manner.  Thus,  there  is  ample  evidence  adduced  to  wai- 
rant  the  general  statement  that  the  osseous  lesions  in  infants 
and  older  children  are  similar  in  nature  and  character,  whethei- 
resulting  from  hereditary  or  acquired  syphilis.  This  know- 
ledge is  very  important ;  for  while  the  hereditary  osseous 
lesions  have  hitherto  been  slightly  and  incorrectly  understood, 
there  was  scarcely  anything  known  of  the  osseous  lesions  of  ac- 
quired syphilis  in  children  ;  indeed,  the  fact  of  their  occurrence 
has  hardly  ever  been  mentioned. 

XXVrn. THE      COURSE      OF     THE      GUMilOUS      OSSEOUS      LESIONS     OF 

OLDER    CHILDREN,    CONTRASTED     WITH     TUE     LESIONS     OF     IN- 
FANCY. 

It  has  been  shown  in  the  clinical  division  of  this  work,  and 
also  in  the  patholoijical  part,  that  the  osseous  lesions  produced 
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by  hereditar}^  syphilis  in  the  infant  differ  somewhat  in  nature^ 
course,  and  features,  from  those  of  later  life.  Space  will  not 
permit  me  to  describe  the  lesions  of  more  advanced  years  in 
an  exhaustive  manner  in  this  Avork  ;  but  for  the  sake  of  com- 
pleteness I  have  thought  it  best  to  give  a  general  idea  of  them, 
as  supplementary  to  the  description  already  given.  To  this 
end  I  have  selected  from  my  notes  the  following  case,  as  it  will 
show  somewhat  fully  the  points  of  contrast : 

The  patient  was  a  German  boy,  Henry  Schwartz,  who  was 
first  seen  by  me  in  1871,  he  being  then  a  little  over  nine  years 
of  age.  Being  accompanied  by  his  mother,  he  came  to  the 
college  in  February,  having  been  sent  by  one  of  my  friends, 
who  was  his  teacher.  His  mother  bore  evidences  of  a  severe 
form  of  syphilis,  in  the  fall  of  the  nasal  arch,  in  a  nasal  twang 
with  which  she  spoke,  ovdng  to  loss  of  tissue  in  the  palatal 
region.  She  also  had  deep  cicatrices  at  the  side  of  the  nose, 
ruiming  up  the  left  ala.  Her  husband  had  suffered  from  syph- 
ilis, and  had  died  of  a  nervous  affection  which  was  ushered  in 
by  hemiplegia.  Prior  to  the  birth  of  the  present  child  the 
mother  had  had  two  miscarriages,  late  in  pregnancy.  Shortly 
after  his  birth  he  had  severe  syphilitic  manifestations.  He  re- 
mained sickly,  weak,  and  delicate,  until  he  was  five  years  of 
age,  during  which  period  he  was  irregularly  and,  as  I  learned, 
not  properly  treated  with  mercurials.  When  about  five  and  a 
half  years  of  age  he  was  afflicted  with  a  series  of  bony  swel- 
lings, which  troubled  him  for  two  years. 

When  first  examined  by  me  I  found  the  following  abnor- 
malities of  the  osseous  system  :  On  the  right  hand,  the  index 
finger  was  a  mere  stump,  just  reaching  to  the  first  phalangeal 
joint  of  the  middle  finger.  When  I  had  carefully  manipulated 
the  parts,  I  found  that  the  whole  of  the  first  phalanx,  the  proxi-  I 
mal  third  of  the  second,  and  the  distal  third  of  its  metarcarpal 
bone,  had  been  absorbed.  The  latter  bone  tapered  off  gradu- 
ally to  its  end,  at  which  point  a  band,  undoubtedly  of  fibrous 
tissue,  was  attached,  which,  at  its  other  end,  held  the  remains 
of  the  second  phalanx.  This  fibrous  band  could  be  distinctly 
felt,  and  it  was  found  to  allow  of  slight  extension  when 
traction  was  exerted  upon  the  end  of  the  finger.  It  answered 
in  a  measure,  tlie  purpose  of  joint  structures,  and  allowed  the 
finger  to  be  bent  to  an  abnormal  degree,  in  all  directions.  Yerj 
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slight  voluntary  motion  was  present,  and  the  grasp  with  this 
finger  was  not  firm.  There  was  not  as  mnch  redundance  of  in- 
tegument as  might  have  been  expected,  thei-e  being,  however, 
a  large  fold  at  the  base  of  the  finger.  The  remaining  bones  of 
this  member  were  unnaturally  small  and  thin,  and  the  nail  was 
very  small  and  curved.  There  was  no  trace  of  cicatrix  about  the 
parts.  The  little  finger  of  this  hand  reached  to  the  first  pha- 
langeal joint  of  the  ring-finger,  but  all  of  the  phalanges  were 
perfect,  and  the  shortening  was  found  to  be  due  to  the  loss  of 
one-half  of  the  corresponding  metacarpal  bone.  A  similar 
fibrous  band  held  the  bones  together,  but  there  was  not  such 
extensive  preternatui-al  mobility  of  this  finger  as  there  was  of 
the  index. 

Similar  changes  were  also  found  upon  the  left  hand.  The 
first  phalanx  of  the  thumb  had  disappeared,  and  the  second 
abutted  against  the  end  of  the  metacarpal  bone,  which  seemed 
enlarged  and  bulbous.  The  same  condition  of  mobility  ex- 
isted as  was  found  in  the  right  index  finger.  In  the  middle 
finger  the  second  phalanx  was  found  to  be  wanting,  and  the 
first  and  third  were  joined  together  with  fibrous  tissue.  An 
attenuated  condition  of  these  bones  was  also  found,  but  they 
were  slightly  enlarged  at  their  approximating  ends.  There  was 
unnatural  mobility  of  the  parts,  and  the  power  of  the  grasp  was 
destroyed.  Besides  these  alterations  there  was  a  loss  of  nearly 
an  inch  of  the  distal  end  of  the  left  radius,  and  of  fully  an 
inch  and  a  half  of  the  right  ulna.  These  bones  ended 
by  conical- shaped  extremities.  There  was  surprisingly  little 
disturbance  of  the  motions  of  the  forearms  induced  by  this  loss 
of  bone.  In  the  region  thus  affected  the  integument  appeared 
normal.  These  latter  affections  had  appeared  six  months  after 
the  swelling  of  the  phalanges.  The  boy  had  also  had  nodes  on 
the  ulna  and  on  both  tibiae,  while  on  the  latter  slight  depres- 
sions in  the  bones  resulting  therefrom  might  be  felt.  There 
were,  also,  large  depressed  cicatrices  upon  the  anterior  surfaces 
of  the  legs. 

The  swellings  on  the  tibia?  and  ulna  began  when  the  boy 
was  about  five  years  of  age.  They  were  preceded  by  pain, 
which,  though  at  some  periods  worse  at  night,  at  others  was 
severe  during  the  whole  day.  They  grew  slowly  and  gradually 
larger,  until  they  were  perceptibly  prominent ;  during  the  whole 
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period  being-  the  seat  of  pain.  In  a  year  they  reached  their 
maximum  size,  and  during  the  two  following  years,  under  an  ir- 
regular treatment,  they  more  slowly  subsided  ;  until,  in  the  end, 
those  on  the  tibite  were  replaced  by  depressions. 

Six  months  after  the  swellings  on  the  extremities  had  ap- 
peared, the  bones  of  the  hands  were  observed  to  enlarge  slowl}', 
there  being  also  severe  pain,  similar  in  character  to  that  in 
the  nodes.  In  rather  more  than  a  year,  the  hands  were  very 
much  disfigured  by  the  enlargement  of  the  bones,  their 
movements  being  much  interfered  with.  The  affected  fingers 
were  found  to  be  movable  only  with  difiicidty,  and,  when  the 
others  were  fiexed  on  the  palm,  remained  extended.  They 
would  yield,  however,  to  artificial  motions.  The  joints  were 
said  to  be  the  seat  of  greater  swelling  than  any  other  part  of  the 
fingrers,  and  the  mother  stated  that  at  one  time  the  tissues  over 
them  were  red,  inflamed,  and  painful.  These  members  then  re- 
mained more  than  a  year  in  this  indolent  swollen  state,  and 
then  gradually  began  to  grow  smaller.  The  process  of  atten- 
uation occupied  rather  more  than  a  year,  and,  finally,  re- 
sulted in  the  conditions  described  as  found  by  me.  After  care- 
ful inquiry  I  elicited  the  fact  that,  though  pain  of  severe  form 
existed  during  the  period  of  the  increase  of  size  of  the  bones, 
when  they  reached  the  greatest  extent  of  enlargement,  and 
during  the  period  of  subsidence,  it  was  of  a  mild  form,  and 
sometimes  not  at  all  present.  During  these  years  the  general 
health  of  the  child  had  been  quite  bad,  and  he  had  an  affec- 
tion of  the  left  eye,  undoubtedly  a  keratitis  which  had  left  a 
small  opacity  over  one  border  of  the  pupil.  He  had  also  suf- 
fered severely  with  frequently  recurring  pulmonary  troubles. 

Let  us  now  merely  study  the  bone-lesions.     It  is   an   un- 
doubted fact,  proved  not  only  by  the  history  of  the  case,  and 
by  its  state  of  evolution,  but  also  by  the  co-existence  of  gum- 
matous ulcers  in  the  subcutaneous  connective  tissue,  that  the  na- 
ture of  the  osseous  lesions  was  of  the  gummy  tumor  variety. 
Hence  the  case  is  interesting,  as  showing,  in  a  typical  manner, 
the  evolution  and  decline  of  these  lesions.     Occurring  at  a  | 
more  advanced  age,  and  at  a  corresponding  stage  in  hereditary 
syphilis,  they  attack  both  long  and  short    bones.     Under  the  I 
periosteum  and  in  the  bone  structure,  this  granulation  tissue  is! 
slowly  proliferated,  the  process  occupying  a  long  time.     In  thel 
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neighborhood  of  joints,  the  tissues  become  thoroiig-hly  infiltra- 
ted with  this  morbid  growth.  An  ephemeral  hydrarthrosis 
then  complicates  the  case,  as  recognised-  by  its  peculiar 
symptoms,  this  being  the  only  evidence  of  intiannnatory 
action  observed,  which  we,  appreciating  the  nature  of  the 
case,  know  is  merely  an  epiphenomenon.  Going  on  in  this 
indolent  manner,  the  bone  becomes  very  much  swollen,  remains 
in  that  condition  some  months,  and  then  this  enlargement,  in  a 
similar  slow  manner,  grows  less,  until,  finally,  portions  of  some 
bones,  the  whole  of  others,  with  their  articular  appendages,  are 
totally  absorbed.  The  disappearance  of  the  joint  structures 
shows  undoubtedly  that  their  substance  was  previously  infiltra- 
ted. The  integument  may  be  inflamed  by  pressure,  but  usu- 
ally the  action  is  subacute.  This  gives,  in  the  main,  a  clear 
idea  of  the  course  of  the  gummous  osseous  lesions.  It  may 
happen  that  degeneration  complicates  the  case,  when  the 
same  subacute  indolent  condition  may  also  be  noticed.  This 
state,  contrasted  with  that  of  infants,  differs  in  tbe  age  at 
which  the  osseous  lesions  are  developed,  in  the  slowness 
of  their  course ;  those  in  infancy  being  more  rapid,  and 
in  presenting  greater  evidence  of  inflammatory  action,  and 
involving  the  tissues  and  organs  around  and  connected  with 
them  in  a  more  acute  morbid  action.  Then,  in  the  stage  of 
decline  and  in  the  sequelae  there  are  distinctive  points ;  thus, 
in  infancy  if  the  bone  remains  permanently  enlarged,  still  its 
size  is  less  than  when  it  is  the  seat  of  gummy  degene 
ration ;  and,  when  subsidence  does  occur,  it  ceases  when  the 
normal  size  of  the  bone  is  reached,  not  usually  going  on  to 
absorption  in  any  marked  degree.  The  joints  are  in  some 
cases  involved  in  active  inflannnation,  but,  at  the  decline  of 
the  morbid  action,  remain  in  their  integrity,  not  having, 
as  in  the  later  affection,  undergone  absorption.  Thus  summed 
up  succinctly,  the  syphilitic  osseous  lesions  of  infancy  are  at- 
tended with  signs  of  a  somewhat  active  inflammation,  which  re- 
acts in  a  similar  manner  on  those  tissues  which  are  near  the 
bones ;  whereas  the  lesions  of  syphilis  of  more  advanced  life,  run 
a  very  clironic  course,  being,  as  a  I'ule,  attended  with  symptoms 
of  a  subacute  character ;  and  while  the  former  may  result  in 
some  disfigurement  or  distortion  of  the  bone,  the  latter  are  fre- 
quently followed  by  a  greater  or  less  total  destruction  of  them. 
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XXIX. MISCELLANEOUS    CLINICAL    NOTES. 

I  was  asked  by  my  friend,  Dr.  S.  H.  Dessau,  physician  to  the 
cliildren's  department  of  the  New  York  Dispensary,  on  the  5th 
of  June,  1874,  to  see  a  child  which  had  been  brought  to  his 
service  for  treatment,  the  mother  alleging  at  the  time  that  its 
aifection  was  restlessness  at  night.  It  was  first  brought  to  the 
dispensary  on  the  22d  of  May,  and  was  then  two  months  old, 
consequently,  being  about  ten  weeks  old  when  first  seen  by  me. 
At  this  time  I  found  the  following  lesions  :  There  was  a  very 
copious,  large  papular  syphilide  over  the  face,  crusts  on  the 
scalp,  mucous  patches  in  the  mouth,  and  fissures  at  the  labial 
commissures,  while  the  child  suffered  much  from  coryza. 
There  were  a  few  papules  around  the  buttocks  which  had  not 
gone  on  to  ulceration.  At  the  distal  extremity  of  each  radius 
and  ulna  at  the  diaphyso-epiphisal  junction,  was  a  well-marked 
enlargement  of  the  bones.  The  swelling  began  abruptly 
from  the  shafts,  and,  attaining  a  height  of  about  half  an  inch, 
declined  by  ending  in  the  epiphyses,  which  it  enlarged,  except 
at  the  carpal  joints,  where  they  appeared  of  the  normal  propor- 
tions. The  swelling  was  of  an  intermediate  condition  between 
the  ringed  form  of  enlargement  and  that  which  involves  the  whole 
epiphysis,  both  of  which  forms  have  been  already  described. 
The  surfaces  of  these  swellings  were  perfectly  smooth  and  not 
at  all  unequal,  nor  adherent  to  integument,  which,  not  being 
srretched,  was  freely  movable  over  the  bones.  There  were  also 
osseous  lesions  upon  the  hands;  the  first  phalanx  of  the  right 
index  finger  was  enlarged  to  about  double  its  size  ;  the  enlarge- 
ment being  quite  even,  and  the  bone  having  the  shape  of  an 
acorn.  The  joints  at  either  end  of  the  bone  were  unaffected. 
The  integument  was  not  very  much  stretched,  and  was  unalter- 
ed. The  tapering  of  the  finger  was  well  marked.  The  index 
finger  of  the  left  hand  was  not  as  much  swollen,  and  in  every 
particular  resembled  that  of  the  right  hand.  The  left  ring  fin- 
ger was  enlarged  in  a  somewhat  greater  degree  than  either  of 
the  two  first  described,  and  in  all  its  characters  resembled  the 
other  two.  It  was  very  evident  that  mild  spontaneous  pain 
existed  in  the  swollen  parts,  as  the  child,  which  was  generally 
good  tempered,  flinched  from  gentle  manipulation,  and  cried 
piteously  if  the  parts  were  thoroughly  examined.     My  impres- 
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sion  was  tliat  the  bones  were  slightly  painful,  and  I  am  of  the 
opinion,  as  there  are  no  other  known  reasons  for  the  child's  rest- 
lessness at  night,  that  pain  was  present  in  the  swellings.  This, 
perhaps,  was  due  to  the  fact  that  they  were  as  yet  in  an  advanc- 
ing stage,  and,  consequently,  still  the  seat  of  inflammation. 

The  mother  stated  that  she  noticed  the  swellings  when  the 
child  was  a  month  old,  and  that  they  were  then  as  large  as 
when  1  first  saw  them.  The  mixed  treatment  was  administered, 
and  local  applications  were  used.  On  the  ITtli  of  July,  the 
cutaneous  and  mucous  lesions  had  disappeared,  and  all  the 
swellings  were  markedly  diminished  in  size.  At  this  date,  ow- 
ing to  the  advancing  cachexia,  which  was  undoubtedly  render- 
ed more  severe  by  the  want  of  cai-e  and  of  proper  and  sufficient 
nourishment,  cod-liver  oil  was  ordered,  in  addition  to  the  altera- 
tive. On  the  19th  of  July,  a  severe  and  persistent  diarrhoea 
set  in,  and  the  child  was  not  seen  again.  It  is  supposed  that  it 
died,  as  the  previous  attendance  of  its  mother  had  been,  for  a 
dispensary  patient,  exceptionally  regular. 

The  chief  value  of  this  suggestive  case  is,  I  think,  in  the 
weight  which  it  carries  with  it  in  favor  of  the  view  that 
the  course  of  these  lesions  is  attended  with  more  or  less  pain. 
It  is  unnecessary  to  dwell  any  longer  on  this  point,  as  it  has  re- 
ceived full  attention  in  the  chapter  devoted  to  the  consideration 
of  that  subject.  In  a  diagnostic  point  of  view,  it  is  of  interest 
as  showing  that  the  coexistence  of  diaphyso-epiphysal  swellings 
with  enlarged  phalanges  would  clearly  establish  its  syphilitic 
nature.  The  existence,  moreover,  of  undoubted  syphilitic; 
lesions  of  the  skin  and  mucous  membrane  would  settle  the 
question.  An  interesting  point  in  treatment  is  suggested  by 
the  case,  namely,  the  urgent  necessity  of  sufficient  and  nourish- 
ing food  during  the  period  when  mercury  is  being  administered. 
The  weight  of  this  fact  has  already  been  considered. 

Since  that  portion  of  this  work  which  contains  the  ceases  of 
other  observers  was  written,  three  cases  of  syphilitic  osseous 
lesions  in  infants  have  been  reported ;  two  by  'Parrot,  and  one 
by  ^Charrin.  As  they  suggest  no  new  points,  being  only  confirm 
atory  of  such  as  have  already  been  fully  and  carefully  described 
by  me,  it  is  unnecessary  to  give  even  brief  descriptions  of  them. 

'  Gazette  Medicale  de  Paris,  No.  44,  1873. 

^  Gazette' Medicale  de  Paris,  Nos.  31  and  34,  1873. 
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XXX. CERTAIN  NON-SPECIFIC  AFFECTIONS  OF  THE  BONES,  SOMETIMES 

KEGAKDED  AS  SYPHILITIC. 

As  supplementary  and  even  essential  to  the  knowledge  of 
the  osseous  lesions  of  syphilis  in  infants,  it  is  necessary  to  con- 
sider, somewhat  fully,  a  non-specific  condition,  already  alluded 
to  in  a  previous  part  of  this  treatise,  which  frequently  predis- 
poses to  inflammation  of  the  bones.  By  examining  the  dis- 
tinguishing characters  of  which  I  hope  to  show  the  real  nature 
of  what  is  ordinarily  and  vaguely  classed  as  scrofulous.  Although 
it  is  generally  conceded  that  there  is  a  sci-ofulous  affection  of 
the  bones,  yet  the  knowledge  of  it  is  so  very  limited,  that  in  no 
text  book  is  it  described  with  any  degree  of  clearness ;  affec- 
tions of  the  bones  when  not  presenting  the  features  of  rachitis 
are  often  vaguely  classed  as  syj^hilitic  or  as  scrofulous,  whence 
it  has  occurred  that  the  points  of  distinction  between  the  lesions 
of  these  diseases  have  not  been  clearly  and  forcibly  elaborated. 
To  add  to  this  want  of  precise  and  accurate  knowledge,  scrofu- 
la has,  by  many,  been  looked  upon  as  in  some  undeiined  manner, 
remotely  de23endent  upon  syphilis  ;  so  that  there  has  been  no 
serious  painstaking  endeavor  made  to  differentiate  in  a  scienti- 
fic manner  the  features  of  the  bone  affections  of  the  two  dis- 
eases. And  further,  the  view  has  been  entertained  by  many, 
that  because  the  lesions  of  the  osseous  system  are  of  such  grave 
character,  they  must  necessarily  be  of  syphilitic  origin  ;  so 
that  in  many  instances,  although  there  was  not  the  slightest 
reason  for  suspecting  syphilis,  cases  of  osseous  inflammation 
and  swelling  have  been  unequivocally,  and  of  course,  wrongly 
called  syphilitic.  In  illustration  I  cannot  do  better  than  quote 
from  a  clinical'  lecture  by  Prof.  S.  G.  Gross  of  Philadelphia. 
This  gentleman,  to  whose  opinion  in  matters  of  general  surgery 
the  utmost  respect  should  be  accorded,  exhibited  to  his  class  a 
colored  child,  aged  two  and  a  half  years,  as  presenting  a  syphil- 
itic lesion  of  the  osseous  system.  A  year  previous  its  hand 
had  been  trodden  upon,  and,  in  consequence,  the  metacarpal 
bone  of  the  thumb  had  become  inflamed  and  swollen,  in  which 
state  it  remained.  Although  there  is  absolutely  no  history  of 
syphilis,  past  or  present  in  the  child  or  in  its  parents,  the  lecturer 

'  Philadelphia  Medical  Times,  October,  1872. 
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told  his  class  that  it  was  a  case  of  dactylitis  '  syphilitica,  and 
that  the  bone  would  never  have  swollen  if  there  was  not  a 
syjphilitio  taint  in  the  child's  system  !  Under  the  influence  of 
such  teaching,  what  progress  can  be  made  in  the  study  of  the 
bone  affections  in  infants?  Such  a  statement  is  undoubtedly 
based  on  the  opinion  that  syphilis  is  the  necessary  cause  of 
most  of  the  osseous  affections  in  the  young.  Such  being  the 
condition  of  opinion,  I  have  thought  that  my  work  would  be 
incomplete  in  an  essential  particular,  if  I  did  not  contribute  to 
this  subject  the  result  of  my  observations,  made  while  studying 
with  care  cases  of  syphilitic  osseous  lesions,  as  well  as  those 
which  did  not  arise  from  that  disease. 

During  the  past  four  years  my  attention  has  been  called  par- 
ticularly to  a  series  of  cases  of  children  affected  with  osseous  le- 
sions. In  them  there  was  no  history  of  syphilis,  no  concomitant 
lesions  or  symptoms  to  point  to  that  disease ;  neither  were  the  pa- 
rents syphilitic.  I  state  these  facts,  as  the  cases  were  examined 
with  more  than  usual  care,  and  used  as  a  means  of  contrasting  sy- 
philitic with  non-syphilitic  lesions.  IIow,  then,  shall  we  explain 
the  origin  of  the  bone  affections  in  these  cases  %  What  is  their 
etiology  ?  Examined  carefully,  these  childi'en  were  found  to 
be  pallid,  weak  and  thin,  their  assimilative  processes  were  far 
from  perfect.  They  severally  suffered  with  lesions  of  a  hyper- 
plastic character,  indicating  a  lowered  state  of  the  vital  processes. 
The  hyperplastic  or  proliferative  changes,  consisted  in  glan- 
dular engorgements,  in  tendencies  to  active  hyperiBinia  of  the 
mucous  membranes.  In  them,  inflannnations  were  very  readily 
and  quickly  set  up,  very  severe  in  character,  and  were  at- 
tended with  the  production  of  large  quantities  of  pus.  The 
antecedent  history  of  these  children  varied  ;  in  some  there  had 
been  exhausting  attacks  of  the  exanthemata ;  in  others  poverty 
and  want  of  proper  food  and  care  had  induced  a  low  state  of  the 
system;  while  in  a  third  class  a  naturally  feeble  organism  had 

'  In  Dr.  Gross's  "  Surgery,"  published  in  1872.  he  states  that  dactylitis  syph- 
ilitica, which,  as  is  well  known,  is  universally  regarded  as  rare,  is  common  in 
his  practice.  At  that  time,  this  statement  seemed  somewhat  remarkable,  as 
there  were  then  less  than  six  cases  of  it  reported  in  all  literature  ;  but 
since  the  publication  of  this  case  and  the  comments  thereon  which  shows  us 
clearly  in  Avhat  an  imprecise  and  easy  manner  the  diagnosis  of  syphilis  is  arrived 
at,  it  is  readily  vmderstood  why  the  Professor  enjoys  such  an  exceptional  ex- 
perience. 
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by  the  influence  of  a  succession  of  mild  affections,  or  perhaps  of 
a  persistent  dyspepsia,  or  of  a  diarrhoea  fallen  into  a  state  of  great 
ausemia.  Their  condition  may,  perhaps,  be  called  scrofula,  yet 
whatever  name  is  applied  to  it,  it  consists  essentially  and  patho- 
logically in  a  state  in  which  the  blood-making  function  is  greatly 
impaired  and  the  general  nutrition  of  all  of  the  tissues 
seriously  at  fault.  In  the  latter  there  is  a  tendency  to  excessive 
cell-proliferation,  while  hypersemia  of  great  intensity  is  very 
liable  to  occur.  In  the  osseous  system  of  such  subjects  there  is 
no  immunity  to  these  abnormal  changes,  but,  on  the  contrary, 
by  reason  of  its  very  rapid  growth,  they  are  liable  to  develop. 
In  this  connection  it  is  well  to  remark  that  owing  to  this  activity 
of  growth,  traumatic  causes,  even  slight,  are  capable  of  inducing 
inflammation,  which,  moreover,  may  be  exceptionally  severe  if 
it  occurs  in  a  child  whose  nutrition  is  lowered  in  the  manner 
just  now  described.  It  is  also  true  that  in  traumatic  osseous  in- 
flammation syphilis  may  exert  a  powerful  modifying  influence. 
I  think  that  these  facts,  which  are  based  on  careful  and  extend- 
ed clinical  study,  will  convince  observers  that  a  condition,  of 
lowered  nutrition  of  the  infant  may  predispose  to  the  development 
of  osseous  lesion,  and  that  such  may  occur  as  a  result  of  trau- 
matism simply  and  without  the  existence  of  a  syphilitic  taint. 

An  important  question  here  arises,  namely  :  Are  there  any 
distinguishing  characteristic  in  these  osseous  lesions  which  will 
enable  the  pliysician  to  promptly  and  correctly  diagnosticate  them 
from  those  of  syphilis  ?  It  must  be  confessed  that  in  the  main 
they  resemble  in  many  particulars  the  lesions  of  syphilis,  still 
there  are  certain  quite  constant  features  which  are  important  to 
know.  As  a  rule  the  osseous  lesions,  above  alluded  to,  are  devel- 
oped rather  rapidly,  may  be  (iomplicated  early  by  degeneration, 
and,  for  the  most  part,  do  not  primarily  affect  the  joints.  There 
are  usually  a  smaller  number  of  bones  involved  than  in  syphilis, 
and  there  is  a  greater  tendency  to  unsynmietrical  development. 
Pain  is  generally  a  constant  symptom,  and,  in  short,  there  is  usually 
a  much  more  pronounced  condition  of  inflammation  tlian  we  find 
in  syphilis.  When  degeneration  occurs  there  may  follow  sinuses 
which  have  the  typical  scrofulous  appearance,  which  we  have 
observed  to  be  not  constant  in  syphilis.  Finally  a  point  of  some 
importance  may  be  determined  by  the  bone  or  bones  involved ; 
thus,  in  this  condition,  it  is  very  probal>le  that  the  cranial  bones 
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would  be  unaffected,  and  that  the  lesion  would  be  limited  gen- 
erally to  the  long  bones,  or  perhaps  to  the  phalanges,  whereas 
in  syphilis  we  have  found  that  a  number  of  .different  classes  of 
bones  were  often  coincidently  involved.  Still,  as  I  have  said  in 
the  chapter  on  diagnosis,  the  distinction  very  often  rests  upon 
the  history  of  the  case,  and  upon  the  co-existence  of  lesions,  which 
are  undoubtedly  syphilitic.  Treatment  will  not  always  afford 
conclusive  evidence,  but  it  may  sometimes  assist  in  a  measure. 
There  is  an  interesting  clinical  fact  worthy  of  remembrance, 
which  is,  that  when  these  same  osseous  lesions  occur  later  in  the 
life  of  the  child,  there  is  a  decided  tendency  to  articular  com- 
plication, indeed,  in  many  children  under  these  circumstances, 
the  morbid  process  begins  in  the  joint. 

Dr.  S.  C.  Busey,'  of  Washington,  has  recently  reported  a  case, 
which  is  of  decided  interest  in  this  connection.  It  was  that 
of  a  female  child,  in  whose  parents  there  was  no  history  of 
syphilis  and  in  whom  there  is  no  mention  of  sypliilitic  affec- 
tions. Apparently  healthy  at  birth  it  had,  when  three  months 
old,  an  eruption  affecting  the  entire  scalp  and  described  as 
scabby.  A  bronchial  affection  supervened  when  six  months 
old,  followed  by  a  severe  diarrhoea  at  its  tenth  month.  These 
two  affections  continued  until  the  child  was  reduced  to  four- 
teen pounds  in  weight.  Wlien  thirteen  months  old,  being 
still  in  miserable  health,  a  swelling  of  the  left  middle  finger 
was  found,  limited  to  the  first  phalanx  and  measuring  near 
its  metacarpal  articulation  two  and  half  inches.  Remaining  in- 
dolent for  four  months  fluctuation  was  discovered,  which,  on 
its  being  incised,  gave  vent  to  pus.  During  the  following  two 
months  the  swelling  decreased  slightly. 

In  the  total  absence  of  any  evidence  of  syphilis,  I  am  in- 
clined to  think  that  this  osseous  inflammation  was  induced  by 
the  profound  state  of  cachexia.  The  case  illustrates  very 
forcibly  the  general  position  which  I  have  taken  as  regards  the 
development  of  bone-inflammation.  There  are  points  in  the 
case  which  are  interesting,  and  at  the  same  time  suggestive  of 
a  non-syphilitic  origin.  The  details  of  the  case  and  its  illus- 
tration show  that  the  lesion  begun  and  was  greatest  at  the  prox- 
imal end  of  the  bone.     Now,  we  know  that  in  this  position  the 

'  Case  of  dactylitis  syphilitica  in  a  child  eighteen  months  old. — American 
Journal  of  Medical  Science,  Oct.,  1874. 
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epiphysis  is  situated,  consequently  it  is  fair  to  assume  that  the 
lesion  was  developed  at  its  junction  with  the  shaft.  In  our 
study  of  syphilis  of  the  phalanges,  we  found  that  in  every  re- 
corded case  of  infants,  the  whole  bone  was  uniformly  enlarged, 
and  that  the  peculiar  syphilitic  processes  which  occur  at  the 
diaphyso-ej)iphysal  junction  had  not  as  yet  been  met  with  in 
these  bones.  "We  are  warranted  then  in  assuming  this  to  be  the 
rule,  nevertheless  it  may  have  its  exceptions.  Thus  this  point 
militates  somewhat  against  a  syphilitic  origin,  and  in  the  event 
that  it  was  syphilitic  the  instance  would  be  exceptional.  At  a 
recent  meeting  of  the  Dermatological  Society,  Dr.  E.  L.  Keyes 
exhibited  a  cachectic  child,  with  inflammation  attended  with 
degeneration  at  the  junction  of  the  distal  epiphysis  with 
shaft  of  the  radius.  Of  the  cases  seen  by  me,  which  illustrate 
this  condition,  in  some  the  phalanges,  in  another  the  metacar- 
pal and  metatarsal  bones,  and  in  others  the  long  bones,  were  in- 
volved. Some  of  these  were  my  own  cases,  while  others  were 
submitted  to  me  for  study  and  opinion  by  friends. 

It  is  to  be  hoped  that,  in  future,  in  the  study  of  these  cases 
a  hasty  diagnosis  of  syphilis  will  not  be  arrived  at  and  that  ob- 
servers will  bear  in  mind  in  forming  their  opinion,  the  condition 
here  described. 


VAGINO-CERVIPLASTY  IN  LIEU  OF  AMPUTATION  OF  THE 
CERVLX  UTERI.  IN  CERTAIN  FORMS  OF  INTRA  VA- 
GINAL ELONGATION. 


By  MONTROSE  A.  FALLEN,  A.M.,  M.D., 
Lecturer  on  the  Surgical  Diseases  of  Women  in  the  Medical  Department  of  the  University  of  N.  Y. 


(Read  by  invitation  before  the  Nevvr  York  Obstetrical  Society,  Oct.  20th,  1874.) 

Certain  abnormities  of  the  female  sexual  apparatus  are  ex- 
plained by  teratological  facts  based  upon  the  study  of  embryolo- 
gy. An  arrest  of  embryonic  development,  a  fixation  of  a  perfectly 
normal  transitory  state,  or  a  failure  of  the  second  formative  pu- 
bertic  development,  results  in  a  permanent  anomaly  materially 
affecting  the  f utui-e  generative  functions.     The  converse  of  this 
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is  equally  productive  of  mischief,  as  an  excessive  development- 
al impetus  results  in  a  loss  of  anatomical  and  physiological 
correlation,  and  determines  an  increase  of  -one  or  more  of  the 
factors  of  copulation,  generation,  or  parturition.  These  pro- 
f)ositions  are  demonstrated  l^y  the  presence  of  a  double  uterus 
and  vagina,  or  a  double  vagina  aud  single  uterus,  or  the  absence 
of  the  vagina  with  a  rudimentary  uterus  and  well-developed 
ovaries,  and  various  other  heterodox  formations  indicative  of 
arrested  or  excessive  embryogenic  impetus.  The  intcrnections 
of  the  vagina,  bladder,  rectum,  uterus,  oviducts  and  ovaries  in- 
dicate certain  relations  that  are  not  to  be  transgressed  without 
inducing  portentous  troubles,  as  represented  by  dyspareunia, 
dysmenorrhoea,  dystocia  or  sterility.  Whether  these  abnormities 
of  relation  and  place  be  the  result  of  arrested  embryonic  gene- 
sis, and  therefore  congenital,  or  they  result  from  direct  trau- 
matism, or  indirect  pathogenesis,  the  gynascologist's  ingenuity, 
as  well  as  his  patience,  is  sometimes  taxed  to  the  utmost.  In 
some  of  these  teratological  conditions,  as  well  as  in  traumatic 
aud  pathological  states,  a  restoration  of  place,  and  a  reestablish- 
ment  of  order  may  be  accomplished  by  the  intervention  of  art. 
An  understanding  of  the  development  and  functions  of  the 
vagina,  as  well  as  its  abnormal  implantations,  will  explain  the 
philosophy  of  certain  surgical  procedures  I  have  instituted  in 
the  hope  of  overcoming  some  so-called  uterine  displacements 
and  deformities.  Ever  since  the  days  of  Recamier  and  Lis- 
franc,  an  intravaginal  elongation  of  the  cervix  uteri,  either  real 
or  apparent,  has  been  summarily  disposed  of  ])y  excision  or  am- 
putation. Clinical  observation  has  demonsti-ated  the  correct- 
ness of  the  treatment  in  true  hypertrophic  elongation,  but  such  a 
procedure  in  the  ajjparent  form  of  the  lesion  is  actually  a  mu- 
tilation, and  in  some  forms,  complicated  with  more  or  less  of 
procedentia,  the  operation  of  amputation  of  the  cervix  is 
fraught  with  immediate  dangers  f rona  hemorrhage  (primary  and 
secondary),  peritonitis  and  septica3mia,  and  remote  troubles  in 
parturition,  should  the  sterility  be  overcome. 

Embryologically  considered,  the  vagina  is  a  mixed  organ, 
intermediate  in  function  and  position,  and  is  formed  by  the 
hollowing  out  of  a  membranous  spur,  a  true  cloacal  septum,  be- 
tween the  bladder  and  rectum,  which  takes  place  about  the  eighth 
week  after  conception,  at  which  period  the   cavities  of    the 
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uterus  aud  vagina  are  continuous.  Towards  the  fifth  month 
the  two  organs  are  materially  distinct,  and  if  no  arrest  of  de- 
velopment has  taken  place,  or  no  inci'eased  formative  action 
been  manifested,  the  implantation  of  the  vagina  upon  the  cervix, 
(histological  fusion),  will  be  such  as  to  leave  the  proper  puber- 
tic  angulation  somewhere  in  the  neighborhood  of  one  hundred 
and  fiftj'-five  degrees,  and  the  correlations  of  place  symmetri- 
cal. The  vagina  in  the  perfect  woman  is  normally  fused  to  the 
cervix  higher  upon  the  posterior  than  upon  the  anterior  surface, 
and  is  likewise  reflected  upon  itself  from  its  posterior  wall 
down  upon  the  cervix,  its  pelvic  superior  extremity  being  con- 
vex and  in  juxtaposition  with  the  peritoneal  fold  in  Douglas's 
pouch.  Anteriorly,  but  on  a  lower  plane,  it  is  attached  to  the 
cervix  behind  and  the  bladder  in  front,  and  sends  processes  or 
duplicatures  in  a  horizontal  direction,  without  dipping  or  fold 
ing  upon  itself  as  in  the  posterior  fornix.  In  totality,  the  va- 
gina is  an  inverted  cone,  with  a  greater  amount  of  ballooning 
posteriorly  than  anteriorly. 

The  sustentative  functions  of  the  vagina  depend  upon  its 
surrounding  connective  tissue,  as  well  as  its  attachments  to  the 
pelvic  fascia  from  and  around  the  bladder  (the  pubo-vesico 
uterine  ligaments  of  Hyrtl),  and  the  dissepiments  and  pro- 
cesses of  musculo-serous  tissue  attached  to  the  sacro-lumbar  lig- 
aments. When  no  increment,  either  of  vascular,  muscular,  or 
connective  tissue,  takes  place,  the  vagino-cervical  fusions  are 
mutually  sustentative  and  supporting,  and  it  is  only  when  the 
correlation  of  place  and  order  is  destroyed  by  pathogenetic 
causes,  that  we  are  called  upon  to  treat  post-pubertic  lesions  and 
congenital  or  teratological  abnormities. 

The  anomalies  of  the  uterus,  the  oviducts,  and  the  ovaries  ai  e 
quite  frequent,  and  their  study  is  productive  of  many  interest- 
ing deductions  ;  but  it  is  to  the  correction  of  some  of  the  anom- 
alies of  the  vagina  as  productive  of  dyspareunia,  dysmenorrhoea, 
and  sterility  that  I  propose  to  limit  this  paper. 

The  intravaginal  portion  of  the  cervix  uteri  in  the  average 
sized  nulliparous  woman  has  a  dip  of  about  six  lines,  and  \\\ 
the  child-bearing  woman  somewhat  less,  but  with  a  correspond- 
ing increase  in  length  in  the  supravaginal  portion,  the  isthmus 
and  the  fundus.  The  depth  from  the  os  externum  to  the  fundus 
of  the  nulliparous  woman  during  the  intermenstrual  period  is  a 


Amputation  of  the  Cervix  Uteri.  607 

fraction  oyer  two  and  a  half  inclics,  and  something  less  than 
three  inches  in  mothers.  Any  marked  increase  beyond  these 
measnrenients  is  indicative  of  hypertrophic  elongation  of  the 
cervix,  sub-involntion  of  the  entire  organ,  the  presence  of  a 
neoplasm,  or  hyperplastic  formations.  The  persistence  of  the 
normal  measnrements  in  totality,  notwithstanding  an  excessive 
elongation  of  the  intravaginal  cervix  indicates  a  faulty  implan- 
tation of  the  vagina,  or  a  possible  condition  of  incudiforra 
uterus  with  hy23ertrophic  elongation  of  the  cervix,  although  no 
such  case  has  as  yet  been  recorded  of  which  I  am  cognizant. 
The  deduction  then  is,  that  an  amputation  of  an  elongated  in- 
travaginal cervix,  however  great  it  may  be,  when  the  measure- 
ments do  not  exceed  three  inches,  is  a  mutilation  and  should 
not  be  done  until  other  procedures  have  failed.  When  the 
converse  implantation  of  the  vagina  takes  place  (the  measure- 
ments being  less  than  three  inches  in  the  longitudinal  axis),  the 
so-called  infantile  neck  exists,  but  why  such  a  misnomer  should 
have  been  applied  I  cannot  understand,  as  during  infancy 
the  neck  is  much  more  developed  than  is  the  body.  This  for- 
mation is  teratological,  and  the  actual  condition  is  an  implan- 
tation or  fusing  of  the  vagina  too  low  down  upon  the  cervix, 
giving  it  an  intravaginal  dip  of  hardly  more  than  one  or  two  lines. 
As  the  first  condition  is  the  anomaly  of  excessive  vaginal  dimen- 
sions, the  latter  is  the  anomaly  of  defective  vaginal  dimensions. 

For  the  anomaly  of  defective  vaginal  dimension,  nothing  as 
yet  has  been  devised  to  overcome  it ;  possibly  a  plastic  sliding 
of  the  vagina  upwards,  the  converse  of  the  operation  to  be  de- 
scribed in  lieu  of  amputation  of  the  cervix,  may  be  successfully 
performed.  It  is  feasible  in  performance,  but  difficult  in  execu- 
tion. The  amputation  of  the  cervix,  as  advised  and  performed 
by  Huguier  for  hypertrophic  elongation  is  familiar  in  its  de- 
tails to  every  gynsecological  surgeon,  but  so  enthusiastic  was  he 
in  its  recommendation,  that  its  dangers  have  in  a  measure  been 
overlooked. 

There  are  cases  recorded  where  the  peritoneal  cavity  was 
opened  with  the  ecraseur ;  by  Marion  Sims,  whose  case  recovered 
after  stitching  the  wounded  surfaces ;  by  Breslau,  where  the  vag- 
inal section  was  followed  by  an  extrusion  of  the  intestine ;  by  Bie- 
fel,  where  death  from  peritonitis  followed  an  opening  into  the 
bladder  ;  by  some  Parisian  surgeon  (reported  by  Blauquinque) 
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wliere  death  ensued  from  hemorrhage  and  peritonitis  on  the 
same  day ;  by  Langenbeck,  where  the  peritoneum  was  also 
wounded ;  by  Meadows,  who  described  another,  and  by  Peter, 
the  French  translator  of  Bennet,  who  mentions  still  another 
fatal  one.  Wliy  such  an  accident  takes  place  during  ecrase- 
ment,  is  readily  understood  when  we  recollect  that,  in  all  cases 
of  hypertrophic  elongation,  the  peritoneum  is  dragged  down 
with  the  cervix,  sometimes  as  low  as  the  level  of  the  sacculated 
bladder — most  always  in  the  retro-uterine  space,  and  may  even 
pass  out  of  the  vulva,  as  in  a  specimen  in  St.  Thomas's  Museum, 
and  figured  by  Barnes.  But  to  these  cases  the  procedure  of 
vagino-cerviplasty  is  not  applicable  ;  they  are  merely  mentioned 
as  illustrative  of  the  dangers  of  amputation  of  the  cervix  by 
linear  ecrasement,  to  which  may  be  added  the  farther  hazards 
of  hemorrhage  when  the  conoid  operation  of  liuguier  is  made. 

Vagino-cerviplasty  is  ap- 
plicable to  those  cases  vjhere 
the  longitudinal  diameter  of 
the  utero-Gervical  cavity  does 
not  exceed  three  inches,  hut 
where  the  intravaginal  por- 
tion of  the  cervix  is  so  long 
as  to  interfere  with  either 
locomotion,  sitting,  coition, 
menstruation  or  conception  / 
and  for  the  removal  of  which 
Marion  Sims  devised  his 
double-flap  operation,  and 
other  surgeons  the  galvano- 
cautery  loop. 

One  of  the  most  remark- 
able instances  of  excessive 
vaginal  elongation  is  reported 
by  Martini  of  Biberach, 
where  the  posterior  fornix 
was  attached  to  the  fundus  of 
the  uterus,  but  ordinarily  the 
fusion  iakes  place  about  on  a  level  with  the  isthmus.  The  retro- 
uterine pouch  does  not  descend  below  the  attachment,  so  that 
with  care  it  need  not  be  invaded :    in  fact  the  dissection  should 
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'  Fig.  l.'A.  Abnormal  imijliiiitation  of  the  vagina 
producing  infrava^ziiial  ulnu^alion  of  the  cervix. 
B.  Normal  vaginal  implantation.  This  figure  is 
given  as  illustrative  of  the  mechanism  of  the  le- 
sion under  consideration  by  comparison  of  the  two 
conditions. 
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uot  be  so  high  posteriorly  as  anteriorly,  but  to  equalize  the 
strain  npon  the  sutures  all  around,  the  mucous  membrane  must 
be  stripped  lower  down  from  the  posterior  than  from  the  anterior 
cervix.  In  performing  the  operation,  etherization  being  com- 
pleted, the  patient  is  placed  in  the  semi-prone  position,  a  Sims 
speculum  used,  and  the  cervix  steadied  with  the  double-spring 
tenaculum,  which  gi\'es  entire  control  of  the  organ  in  case  it  is 
necessary  to  call  upon  an  assistant  to  hold  it. 

Vagino-cerviplasty  consists 
in  a  circumcision  of  the  mu- 
cous jnembrane  by  means  of 
a  bistoury,  with  its  cutting 
edge  at  right  angles  to  the 
shank,  and  then  stripping  it 
from  the  cervix,  at  a  point 
about  three  lines  from  its 
distal  extremity  anteriorly,  a 
little  more  than  two  lines  pos- 
teriorly, and  carrying  the  dis- 
section upwards  for  about  an 
inch  anteriorly,  more  than  an 
inch  posteriorly.  This  leaves 
nearly  the  ^^•llole  of  the  vagi- 
nal portion  denuded  of  its 
mucous  coverino-.  The  hem- 
orrhage  is  but  slight,  as  no 
vessels  of  any  magnitude  are 
normally  encountered.     The 

P       ,  .  Fig- 2.— Showiiigtho  line  uf  seijai-atiou  above  the 

next     step    or     tne    operation     stripi>ed    cwvical    mucous    membrane,    and    the 

11-1,1  1     position  of  the  silver  sutures  before  the  sliding  is 

should   not    be    commenced  perfected. 

until  all  bleeding  has  ceased,  as  it  is  of  the  utmost  importance 
to  see  each  section  of  the  submucous  connective  tissue.  The 
first  incision  is  made  with  scissors  curved  on  the  flat,  cutting  with 
the  concavity  towards  the  cervical  tissue ;  when  a  separation  is 
made,  a  tenaculum  is  hooked  into  the  mucous  membrane,  and 
the  dissection  is  carried  half  way  around  the  cervix,  when  the 
I  tenaculum  is  handed  to  an  assistant,  and  another  inserted  into 
the  undenuded  mucous  membrane  where  the  stripping  was  first 
commenced,  and  a  similar  separation  is  made  on  the  opposite 
>ide  until  the  first  is  met. 
39 
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The  depth  of  these  incisions  of  separation  varies  from  three 
to  eight  lines  according  to  the  greater  or  less  length  of  the 
cervix.  Should  any  vessel  be  divided,  and  we  might  meet  with 
an  abnormally  superficial  circular  artery,  it  must  be  torsioned 
or  ligated  at  either  orifice  for  reasons  well  understood.  I  have 
never  yet  had  to  do  this,  as  the  bleeding  has  been  readily  con- 
trolled by  sponging  with  cold  alum  water.  The  silver  wire  is 
then  passed  from  above  downwards,  from  without  inwards  on 
the  upper  flap,  and  from  within  outwards  on  the  lower  flap. 
The  wire  of  course  is  drawn  through  by  means  of  double- 
looped  non-knotted  silk  thread  in  small  fish-hook  shaped  tro- 
cart-pointed  needles.  In  my  first  oj^eration  I  nsed  very  short 
straight  needles,  half  an  inch  in  length,  but  they  were  not  so 
easily  passed  as  the  fish-hook  needles,  which  were  nsed  in  the 
other  two.  When  the  wires  are  all  adjusted,  three  in  front  and 
four  behind,  the  parts  are  drawn  together,  and  the  apparently 

elongated  cervix  is  shortened  by 
being  covered  by  the  vagina,  slid 
downwards,  or  rather  the  cervical 
portion  is  drawn  upwards  into  the 
upper  loosened  sheath.      In  the 
three   cases  upon  which  I  have 
operated,  I  was  fortunate  enough 
to  witness  immediate  union,  and  re- 
moved the  sutures  in  the  first  case 
on  the  sixteenth  day,  and  in  the 
other  two  respectively  on  the  thir- 
teenth and  twelfth  day  after  the 
oj)eration.     The  treatment  imme- 
diately supervening  after  the  oper- 
ative procedure  consists  in  those 
cares  usually  enjoined   after  any 
surgery  upon  the  genital  organs, 
such   as   the   horizontal   posture^ 
evacuation  of  the  bladder  every  six 
hours  (or  the  permanent  catheter) 
for  the   first   four  or  five   days, 
quiescence  of  the  bowels,  and  the 
exhibition  of  opium,  if  necessary. 
Pelvic  cellulitis,  non-union  of  the  wounds,  inflammatory  devel-- 


Fig.  3.— Showing  the  adjustment  of  the 
flaps,  and  the  appearance  of  the  neck  after 
vagino-cerviplasty. 
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opmeuts,  in  fact  any  of  the  sequelae  of  pelvic  surgery,  might 
supervene  after  vagino-cerviplasty,  as  well  as  after  any  other 
operation  abont  those  parts,  but  they  are  infinitely  less  probable 
than  if  amputation  of  the  cervix  had  been  made. 

Case  I. — It  is  now  nearly  four  years  since  the  first  operation 
was  devised  (December,  1870),  where  the  patient,  a  woman 
twenty -six  years  of  age,  seven  years  married,  suffered  so  intensely 
during  coition  that  it  had  not  been  attempted  for  about  three 
years  prior  to  my  operating  upon  her — she  was,  of  course,  ster- 
ile and  somewhat  dysmenorrhoeic.  The  intravaginal  cervix 
measured  an  inch  and  eleven  lines  in  the  posterior,  and  an  inch 
and  nine  lines  in  the  anterior  cul-de-sac,  and  when  the  rectum 
was  loaded  with  scybalse,  the  os  tinea  protruded  from  the  vulva 
when  she  sat  down.  On  the  eighteenth  of  last  August,  forty- 
four  mouths  after  the  vagino-cerviplasty,  the  intravaginal  por- 
tion of  the  cervix  was  less  than  ten  lines  in  length,  both  poste- 
riorly and  anteriorly.  While  the  sterility  has  not  been  over- 
come, the  dysmenorrhcea  is  trifling,  and  the  dyspareunia  does 
not  exist ;  her  marital  relations,  which  had  been  unhappy,  are 
harmonious  and  the  cervix  is  quite  two  inches  from  the  vulva. 

Case  II. — In  the  second  case,  operated  on  in  May,  1872,  the 
sound  entered  two  inches  and  nine  lines,  the  intravaginal  cervix 
was  acuminated  and  projected  from  the  posterior  cul-de-sac 
one  inch  and  nine  lines,  showing  that  the  vaginal  implantation 
was  about  on  a  level  with  the  os  internum.  This  lady  was  un- 
married, a  teacher  of  music,  and  of  marked  hysterico-hyperaes- 
thetic  habit.  She  was  thirty-one  years  of  age,  and  menstruated 
first  when  twenty-two  years  old.  From  the  inception  of  her  men- 
strual life  she  suffered  greatly  from  dysmenorrhcea,  and  in  cer- 
tain positions,  the  elongated  cervix  protruded  about  half  an  inch 
from  the  vulva  and  irritated  the  clitoris.  The  consequences  of 
this  mechanical  attrition  were  most  deplorable,  and  readily  ex- 
plained her  hysteria  and  hyperaesthesia.  Leucorrhoea  was  abun- 
dant and  the  peripheral  mucous  membrane  about  the  os  exter- 
num constantly  eroded.  Not  knowing  the  nature  of  her  difii- 
culty,  she  had  recourse  to  the  usual  preparations  of  valerian, 
assafoetida,  etc.,  as  prescribed  under  such  circumstances. 
When  I  first  saw  her,  I  desired  a  physical  examination,  particu- 
larly on  account  of  the  intense  dysmenorrhcea  and  persistent 
leucorrhoea,  but  my  request  was  refused  for  several  months. 
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Finally  the  symptoms  were  so  aggravating  that  she  herself 
demanded  the  physical  exploration  which  revealed  the  condi- 
tions above  described.  Tlie  vagino-cerviplasty  was  made  on  the 
second  of  May,  1872,  and  consisted  of  stripping  the  cervix  for 
an  inch  and  one  line  anteriorly,  and  an  inch  and  three  lines 
posteriorly.  Seven  silver  sutures  were  passed  and  the  patient 
kept  in  the  horizontal  posture  for  nine  days.  On  the  thirteenth 
day  they  were  removed  and  menstruation  supervened  three 
days  subsequently.  She  still  had  dysmenorrhoea,  but  seemingly 
not  so  aggravated  as  before.  During  the  succeeding  intermen- 
strual period  the  vagina  was  syringed  twice  or  thrice  daily  with 
warm  salt  water,  and  the  granular  erosions  on  the  cervix 
touched  with  sulphate  of  cojDj^er  crystals  or  carbolized  glyce- 
rine. Her  hypersesthesia  was  less,  and  the  hysteria  materially 
improved.  The  next  menstrual  period  was  accompanied  with 
less  pain,  and  after  its  cessation  the  warm  douches  and  tojDical 
applications  continued  at  longer  intervals.  In  the  course  of  half 
a  year  the  intravaginal  cervix  was  seemingly  normal,  with  the 
exception  of  a  very  small  os  externum,  and  her  menstruations 
comparatively  comfortable.  The  hysteria  and  hypersesthesia 
ceased  altogether.  This  patient  was  under  observation  until 
September  1st,  1874,  and  had  had  no  recurrence  of  her  former 
troubles,  and  was  pursuing  her  avocations  with  uninterrupted 
satisfaction  and  zeal. 

Case  III. — The  third  and  last  operation  of  vagino-cerviplasty 
was  made  December  29th,  1873.  This  lady  was  twenty-four 
years  old,  married,  and  of  course  sterile.  Marital  efforts  had 
ceased  for  about  one  year,  as  the  dyspareunia  was  so  great  that 
it  was  followed  by  extreme  prostration  and  sometimes  by  syn- 
cope. Leucorrhoea  was  profuse  and  constant,  and  there  were 
the  usual  erosions  upon  the  cervix,  which  was  slender  and 
acuminated,  with  an  intravaginal  dip  upon  its  anterior  surface 
of  an  inch  and  seven  lines,  and  nj)on  its  posterior  surface  of 
an  inch  and  eleven  lines.  The  sound  penetrated  the  uterine 
cavity  to  the  depth  of  two  inches  and  ten  lines.  Here  was 
another  case  of  implantation  on  a  level  with  the  isthmus. 
When  this  patient  suddenly  sat  down,  the  cervix  impinged  upon 
the  bladder,  frequently  giving  rise  to  pain,  always  to  vesical 
and  sometimes  to  rectal  tenesmus,  as  the  inclination  of  the 
entire  uterus  was  towards  retroversion,  but  not  actually  retro- 


Trask:  Injections  of  Tincture  of  Iodine^  etc.  613 

verted  save  under  the  downward  pressure  of  the  superincum- 
bent viscera,  when  in  the  sitting  or  squatting  posture.  Chronic 
catarrh  of  the  bladder  was  likewise  a  complication.  She 
had  been  advised  to  submit  to  amputation  of  the  cej'vix  and 
came  to  me  for  that  purpose  from  the  State  of  Tennessee.  I 
proposed  vagino-cerviplasty  instead,  which  Avas  made,  and  the 
sutures  removed  on  the  twelfth  day.  Unlike  the  other  two 
cases  her  menstruation  was  usually  attended  with  so  little  pain, 
that  it  could  hardly  be  called  dysmenorrhoea.  The  subsequent 
vaginal  hot  salt  water  douches  were  given,  and  the  topical  ap- 
plications made  to  the  cervical  erosions.  The  leucorrhoea 
ceased  but  the  cystitis  persisted.  The  cervix,  however,  had  been 
shortened  in  its  dip  to  six  lines  anteriorly,  and  eight  lines  pos- 
teriorly. As  she  could  not  remain  in  the  city  (St.  Louis)  for  a 
longer  period  of  time,  she  returned  to  her  home  and  passed  from 
under  observation  after  the  second  menstrual  period  subsequent 
to  the  operation.  On  July  17th,  1874,  I  received  a  letter  from 
her  medical  attendant  at  home,  who  stated  that  her  dyspareu- 
nia  was  quite  relieved,  that  the  cervix  was  fully  two  inches  from 
the  vulva,  and  that  the  cystitis  had  almost  disappeared  in  con- 
sequence of  the  removal  of  the  irritation  caused  by  the  imping- 
ing cervix. 

These  three  cases  are  certainly  very  encouraging,  and  indi- 
cate that  amputation  of  the  cervix,  except  in  malignant  disease 
or  hypertrophic  elongation,  may  give  place  to  a  plastic  operation 
that  saves  the  woman  from  an  unnecessary  mutilation. 


INJECTIONS  OF  TINCTURE  OF  IODINE  INTO  THE  CAVITY  OF  THE 
UTERUS  IN  HEMORRHAGE  AFTER  DELIVERY. 


BY  JAMES  D.  TRASK,  M.D., 

Late  Prof,  of  Obstetrics,  etc..  Long  Island  Hospital  College. 

(Read  by  invitation,  Oct.  2Uth,  1874,  before  the  New  York  Obstetrical  Society.) 


TuE  reader  of  recent  English  medical  journals  must  have 
taken  notice  of  the  deeply  interesting  discussions  that  have 
taken  place,  in  reference  to  the  treatment  of  severe  post-partum 
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uterine  hemorrlaages,  by  the  injection  of  a  sohition  of  the  per- 
chloride  of  iron,  properly  diluted,  into  the  cavity  of  the  uterus. 

This  plan  of  treatment  has  been  advocated  of  late  years  by 
Xiwisch,  in  Germany,  and  by  Dr.  Barnes,  in  England,  and  in 
England  and  in  this  country  has  come  to  be  associated  especially 
with  the  name  of  the  latter. 

At  a  meeting  of  the  London  Obstetrical  Society,  in  February, 
1873,'  the  merits  of  this  expedient  were  discussed  by  many  of 
the  leading  obstetricians  of  that  city,  and  though  on  the  whole 
the  opinions  expressed  were  decidedly  favorable  to  its  adoption, 
those  who  had  seen  most  of  its  employment  being  apparently 
most  pronounced  in  its  favor,  it  was  opposed  by  some  as  dan- 
gerous, and  by  others  as  unnecessary. 

The  principal  objections  urged  against  the  practice  were  the 
occurrence  of  pain,  shock,  and  in  certain  instances  of  symptoms 
of  puerperal  fever.  The  latter  symptoms  were  attributed  to 
the  styptic  injection  being  taken  up  into  the  veins  of  the  uter- 
us by  their  exposed  patulous  mouths. 

The  discussion  followed  the  relation  by  Dr.  Heywood  Smith, 
of  a  case  in  which  death  was  apparently  caused  by  these  injec- 
tions employed  to  ai-rest  an  obstinate  hemorrhage,  which  came 
on  a  few  days  after  delivery  and  continued  several  days  before 
it  could  be  controlled.  The  protracted  oozing  had  occurred, 
as  was  revealed  by  the  autopsy,  from  the  mouth  of  a  still  gap- 
ing artery  that  was  found  at  the  site  of  the  placental  attach- 
ment. Dr.  Smith  believed  that  the  ii-on  had  been  taken  up  by 
the  sinuses  and  carried  into  the  veins  of  the  uterus  ;  since  the 
veins  were  filled  with  an  inky  fluid  that  contained  iron,  and  the 
uterus  was  itself  stained  by  the  same. 

Dr.  Routh  related  a  case  in  which  he  injected  ecpial  parts  of 
"  tinct.  of  steel  "  and  water.  It  checked  hemorrhage  effectually. 
All  went  on  well  till  the  third  or  fourth  day,  when  j)uerperal 
fever  set  in,  and  she  died.  Dr.  R.  felt  hesitation  about  resort- 
ing to  its  use  again. 

Dr.  Grailly  Hewit  had  a  case  in  which  hemorrhage  was 
severe,  and  recurred  in  spite  of  ordinary  remedies.  A  solution 
of  one  mfonr  of  the  "  tincture  "  was  injected  and  restrained  the 
bleeding.     For  three  days  she  was  quite  well ;  pains  then  set 

'  Trans.  Obstetrical  Society,  London,  for  1873. 
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in  witli  puerperal  peritonitis,  and  other  grave  symptoms,  and 
death  occui-red  in  five  weeks.  The  patient's  life  was  doubtless 
saved  by  the  injection,  but  its  influence  in  producing  her  subse- 
quent condition  he  could  not  decide. 

Dr.  J.  Braxton  Ilicks  had  employed  the  iron  injections  a 
great  immber  of  times,  and  had  made  inquiries  largely  among 
those  who  had  used  it,  without  having  seen  or  heard  of  any 
serious  results. 

Dr.  Playfair  defended  the  practice,  and  considered  that  the 
injection  employed  in  the  two  fatal  cases  related  was  too  strong. 
More  than  that,  these  were  plainly  cases  of  septicfBmia  occur- 
ring three  or  four  days  after  the  injection  was  used.  Dr.  Play- 
fair  had  used  the  iron  several  times  without  any  unpleasant 
consequences. 

Dr.  llolman  had  experienced  many  practical  proofs  of  the 
safety  and  eflalciency  of  perchloride  of  iron  in  post-partum  hem- 
orrhages, and  never  went  to  a  labor  without  taking  with  him 
the  means  of  employing  it  if  necessary.  The  experience  of 
other  gentlemen  was  equally  in  its  favor. 

On  the  other  hand  Dr.  Snow  Beck  had  seen  nine  or  ten  cases 
in  which  death  had  followed  the  injection  for  post-partum  hem- 
orrhage, all  the  women  presenting  symptoms  quite  analagous 
to  those  known  under  the  name  of  puerperal  fever.  According 
to  Dr.  Beck,  the  relaxation  of  the  uterus  allowed  the  canals  of 
both  the  arteries  and  the  veins  to  remain  open,  when  the  blood 
was  poured  out  by  the  arteries,  and  any  styptic  injected  was  too 
often  taken  up  by  the  veins,  conveyed  into  the  general  system, 
and  caused  the  certain  death  of  the  individual.  This  had 
been  verified  on  the  post-mortem  examinations  he  had  been 
permitted  to  make. 

Dr.  Wynn  Williams  considered  it  had  been  clearly  demon- 
strated by  the  history  of  the  cases  as  detailed  by  the  previous 
speakers,  that  the  injection  of  the  solution  of  perchloride  of 
iron  into  the  uterine  cavity  was  accompanied  by  considerable  risk 
Dr.  W.,  in  place  of  injections,  swabs  out  the  interior  of  the 
uterus  with  a  sponge  saturated  with  equal  parts  of  tinct.  perchlor- 
ide of  iron  and  water,  and  leaves  the  sj^onge  with  a  string  attached, 
to  be  withdrawn,  or  subsequently  expelled  from  the  uterus. 

Dr.  Protheroe  Smith  recognized  the  dangers  from  the  use  of 
iron. 
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Dr.  Ban  took  had  used  the  injection  once  in  a  case  of  acciden- 
tal hemorrhao-e  a  foi'tnio-ht  before  full  time,  and  deatli  ensued 
in  seven  or  eight  hours,  as  he  believed,  in  consequence  of  the 
injection. 

Dr.  Barnes,  who  had  seen  this  patient,  was  disposed  to  agree 
with  Dr.  Bantock  in  regard  to  the  case,  but  considered  the  fatal 
termination  probably  due  to  shock.  In  some  cases  Dr.  Barnes 
admits  there  is  reason  to  believe  that  the  iron  enters  the  uterine 
vessels  ;  that  there  is  a  certain  amount  of  suction  action  induced 
by  the  relaxed  state  of  the  uterus,  and  by  the  lateral  or  semi- 
prone  jiosition  of  the  patient  on  her  back  ;  and  he  recommends 
that  "  the  uterus  be  grasped  firmly  between  the  two  hands  of 
an  assistant  during  the  injection."  '  lie  moreover  urged,  that 
the  evils  of  such  an  occasional  accident  were  vastly  out-balanced 
by  the  benefits  of  the  operation,  as  this  was  to  be  resorted  to 
only  in  cases  in  which  ordinary  means  had  proved  ineifectual. 

Thus  far,  it  will  be  seen,  no  satisfactory  explanation  had  been 
proposed,  of  the  manner  in  which  the  iron  thus  introduced  into 
the  venous  system  of  the  nterus  gives  rise  to  symptoms  of 
septicaemia. 

At  a  meeting  of  the  Obstetrical  Society  subsequent  to  the 
discussion  referred  to.  Dr.  W.  S.  Play  fair,  who  at  the  previous 
meeting  had  stated  that  he  "  had  used  the  perchloride  of  iron 
in  many  cases,  and  only  once  unsuccessfully,  nor  had  he  seen 
any  evil  consequences,"  reported  that  he  had,  a  short  time  be- 
fore, employed  the  iron  in  a  case  in  which,  although  as  he 
believes,  it  saved  the  patient's  life,  the  injection  was  followed 
by  "  very  grave  and  even  alarming  symj^toms."  Dr.  Playfair 
says,-  "  when  the  iron  was  injected,  although  the  hand  was  in  the 
uterus,  and  the  clots  within  it  had  been  as  much  as  possible  re- 
moved, blood  v\'as  still  pouring  out  abundantly.  The  powerful 
astrino^ent  at  once  corruo-ated  all  the  blood  and  coao-ula  it  came 
in  contact  with,  and  these  hardened  clots  filled  up  the  uterus, 
and  the  canal  of  the  vagina.  In  due  coui-se,  these  began  to 
decompose,  and  septic  absorption  took  j)lace.  By  the  fingers 
and  intra-uterine  injections,  they  were  gradually  broken  dovsm 
and  removed.     The  improvement  unquestionably  dated  from 

1  In  British  Medical  Journal,  Jan.  11,  1873. 
^  Obstct.  Jour.,  Mr}',  1873.  See  Am.  Jour.  Med.  Science,  July,  1873,  p.  273. 
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the  expulsion  of  the  two  large  and  decomposing  coagula  on  the 
the  sixth  and  seventh  days  of  delivery." 

Dr.  Playfair  would,  in  view  of  such  an  occurrence,  by  no 
means  lay  aside  the  use  of  this  remedy,  but  seek  to  secure  the 
expulsion  of  the  coagula,  as  soon  as  possible  after  all  risk  of 
hemorrhage  had  ceased. 

Dr.  Braxton  Hicks,  at  the  February  meetiug,  had  rc]iorted 
a  case  in  which  the  injection  was  used  with  success,  but  twen- 
ty four  hours  afterward  pains  arose,  and  it  was  found  that  the 
uterus  contained  hard,  blackened  coagula  Avhicli  it  could  not 
expel.  These  were  broken  up  and  washed  out,  and  the  patient 
did  well. 

It  is  quite  certain,  that  the  explanation  of  the  admitted  oc- 
currence of  septicaemia  after  these  injections^  is  to  be  found,  not 
in  the  mere  entrance  of  iron  into  the  uterine  vessels,  but  in  the 
retention  within  the  uterus  and  in  its  vessels  of  the  coagula 
necessarily  formed,  and  their  subsequent  decomposition. 

It  is  quite  remarkable  that  this  objection  to  the  use  of  a  salt 
of  iron  for  such  a  purpose  has  not  before  been  urged.  Those 
who  have  had  occasion  to  use  these  preparations  for  controlling 
hemorrhage  in  various  cavities  of  the  body,  have  often  had 
reason  to  look  upon  their  use  with  disfavor,  and  even  disgust ; 
since  the  blood  when  acted  upon  by  the  iron  salt  forms  an  ex- 
tremely tenacious  and  refractory  clot,  which  proves  too  often  a 
source  of  great  irritation,  and  by  its  presence  may  defeat  the 
success  of  any  operation.  Dr.  Emmet  has  for  several  years 
discarded  these  pre23arations  in  all  operations  involving  the  cav- 
ity of  the  uterus,  the  vagina  and  the  rectum.  Dr.  Lente,  writing 
of  the  proposed  introduction  into  the  rectum  of  a  sponge  with 
its  cavities  filled  w^ith  persulphate  of  iron,  says :  "  Whoever  has 
liad  to  deal  with  a  rectum  or  vagiua  after  it' has  been  so  treated 
would  require  to  be  pretty  thoroughly  alarmed,  and  at  his  wit's 
end  for  a  resource,  before  he  would  adopt  it."  ^ 

Dr.  J.  Byrne,  Surgeon  to  St.  Mary's  Hospital,  refers  to  the 
persulphate,  as  an  agent  than  which  he  can  conceive  nothing 
more  "filthy  and  abominable,"  under  all  circumstances,  as  a 
uterine  or  vaginal  styptic.  Of  course  these  objections  do  not 
apply  to  the  use  of  pledgets  of  cotton  properly  moistened  with 
a  solution  of  the  iron  salt. 

'  1   Amer.  Jour.  Med.  Science,  July,  1873,  p.  18. 
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From  the  known  behavior,  therefore,  of  the  salts  of  iron  in 
their  action  upon  blood,  it  might  reasonably  have  been  anti- 
cipated that  serious  drawbacks  would  be  encountered  in  their 
employment  within  the  cavity  of  the  uterus.  We  have  already 
seen,  that  such  have  been  experienced  in  several  instances,  by 
those  who  have  resorted  to  these  injections  in  post-partum  hem- 
oi-rhage,  but  the  true  solution  of  the  ultimate  ill-effects  follow- 
ing the  injections,  at  the  time  of  this  discussion,  was  not 
understood.  Retention  of  coagula  within  the  cavity  of  the  uterus 
leads  to  their  decomposition,  and  this  is  the  unquestionable 
source  of  the  septicemia  that  has  followed. 

Dr.  Barnes  seems  not  to  suspect  this,  and  in  referring  to  one 
of  the  fatal  cases  reported  in  the  course  of  the  discussion  says, 
"  Dr.  Eouth's  case  was  one  of  septicfemia,  for  which  he  certain- 
ly could  not  blame  the  perchloride  ;  "  and  seeks  an  explanation 
of  the  accident  in  the  fact  that  "  flooding  predisposes  powerfully 
to  septicemic  fever. " 

Dr.  Braxton  Hicks,  also  sympathizing  with  Dr.  Barnes  in  his 
estimate  of  these  injections,  expressed  his  belief  that  pyaemia 
might  result  from  depression  after  severe  hemorrhage  where  no 
injections  had  been  used. 

That  septicaemia  not  unfrequently  follows  injection  of  the 
salts  of  iron  into  the  cavity  of  the  uterus  must  be  regarded  as 
established.  The  important  question  arises,  are  there  other 
agents  at  our  command  which  can  be  substituted  for  the  salts 
of  iron,  equally  efficient  in  controlling  hemorrhage  and  free 
from  the  risks  incident  to  these  ?  Dr.  Protheroe  Smith,  in  the 
discussion  referred  to,  raised  this  question,  and  urged  upon  the 
members  of  the  Society  the  trial  of  the  undiluted  tincture  of 
matico,  which  he  regards  as  a  powerful  styptic.  No  other  sub- 
stitute than  this  for  the  salts  of  iron  seems  to  have  been  sugges- 
ted by  any  member  present. 

The  perusal  of  this  discussion  brought  forcibly  to  recollection 
an  article  published  many  years  ago,  commending  the  injection 
of  tinctui'e  of  iodine  into  the  uterine  cavity,  as  a  means  of 
checking  hemorrhage  after  delivery.  On  seai-ch  this  article 
was  found  in  the  library  of  Dr.  Purple  of  this  city,  in  the 
North  American  Medico- Chiriirgical  Review^  Vol.  1,  1S57, 
communicated  by  M.  Dupierris,  M.D.,  Havana,  Cuba,  whose 
name  appears  as  one  of   the  Corresj)onding  Fellows  of  the 
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New  York  Academy  of  Medicine.  This  article  was  published 
at  a  date  when  injections  of  the  uterine  cavity  under  any 
circumstances,  were  but  little  practiced,  and  it  seems  to  have 
failed  to  attract  the  attention  which  the  originality  and  bold- 
ness, as  well  as  the  success  of  the  expedient,  deserved.  As 
this  is  the  only  record  of  the  practice  which,  so  far  as  I  am 
aware,  has  been  published,  I  have  thought  a  brief  abstract  of  the 
cases  would  be  instructive. 

Case  I. — Hemorrhage  after  delivery  of  a  douljle-headed 
monster  by  forceps.  Friction  of  the  abdomen  and  compres- 
sion of  the  aorta  were  tried  ineffectually.  Injection  of  tinc- 
ture of  iodine  suggested  itself,  and  so  soon  as  it  could  be  pro- 
cured, a  half-ounce  of  the  tincture,  diluted  with  an  ounce  of 
water,  was  thrown  into  the  uterus  through  a  tube  passed  into 
the  interior.  The  "  liquid  was  immediately  rejected  by  uterine 
contraction."  and  she  had  a  favorable  recovery. 

Case  II. — Patient  was  very  feeble  and  aniemic,  with  con- 
traction of  the  pelvic  outlet.  She  grew  weak,  the  extremities 
became  cold,  and  internal  hemorrhage  was  apprehended. 
The  forceps  were  applied  and  the  head  extracted,  "followed 
by  a  considerable  quantity  of  blood."  The  hand  being  intro- 
duced in  search  of  the  placenta,  no  uterine  contraction  was  in- 
duced. Iodine  injections  were  now  employed  in  the  same 
manner  as  in  the  previous  case  and  the  inertia  and  hemorrhage 
ceased. 

Case  HI. — Was  seen  in  consultation  with  two  others.  Con- 
siderable hemorrhage  had  followed  the  expulsion  of  the  foetus. 
Attempts  made  to  remove  the  placenta  had  failed.  Many 
means  had  been  resorted  to  ineffectually ;  one  of  the  physicians 
continued  to  compress  the  abdominal  aorta,  notwithstanding 
which  the  blood  continued  to  flow.  She  had  frequent  convul- 
sions, dyspnoea,  syncope,  and  cold  sweats  over  the  body,  the 
breathing  too  was  accomj^anied  by  rattling,  the  pulse  disap- 
pearing at  every  faint.  Iodine  injections  were  proposed  by 
Dr.  D.  and  the  necessary  materials  sent  for.  In  the  meantime 
stimulants  were  given,  the  hand  introduced,  and  the  placenta, 
which  was  partially  detached,  was  removed  by  the  fingers,  "  but 
all  means  employed  to  cause  the  womb  to  contract  still  proved 
useless,"  and  the  uterine  hemorrhage  continued.  So  soon 
as  procured,  tincture  of  iodine  was  injected  "  in  the  same  way 
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as  in  the  preceding  cases,  and  the  results  were  equally  suc- 
cessful, causing  cessation  of  the  hemorrhage  and  of  the  uterine 
inertia."  Great  difficulty  was  experienced  in  bringing  about  a 
rally  from  tlie  immediate  effects  of  the  loss  of  blood.  She  was 
made  to  breathe  ether  or  rum,  and  when  faint  the  vapor  of 
ammonia.  For  seventh-two  hours  slie  remained  in  a  condition 
of  extreme  peril,  but  finally  recovered. 

Dr.  Dupierris  assures  us  of  the  success  of  this  practice  in 
every  form  of  uterine  hemorrhage,  whether  immediately  after 
delivery  or  later  in  the  puerperal  period,  or  occurring  as  men- 
orrhagia. 

These  cases  certainly  were  not  inferior  in  gravity  to  those 
reported  as  treated  by  injections  of  the  iron  salts,  and  that  re- 
covery should  have  taken  place  in  Case  III.  is  very  remarkable  ; 
but  even  in  this  case,  we  see  that  the  stimulus  of  iodine  was 
sufficient  to  excite  the  apparently  extinct  reflex  action,  and 
secure  contraction  of  the  womb. 

As  regards  the  mode  by  which  the  remedies  act  which  are 
ordinarily  employed  for  checking  uterine  hemorrhage,  there  is 
of  course  no  dispute.  Whether  it  be  cold  in  its  various  forms, 
pressure  or  frictions,  peripheral  irritation  stimulates  the  mus- 
cles of  the  womb  to  contraction,  causing  compression  of  the 
blood-vessels  and  cessation  of  the  flow.  In  certain  cases  the 
nervous  centres  can  no  longer  be  roused,  the  uterus  remains 
flaccid,  and  the  hemorrhage  uncontrollable. 

It  is  in  these  cases,  fraught  with  imminent  peril,  that  Dr. 
Barnes  conceives  styptic  injections  may  be  profitably  em- 
ployed, to.  procure  contractions  and  corrugation  of  the  inner 
surface  of  the  uterus.  By  this  means  the  flow  of  blood  is 
arrested  in  the  act  of  pouring  from  the  open  mouths  of  the 
vessels  which  become  sealed  up  by  coagula ;  and  it  is  to  these 
cases  that  Dr.  Barnes  would  conflne  its  use. 

In  the  teachings  of  all  the  schools,  the  essential  difference 
in  principle  upon  which  post-partum  uterine  hemorrhage  fi*om 
the  nnimpregnated  uterus,  or  from  cut  surfaces,  should  be 
treated  has  always  been  a  cardinal  point.  The  veriest  tyro 
knows  that,  in  flooding  after  delivery,  uterine  contraction  must 
be  secured  or  his  patient  lost.  The  suggestion  therefore  that 
the  mouths  of  the  vessels  may  be  plugged  up  by  the  local  use 
of  a  powerful  styptic,  in  cases  in  wliich  contraction  cannot  be 
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secured,  has  attracted,  as  may  be  supposed,  much  attention. 
Previous  to  the  introduction  of  the  per-salts  of  iron  we  had 
no  astringent  sufficiently  powerful  to  suggest  ^uch  a  practice. 

While  these  local  effects  are  undoubtedly  produced,  it  seems 
more  than  probable  that  even  the  injection  of  the  salts  of  iron, 
when  it  produces  a  beneficial  result,  does  so  more  usually  by 
arousing  the  uterus  by  its  peculiar  stimulus  to  contract ;  in 
this  differing  in  no  respect  from  frictions,  cold  and  pressure. 
This  is  confirmed  by  the  statement  made  during  the  discussions 
before  the  Obstetrical  Society,  by  Dr.  Sell  of  New  York,  "  that 
at  the  University  of  Yieima,  which  could  boast  of  7,000  to  9,000 
deliveries  annually,  the  employment  of  such  injections  was  the 
treatment  upon  which  reliance  was  placed  in  post-partum  hem- 
orrhages, provided  ergot  and  injection  of  cold  water  did  not 
arrest  the  bleeding."  According  to  this  authority  a  weak  solu- 
tion of  ferruui  sesqui-chloridum,  3  i  ad  aquas  lib.  was  gently 
injected  and  repeated  till  the  hemorrhage  ceased.  It  is  plain 
enough  that  the  success  of  such  injections  cannot  depend  upon 
the  coagulation  of  the  blood  in  the  orifices  of  the  exposed  uter- 
ine vessels,  as  Dr.  Barnes  contemplates,  but  upon  their  power 
to  excite  the  motor  nerves  of  the  uterus. 

We  have  also  the  direct  testimony  of  reported  cases.  In 
the  British  Medical  Journal  for  March  7th,  1874,  in  a  case  in 
which  2  3  tinct.  perchloride  of  iron  to  8  3  of  water  was 
used,  "  it  not  only  controlled  the  bleeding,  but  caused  firm  and 
persistent  contractions  of  the  uterus."  In  the  same  for  April 
4:th,  Case  I.,  perchloride  one  part  in  four  "  was  followed  instant- 
ly by  firm  contraction,  very  different  to  the  weak  flabby  contrac- 
tions which  were  felt  before,  and  by  arrest  of  hemorrhage." 
Case  II. :  "  Perchloride  one  part  in  eight,  firm  coutractions 
immediately  followed  "  and  bleeding  ceased.  In  the  No.  for 
May  9th,  is  a  case  in  which  one  part  of  liquor  ferri  perchloridi 
was  mixed  with  five  or  six  of  water,  and  the  hand  was  expelled, 
and  not  a  drop  more  blood  lost.  Dr.  Barnes  explicitly  recog- 
nizes the  efficiency  of  these  injections  in  provoking  contractions 
of  the  uterus.  Though  he  expressly  limits  their  employment 
to  "  cases  where  the  uterus  could  not  be  made  to  contract,  where 
he  could  not  rely  upon  reflex  excitation,  when  grasping  the 
uterus  must  at  length  be  abandoned,  then  it  was  that  the  per- 
chloride came  in  as  a  new  power  to  save  life  in  the  last  extrem- 
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itj ;  "  though  again  he  describes  the  still  running  blood  as 
being  instantly  seized  at  the  mouth  of  the  blood-vessels  which 
become  sealed  up  by  coagula,  so  that  the  system  has  time  and 
opportunity  to  rally,  and  by  and  by  the  contractile  power  re- 
turns, yet  at  another  place  he  declares  that  he  had  "  often  had 
his  hand  in  the  flaccid  bleeding  uterus  to  clear  out  placenta  and 
clots,  and  felt  the  inner  surface  of  the  uterus  contracting,  cor- 
rugating, crinkling  under  the  contact  of  the  iron  as  it  flowed, 
st02J23ing  the  bleeding  and  expelling  the  hand." 

Since  the  cases  here  described  are  those  in  which  all  hope  of 
exciting  contractions  by  ordinary  means  was  gone,  it  is  plain 
that  we  must  recognize  in  the  salts  of  iron,  if  nothing  more,  a 
most  powerful  accession  to  our  means  of  exciting  reflex  action 
when  it  had  seemed  hopelessly  extinguished. 

By  reference  to  the  cases  of  Dr.  Dupierris,  it  will  be  seen 
that  the  injection  of  diluted  tincture  of  iodine  in  like  manner 
promptl}"  induced  reflex  action,  and  rescued  the  patient  from 
the  extremest  peril,  when  all  ordinary  means  of  inducing 
uterine  contractions  had  failed.  The  tincture  of  iodine  and 
the  salts  of  iron  are  thus  brought  into  direct  comparison  as  ex- 
citors  of  apparently  extinguished  reflex  action  in  the  uterus ; 
and  there  seems  to  be  good  grounds  for  believing  that  the  one 
may  be  at  least  quite  as  efficacious  in  this  respect  as  the  other. 
It  is,  of  course,  premature  to  draw  conclusions  from  the  few 
cases  of  the  employment  of  iodine  which  can  now  be  presented, 
but  the  power  of  iodine  to  induce  contractions  even  of  the 
fibres  of  the  unimpregnated  uterus  is  a  matter  of  experience. 
Reference  has  been  made  to  the  employment  of  tincture  of  iodine 
as  a  hsjemostatic,  by  Dr.  Emmet,  at  the  AYoman's  Hospital,  in 
operations  upon  the  uterus.  Churchill's  tincture  of  iodine  un- 
diluted is  used  in  his  practice  with  the  most  satisfactory  results 
when  applied,  for  example,  to  the  surface  exposed  after  removal 
of  a  fibroid.  AVe  have  seen  in  these  operations  the  flow  instantly 
cease,  and  the  mixed  fluids  suddenh^  forced  out  through  the 
OS  from  the  sudden  contraction  of  the  muscular  fibres  of  the 
womb,  directly  upon  the  injection  of  the  iodine.  The  experi- 
ence of  Dr.  Dupierris  confirms  the  h[emostatic  power  of  tinct. 
of  iodine  in  all  forms  of  hemorrhage  from  the  unimpregnated 
uterus  as  well  as  in  post-partum  bleeding. 

Dr.  Fordyce  Barker  informs  me  that  during  the  past  year  he 
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has  treated  with  perfect  success,  a  case  of  very  severe  hemor- 
rhage following  miscarriage,  by  injecting  about  an  ounce  of  un- 
diluted tincture  of  iodine. 

Tt  is  but  justice  to  Dr.  Emmet  to  state,  in  this  connection, 
that  the  power  which  tincture  of  iodine  possesses  of  stimulating 
the  muscular  iibres  of  the  womb  to  contraction  suggested  to 
him  its  applicability  to  the  treatment  of  uterine  hemorrhage 
after  labor,  and  that  he  has  for  several  years  insisted  upon  the 
feasibility  of  its  use  and  its  certain  efficiency. 

Adopting  Dr.  Emmet's  suggestion.  Dr.  G.  T.  Harrison  has 
recently  treated  with  success  a  case  of  serious  post-partum 
hemorrhage,  by  injecting  a  drachm  of  Churchill's  tincture  of 
iodine. 

Should  further  employment  of  tinct.  iodine  prove,  that  by 
our  estinu^te  of  its  claims  as  a  uterine  hiemostatic  it  is  not  over- 
rated, it  will  be  seen  that  it  is  adapted  to  most  of  the  cases  in 
which  Dr.  Barnes  now  reojards  the  salts  of  iron  as  afford  in  o-  the 
only  hope. 

But  we  have  seen  that  it  is  not  as  an  excitor  of  uterine  action 
that  the  use  of  the  iron  solution  is  advocated,  hid  as  a  means  of 
closing  the  mouths  of  the  vessels  hj  coagula  lohen  contraGtiona 
can  no  longer  he  provoked. 

We  have  satisfactory  evidence  that  the  solution  of  the  iron 
salt,  of  the  strength  employed  by  Dr.  Barnes,  may  act  in  this 
manner  alone. 

On  this  point  we  have  the  evidence  of  Dr.  T.  Snow  Beck : 
"  The  use  of  the  perchloride  is  sometimes  not  followed  by  any 
perceptible  contraction  or  by  only  partial  contraction,  by  which 
the  flow  of  blood  is  arrested  and  the  way  to  injurious  impreg- 
nation of  the  general  s^^stem  is  left  open."  In  a  case  reported 
in  the  British  Medical  Journal^  May  2,  1874,  it  is  stated  that 
perchloride  of  iron  was  injected,  "  no  pains  ensued,  the  uterus 
remained  large,  there  was  no  further  loss."  She  sank  in  three 
hours ;  sinuses  w^ere  found  filled  wnth  coagula,  the  uterine  tis- 
sue tinged  of  a  dark  color. 

Prof.  Lusk  has  favored  me  with  the  following  memoranda  of 
three  cases  occurring  in  Bellevue  Hospital,  in  which  iron  was 
employed,  and  which  are  here  introduced.  In  Case  I.  Prof. 
Lusk  informs  me  the  uterus  remained  flaccid,  notwithstanding 
the  hemorrhage  was  arrested. 


624        Tkask:  Injections  of  Tincture  of  Iodine 

July  18th,  1871. 

Case  I. — Louisa  King,  set.  20.  Primipara. — After  twelve 
hours  labor,  the  os  dilated  fully  and  the  head  began  to  engage. 
Anterior  lip  compressed  against  cervix.  Pains  good.  After 
four  hours  further  effort,  forceps  were  applied,  but  no  advance 
was  accomplished. 

Ten  hours  labor ;  as  the  woman  was  exhausted  and  no  pro- 
gress had  been  made,  forceps  were  reapplied  and  the  woman 
delivered  of  a  living  child.  Chloroform  given  during  nearly 
entire  labor.  Delivery  of  child  was  followed  by  excessive 
hemorrhage.  Woman  nearly  exsanguinated  before  it  could  be 
controlled.  Other  means  having  failed,  compression  of  the 
abdominal  aorta  was  resorted  to,  and  the  uterus  was  injected 
with  liq.  fer.  persulph.  and  water  equal  parts.  Hemorrhage  was 
checked.  For  the  two  days  following  the  woman  did  well. 
0]i  the  third,  septicsemic  symptoms  were  developed — lochia 
became  excessively  offensive,  respiration  stertorous,  j)upils  dila- 
ted, and  general  paralysis.  Died  at  the  conclusion  of  the  third 
day. 

Diagnosis^septicsemia  and  embolism. 

Xo  autopsy. 

July  8,  1871. 

Case  II. — Annie  Clinton,  set.  28.  Primip. — After  four  hours 
labor,  OS  dilated.  Half  an  hour  later  uterus  suddenly  enlarged 
and  pulse  became  thready — ice  was  applied,  ergot  given,  and 
assistant  made  firm  pressure  over  the  fundus — forceps  applied 
and  child  delivered — alarming  hemorrhage  followed — ice  placed 
in  vagina  and  over  uterus — hand  introduced  into  uterus  with- 
out effecting  contractions — hemorrhage  arrested  by  injecting 
liq.  ferri  persulph.  and  water  equal  parts. 

Woman  recovered  without  a  bad  symptom. 

July  9tli,  1871. 

Case  III. — Eliza  Moore,  set.  23.  Breech  case. — Length  of 
labor  9  hours  ;  birth  of  child  followed  by  alarming  hemorrhage, 
controlled  by  liq.  fer.  persulph. 

She  made  a  good  recovery. 

In  what  proportion  of  cases  the  uterus  fails  to  contract, 
after  these  injections,  and  life  if  saved  at  all  is  saved  by  the 
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simple  coagulation  of  blood  in  the  orifices  of  the  vessels,  we 
have  no  means  of  knowing.  jSTei^-her  do  we  know  that  the 
fatal  cases  in  which  synijitonis  of  septicasiriia  are  developed, 
are  confined  to  those  in  which  no  contraction  takes  place,  hut 
it  is  in  these  last  that  we  have  all  the  conditions  for  this  acci- 
dent. 

After  reading  the  history  of  four  fatal  cases,  one  of  which 
was  that  of  Dr.  Ileywood  Smith,  related  by  Dr.  Snow  Beck  in 
the  British  Medical  Journal,  in  which  autopsies  were  made, 
one  cannot  hesitate  to  adopt  the  language  of  Dr.  Beck  when  he 
remarks,  "  It  is  singular  how  these  cases  are  repetitions  of  the 
same  fact  Avith  only  a  slight  modification."     After  tlie  com})le- 
tion  of  a  natural  labor,  the  uterus  becomes  sufficiently  relaxed 
to  allow  the  blood  to  es(;ape  from  the  open  ends  of  the  torn 
arteries.     Efforts  to  induce  contraction  fail,  when  a  solution  of 
perchlorid.  ferri  of  varying  snrength  is  injected  into  the  cavity 
of  the  uterus.      After  the  injection  of  the  perchloride,  the 
hemorrhage  ceases  at  once  or  very  soon  afterwards  ;  the  jiatient 
revives,  and  all  things  appear  to  be  going  on  favorably  till 
about  the  third  day,  when  the  usual  series  of  fatal  symptoms 
commence.     "  In  the  examination  after  death,  the  vessels  are 
found  more  or  less  filled  with  an  ink-black  colored  fluid,  which 
from  its  similarity  to  the  secretion  on  the  inner  surface  leaves 
no  doubt  that  some  of  this  fluid  has  entered  these  canals  through 
the  open  orifices  at  the  inner  surface  of  the  uterus."     The  his- 
tory of  the  cases  of  Drs.  Routli  and  Ilewit,  and  Prof.  Lusk 
correspond  with  these.     We  now  know  that  the  fatal  symptoms 
subsecpient  to  these  injections  are  due,  not  to  the  mere  intro- 
duction of   iron  into  the  veins,  but  to  septica3mia  from  the 
decomposition  of  the  coagula. 

It  would  seem  that  the  degree  of  liability  to  disaster  after 
the  injection  of  iron  salts,  depends  upon  the  completeness  with 
which  contractions  of  the  womb  are  secured.  A  contraction  of 
the  muscular  fibres  sufficient  to  compress  fimly  tlie  blood-vessels 
and  to  empty  the  uterus,  must  effectually  prevent  the  retention 
of  coagula  in  the  uterine  cavity,  and  possibly  the  formation 
of  thrombi  in  the  vessels. 

In  the  discussion  referred   to,  ex'ception  was  taken  to  the 
strength  of  the  injection  employed ;    but  while  this  is  by  no 
means  unimportant,  it  is  yet  plain  that  the  stronger  solutions 
40 
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are  much  more  likely  to  iiuluce  the  contractions  upon  which 
the  woman's  safety  really  depends  than  are  the  weaker,  and 
that  the  local  action  of  even  the  strongest  solutions  inde- 
jjendent  of  the  coagulation  they  produce,  cannot  be  held  ac- 
countable for  the  disastrous  results. 

In  comparison  with  iron^  tinct.  of  iodine  has  the  advantage, 
so  far  as  we  now  know,  of  being  perfectly  safe ;  at  any  rate, 
free  from  the  evils  incident  to  the  employment  of  iron.  Besides 
this  we  have  tlie  direct  antiseptic  influence  of  the  iodine  upon 
the  uterine  and  vaginal  mucous  membrane.  The  application 
of  iodine  to  the  lining  membrane  of  the  uterus  is,  probaljly,  of 
all  things  the  surest  means  of  counteracting  a  tendency  to  ab- 
sorption of  septic  matter  into  the  sj-stem  after  delivery.  Since 
adopting  the  practice  of  injecting  tr.  iodine  after  operations  up- 
on the  interior  of  the  uterus.  Dr.  Emmet  has  not  encountered  a 
single  case  of  septicaemia.  As  contrasted  with  the  salts  of  iron 
in  this  respect,  it  would  seem  as  if  there  could  be  no  room  for 
hesitation  in  the  choice.  From  the  local  action  of  iodine  not 
only  is  nothing  to  be  feared,  but  even  advantage  to  be  antici- 
pated, while  from  the  local  action  of  iron  much  may  be  appre- 
hended. As  an  excito-motor  agent,  iodine  is  jirobably  at  least 
ecpially  good,  while  incapable  of  causing  the  formation  of  throm- 
bi in  the  uterine  vessels.  In  view  of  these  facts  one  would 
feel  justitied  in  resorting  to  the  iodine  earlier  than  to  the  iron, 
and  in  this  respect  also  an  advantage  may  be  gained  for  the 
patient,  since  the  use  of  iron  is  expressly  limited  to  cases 
deemed  hopeless  under  ordinary  management. 

"We  all  know  how  impossible  it  is  to  limit  the  use  of  any  ex- 
pedient to  the  cases  for  which  it  is  expressly  designed.  Thus 
w^as  it  with  Simpson's  plan  of  detaching  the  placenta,  distinctly 
limited  by  its  author  to  cases  of  extreme  severity  in  which  the 
life  of  the  child  was  of  the  least  moment,  and  yet  employed  by 
not  a  few  as  early  as  the  state  of  the  os  would  permit.  The 
same  is  true  of  the  subject  under  consideration.  Dr.  Hicks,  a 
practitioner  of  deservedly  large  influence,  had  used  the  iron 
iiijections  a  "great  number"  of  times.  No  matter  how  exten- 
sive a  man's  practice  may  be,  he  can  scarcely  have  met  with 
a  "great  number"  in  wliicli  the  conditions  are  those  which  Dr. 
Barnes  prescribes ;  and  indeed,  as  we  have  already  seen,  we  find] 
Dr.  Barnes  himself  acknowledging  the  influence  of  the  injection 
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in  causing  the  womb  to  contract.  In  those  instances  in  which 
the  event  shows  that  reflex  action  may  still  be  excited  by  a  new 
and  efhcient  stimulant,  there  surely  is  no  need  of  the  cooAjula- 
ting  power  of  the  injection.  We  must  admit  that  a  stop  may 
be- put  to  the  loss  of  blood  by  the  local  action  of  the  styptic  as 
the  blood  flows  from  the  open  vessels,  and  that  in  the  abseuce  of 
reflex  action,  the  woman,  if  she  recovers,  must  owe  her  life  to 
the  injection  as  a  styptic  alone  ;  but  these  cases  must  be  excep- 
tional, and  form  but  a  very  small  proportion  of  those  in  which 
it  has  been  resorted  to. 

In  recapitulation  we  may  briefly  say  that  we  have  sought  to 
show : 

1st.  That  a  very  considerable  proportion  of  cases  in  which 
the  injection  of  salts  of  iron  has  apparently  saved  life,  have  been 
those  in  which  it  accomplished  this  end  not  in  virtue  of  its 
local  styptic  action,  but  because  of  its  power  to  excite  reflex 
action  when  cold,  friction,  pressure  etc.,  have  failed. 

2d.  That  Avhen  it  produces  coagulation  of  blood  in  the  ori- 
fices of  the  blood-vessels  there  is  danger  that  the  coairnlation 
may  follow  the  vessels  into  the  substance  of  the  uterus,  produc- 
ing dangerous  thrombi,  and  that  the  blood  already  collected  in 
the  cavity  of  the  uterus  also  may  become  converted  into  a  hard, 
intractable  coagulum  which  the  uterus  cannot  expel,  and 
which  may,  after  a  few  days,  decompose  and  give  rise  to  septi- 
caemia. 

3d.  That  there  is  evidence  for  believing  that  as  an  excitor  of 
dormant  reflex  action,  tinct.  iodine  may  be  substituted  for  the 
iron  with  positive  advantage,  from  its  efficiency  as  an  excitor 
and  from  its  antiseptic  properties. 

If  these  points  are  established,  the  use  of  iron  salts  in  a  solu- 
tion sufticiently  strong  to  induce  coagulation  of  blood  in  the 
uterine  vessels  should,  at  any  rate,  not  be  resorted  to  until  tinct. 
iodine  has  been  tried  and  failed. 

In  conclusion,  I  would  distinctly  disavow  the  position  of 
claiming  positively  for  iodine  a  superiorit}^  over  the  iron. 
More  facts  are  needed  to  warrant  this.  I  have  simply  sought  to 
present  the  considerations  that  render  it  extremely  probable 
that  the  one  will  be  found  an  advantageous  substitute  for  the 
other,  when  it  shall  have  received  at  the  hands  of  the  profes- 
sion a  sufficient  trial. 
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CONTRIBUTIONS  TO  THE  PATHOLOGY  AND  THERAPEUTICS 
OF  DIPHTHERIA. 


By  A.  JACOBI,  M.D., 

CLIN.  PROP.  DIS.  CHILDREN  IN  THE  COLLEGE  OF  PHYSICIANS  AND  SURGEONS, 
NEW  YORK,  ETC. 


(A  Paper  read  before  the  Medical  Society  of  the  County  of  New  Tork,  December  28,  1874.) 

Twice  before  this  evening  have  I  had  the  privilege  to  appear 
in  extenso  before  the  medical  profession  of  New  York  with 
remarks  on  the  subject  of  diphtheria.  The  first  time  with  a 
paper  publislied  in  the  American  Medical  Times,  Augnst  11th 
and  18th,  1860,  to  which  Dr.  Harris,  in  his  recent  remarks  be- 
fore the  Public  Health  Association,  kindly  alluded  as  the  first 
elaborate  essay  written  since  the  times  of  Barth  ;  the  second  time 
in  a  memoir  on  croup,  read  befoi-e  this  Society  in  1868,  and 
published  in  the  first  number  of  the  Journal  of  Ohstetrics  and 
Diseases  of  Women  and  Children.  At  this  late  day  I  cannot 
but  look  upon  those  two  papers  as  fair  exponents  of  what,  if 
not  generally  adopted  as  final,  was  believed  to  be  based  on  the 
numerous  facts  then  knovni  and  attested. 

In  the  first  paper  I  described  the  pseudo-membranes  as  "  dif- 
fering in  size,  thickness,  color,  and  consistency  ;  their  shape  as 
various.  Some  are  round,  some  angular,  some  regular,  some 
irregular ;  their  thickness  varies  from  a  film  to  a  quarter  of 
an  inch  and  more.  Their  color  is  white,  glassy,  greenish,  gray, 
yellowish,  reddish,  brown,  according  to  their  thickness,  expo- 
sure to  air,  and  admixture  of  blood  ;  unaltered  blood  adheres, 
sometimes,  to  their  lower  surface.  They  are  either  merely  ad- 
herent to  a  mucous  membrane,  without  any  alteration  of  its . 
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tissue ;  such  is  usually  the  case  on  the  mucous  membrane  of 
tlie  bronchi  and  trachea,  and  mostly  on  the  soft  2:)alate ;  or  they 
are  imbedded  in  its  substance,  as  mostly  on  the  tonsils,  and  the 
posterior  wall  of  the  pharynx,  and  frequently  in  the  larynx.  It 
is  a  very  remarkable  fact  that  the  same  continuous  membrane 
will  now  be  readily  removed  from  the  surface  of  the  nni- 
cous  membrane,  and  again  at  a  very  short  distance  tear  the 
substance  of  the  mucous  membrane  at  every  attempt  to  separ- 
ate it.  The  surrounding  parts  are  hyperaemic,  and  swelled  by 
oedema  during  life.  At  post-mortem  examinations  the  oedem- 
atous  swelling  is  sometimes  found,  but  the  hypersemia  is  no 
longer  met  with  after  the  refrio:eratino:  and  contractino:  in- 
fluence  of  the  atmosphere  has  had  time  to  operate.  Pseudo- 
membranes  are  found  in  the  pharynx,  on  tonsils,  uvula,  and 
velum,  on  the  gums,  lips,  and  tongue,  on  the  mucous  mem- 
branes of  the  mouth  and  nose,  in  the  larynx,  trachea,  and 
bi'onchi,  in  the  superior  part  of  the  oesophagus,  in  the  lower 
part  of  the  intestinal  canal,  round  the  anus,  in  the  vagina,  the 
external  ear,  the  naso-lachrymal  duct,  on  the  conjunctiva,  and 
on  the  cutis,  wherever  and  by  whatever  cause  it  has  been 
deprived  of  its  surface ;  thus  on  sore  nij^ples,  etc.  In  all  of 
these  places  the  chemical  as  well  as  microscopical  constitution 
of  the  membranous  exudation  is  entirely  the  same." 

With  these  observations  before  me  I  could  not  but  believe 
in  the  identity  of  the  croupous  and  diphtheritic  process.  Eoth 
clinical  experience  and  the  study  of  the  histological  elements 
of  the  membranes,  or  deposits,  as  far  as  then  understood,  ap- 
peared conclusive.  Nor  did  further  experience,  necessarily  large 
in  this  great  city,  change  my  views  in  that  respect,  when,  eight 
years  afterwards,  I  returned  to  the  subject,  in  this  very  place. 
In  the  paper  then  read  {Jour.  Ohst.,  May,  1868,  p.  30  sqq.) 
after  some  remarks  upon  pharyngeal  and  laryngeal  catarrh,  I 
continued  :  "  Another  form  is  the  follicular  process  on  the  tonsils 
with  its  subsequent  changes,  the  formerly  so-called  herpetic 
angina,  which  I  have  characterized  already  in  a  paper  on  diph- 
theria, published  in  August,  1860,  in  the  Am.  Med.  Times. 
It  is  exudative,  membranous  in  character,  feverless,  but  will 
not  infrequently  be  followed  by  large  croupous  or  diphtheritic  de- 
posits. Another  form  is  the  membranous  deposit  j)roper,  a  hi  )i'in- 
ous  exudation,  amorphous  in  character,  mixed  with  nnicus  and 
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blood-corpuscles  and  normal  epithelium.  It  is  either  deposited 
upon  the  mncous  membrane,  and  then  can  be  easily  lifted  up 
from  it,  or  into  it,  and  into  its  subjacent  tissue.  The  first  form 
has  frequently  been  called  croupous,  the  latter  diphtheritic. 
But  whatever  clinical  difference  there  may  be  between  a 
simple  membranous  inflammation  and  constitutional  diphtheria, 
there  is  no  anatomical  difference  between  the  membranes  wher- 
ever they  make  their  appearance.  Another  form,  and  not  an 
infrequent  one,  is  originally  confined  to  the  ejDithelium,  which 
rapidly  undergoes  fatty  degeneration,  which  may  or  may  not 
be  complicated  with  fibrinous  exudation.  The  soft,  pultaceous, 
easily  macerating  diphtheritic  masses  are  of  this  character ; 
and  the  fearful  cases  of  diphtheria  with  rapid  necrosis  of  the 
tissue  are  usually  of  the  same  nature.  The  neighborhood  may 
be  in  various  conditions,  oedematoas  or  dry,  hj^peraemic  or 
ansemic.  An  cedematous  and  hypersemic  condition  is  most 
frequently  found ;  a  dry  condition  is  a  frequent  occurrence  in 
the  necrobiotic  process  of  fatty  degeneration ;  anaemia  of  the 
surrounding  parts,  or  interspersed  portions,  depends  on  com- 
pression of  capillaries  by  infiltration,  which  means :  newly 
formed  cells  and  connective  tissue.  Anaemia  would  once  have 
been  considered  impossible  as  a  lesion  of  inflammation,  but  we 
have  fortunately  passed  by  the  time  when  this  nutritive  dis- 
order was  supposed  to  depend  necessarily  on  previous  congestion 
of  the  parts. 

All  those  forms  of  change  of  tissue  are  not  found  uncompli- 
cated in  every  given  case.  "When  large  surfaces  are  attacked 
at  once,  you  may  see  in  the  niouth  a  catarrhal  proliferation 
or  croupous  condensation  of  the  epithelium,  on  the  tonsils  a 
diphtheritic  deposit  imbedded  into  the  tissue,  in  the  larynx  and 
trachea  a  plain  croupous  deposit,  and  in  the  bronchi  a  muco- 
purulent secretion.  And  again,  under  the  same  endemic  and 
epidemic  influences  you  will  find  a  case  of  catarrh,  a  case  of 
croup,  a  case  of  diphtheria,  a  case  of  follicular  exudative 
amygdalitis  in  the  same  family,  in  the  same  week.  Thus  it 
appears,  that  in  the  long  list  of  morbid  conditions  met  with,  ca- 
tarrh on  one  side,  the  diphtheria  on  the  other,  are  but  the  starting 
and  terminating  points  between  which  all  the  different  shapes 
and  forms  may  be  registered  according  to  their  dignity — their 
modification  depending  on  individual,  local,  endemic  and  epi- 
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demic  iiifluent-cs.  The  only  form  wliicli  is  perhaps,  but  per- 
haps onl\',  to  be  exchided,  is  the  iiecrotiziiii;'  diplitheria.  And 
when  we  compare  the  clinical  characters  of  the  affec-tion,  we 
find  similar  differences.  The  affection  may  be  local  without 
fever,  or  simply  febrile,  or  local  and  obstructing,  or  septic,  or 
obstructing  and  septic.  In  some  cases  the  ])rocess  will  not  even 
be  conffned  to  the  respiratory  organs,  but  similar  to  the  Rinder- 
pest of  animals,  the  digestive  organs  will  participate  in  the 
process,  and  skin,  kidneys,  spleen  may  follow." 

Now,  Mr.  President,  a  careful  observation  of  this  year's  epi- 
demic, as  of  those  of  former  years,  in  which  the  nature  of  the 
cases  was  the  same,  only  their  number  less,  exhibits  the  follow- 
ing forms  of  local  change  in  the  complex  of  symptoms  called 
diphtheria. 

1st.  Inspection  of  the  pharynx  yields  catarrhal  conditions  of 
its  whole  surface,  or  part  of  it.  Soft  palate,  or  pillars,  or  pos- 
terior wall,  or  tonsils,  or  some  or  all  of  them  are  of  a  deep-red 
color,  soft,  swelled.  This  catarrh  is  a  precursor  of  further  de- 
velopment of  diphtheria,  or  its  complication.  It  need  not 
necessarily  result  in  diphtheria,  for  the  number  of  iudependent 
cases  of  pharyngeal  catarrh  is  very  great  in  every  epidemic. 
The  Journal  of  the  Dispensary,  from  which  I  took  the  cases  on 
which  was  based  my  paper  of  ISGO,  exhibited  185  cases  of  in- 
dependent pharyngitis  to  200  of  diphtheria.  Not  always  is  the 
catarrh  very  extensive.  It  is  useful  to  know,  and  in  individual 
cases  very  iuiportant  to  notice,  that  not  infrecpiently  small 
territories  of  blood-vessels  and  mucous  membranes  are  in  the 
morbid  condition  mentioned.  This  change  would  be  an  abso- 
lutely indifferent  matter  in  normal  times  ;  during  an  epidemic 
of  diphtheria  it  may  usher  in  or  be  the  first  symptoui  of  a  regu- 
lar attack.  Sometimes,  however,  the  differential  diagnosis  is  not 
easy  at  all.  For  in  many  cases  where  a  slight  film  of  what  ap- 
pears to  be  mucus  is  seen  to  cover  a  portion  of  a  tonsil  oli  a 
liypergemic  base,  we  have  in  reality  to  deal  with  diphtheritic 
changes  in  the  epithelium,  and  not  infrequently  are  these  the 
cases  in  which  fever  is  unusually  high,  and  general  symptoms 
prevalent. 

2d.  In  many  cases  we  have  to  deal  with  small  deposits  as  de- 
scribed above.  They  are  not  inflammatory,  for  there  is  no 
nuclear  proliferation  and  subdivision,  no  intimate  admixture  of 
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leucocytes,  a  few  of  whicli  may,  however,  be  found  adhering  to 
the  lower  surface.  The  superficial  epithelia  are  the  principal 
sufferers  ;  the  lower  strata  are  less  changed.  Their  outlines 
are  but  feebly  marked,  sometimes  not  perceptible,  with  the  ex- 
ception of  a  very  indistinct  network  containing  an  amorphous 
granular,  dark,  contoured  material.  Such  grannlai-  material  is 
also  found  outside  the  netwoik.  Part  of  it  is  described  as  con- 
sisting of  round,  oval  grains  with  sharp  outlines,  of  one-tenth  or 
one-twentieth  of  the  size  of  a  blood-corpuscle,  conglomerated, 
and  is  sometimes  found  in  large  masses.  It  is  said  to  be  fre- 
quently not  distinguishable  from  detritus,  fine  particles  of  al- 
bumen, and  fat  globules.  Because  it  has  been  observed  to  spread 
and  increase  rapidly,  and  because  of  its  similarity  to  the  botani- 
cal parasites  in  putrefying  material,  it  has  been  taken  as  botani- 
cal, parasitical ;  and  called  either  sphsero-bacteria,  micrococci, 
or  monades.  These  elements  have  been  presumed  to  be  the  es- 
sential matter  in  diphtheria,  and  the  source  and  means  of  conta- 
gion. The  fungous  vegetations  develop  either  in  the  mucous 
membrane  without  previous  exudation,  or  in  superjacent  enuda- 
tion,  and  are  believed  to  infect  the  system  by  entering  the 
lymphatics  and  finally  the  general  circulation.  Nutritive  dis- 
orders are  said  to  result  from  embolism  of  such  parasitic  masses, 
which  increase  rapidly.  Thus  not  only  results  a  destruction  of  the 
tissue  and  epithelial  cells  of  kidneys,  liver,  spleen,  and  heart, 
but  also  large  pneumonic  infiltrations.  Besides,  in  the  opinion 
of  some,  new  and  unexpected  changes  result  from  the  products 
of  poisonous  decomposition  lit  up  by  the  presence  of  tlie  immi- 
grant parasites  (Orth).  The  tendency  of  natural  philosophy 
and  its  daughter,  medicine,  to  idealistic  appreciation  of  natural 
phenomena,  and  the  apparent  facility  of  explaining  some  facts 
which  are  difficult  to  understand,  have  been  the  cause  of  the 
almost  general  acceptation  of  this  theory,  which  appears  to 
subvert  well-nigh  all  our  experience  on  the  slowness  with 
which,  as  a  rule,  all  scientific  progress  is  developed.  The  theory 
is  so  enticing,  I  might  say  bewitching,  that  we  can  hardly  help 
burying  everything  we  knew  of  pathology,  and  diving  headlong 
into  the  new  fountain  of  apparently  "exact"  knowledge.  To 
what  extent  the  l)est  intellects  can  be  captivated  by  a  brilliant 
theory,  especially  when  they  had  something  to  do  with  the 
establishment  of  the  new  edifice,  we  can  learn  from  the  following 
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quotation  from  Prof.  C.  Ilucter's  General  Surgery,  1873,  p. 
269  :  "  The  insufficient  penetration  of  the  monades  " — this  is 
the  name  proposed  and  preferred  by  him — "  into  the  tissue  in 
cases  of  croup  is  an  obstacle  to  their  entrance  into  the  lymph- 
ducts  and  blood-vessels,  and  therefore  no  serious  general  symp- 
toms are  found  in  croup.  The  progress  of  diphtheria  camiot  de- 
pend upon  the  effects  of  the  movements  of  vibrating  epithelia, 
because  of  their  rapid  destruction  by  the  monades  of  diphtheria. 
When  diphtheria  gets  down  to  the  smallest  bronchi  the  monades 
emigrate  into  the  pulmonary  tissue,  and  establish  a  pneumonia. 
But  if  it  first  establish  itself  on  the  tonsils  and  the  mucous 
membrane  of  the  pharynx,  it  cannot  but  descend  into  the 
larynx,  because  its  access  to  the  cheek  and  tongue  is  retarded 
by  the  heavy  layers  of  pavement  epithelium,  and  the  immigra- 
tion into  the  oesophagus  is  rendered  impossible  by  the  same 
cause.  The  nasal  cavity  appears  to  be  better  protected  than 
the  larynx ;  perhaps  the  secretion  of  mucij)arous  follicles  has 
something  to  do  with  that."  I  have  quoted  this  passage  to 
show  to  what  extent  the  very  best  intellect  can  err  when 
obnubilated  by  the  influence  of  a  pet  theory.  Not  only  shall 
we  hear  of  better  reasons  for  the  absence  of  general  symptoms 
in  membranous  croup  of  the  larynx,  but  tlie  whole  theory, 
founded  on  the  rapid  destruction  of  vibrating  epithelium,  is  also 
defective,  for  the  reason  that  this  very  epithelium  resists  better 
than  any  other  a  speedy  destruction  by  the  diphtheritic  pro- 
cess. Finally,  not  only  is  laryngeal  diplitheria  not  an  absolute 
necessity,  as  Prof.  Ilueter  appears  to  believe,  and  nasal  diph- 
theria the  exception,  but,  on  the  contrary,  the  former  is  fortu- 
nately rare,  and  nasal  diphtheria  a  common  occurrence  in  pro- 
tracted epidemics. 

Nor  is  this  all.  We  ought  not  to  forget  that  histologists  do 
not  at  all  agree  about  the  nature  of  the  corpuscles  claimed  as 
bacteria  in  almost  all  infectious  diseases.  The  number  of  in- 
vestigators is  very  large,  and  good  names  are  counted  amongst 
them.  But  1,  who  am  not  a  histologist  laden  with  new  dis- 
coveries, am  aware  of  the  fact  that  the  world-wide  re|)utation 
of  some  of  these  names  is  based  almost  absolutely  and  solely  on 
bacteria,  and  that  is  too  narrow  a  basis.  I  cannot  but  warn  to  be 
careful  in  accepting  not  facts,  but  their  explanations.  The  read- 
ing with  the  microscope  is  relied  upon  as  unimpeachable  least  by 
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those  who  are  the  acknowledged  masters  in  that  field.  Fanum 
is  positive  as  to  the  chemical  nature  of  putrid  poison,  so  is 
Bergman,  and  so  Verneuil.  Billroth  has  published  a  series  of 
investigations  extendi]ig  over  many  years  in  his  great  work  on 
Coccobacteria.  His  conclusions  are  not  identical  with  the  bac- 
teria theory  as  defined  before.  He  is  more  inclined  to  believe 
that  a  chemical  poison  is  the  source  of  infectious  disease,  but 
that  this  Qnay  result  from  the  presence  and  influence  of  cocco- 
bacteria in  the  blood.  In  the  No.  of  Nov.  30th,  1874,  of  the 
Berliner  Medicin.ische  Wochejischrift,  Arnold  Hiller  contends 
against  the  alleged  characters  of  the  bacteria  as  pathognomo- 
nic. I  described,  according  to  the  general  acceptation,  bac- 
teria as  possessing  well-marked  outlines,  great  brilliancy,  and 
a  strong  power  of  reflection.  Hiller  contends  that  it  requires 
unacquaiutance  with  botany  and  bacteria  to  believe  that.  Ac- 
cording to  him,  both  direct  observation  and  comparison  with 
fat  molecules  prove  that  bacteria  excel  by  an  opaque  dulness 
rather  than  by  brilliancy  and  distinct  outlines,  and  for  this 
reason  are  so  remarkably  difficult  to  discover,  and  that  the  re- 
flecting power  of  a  micrococcus  stands  in  the  same  proportion 
to  that  of  a  fat  molecule,  as  the  appearance  of  an  yeast-cell  to 
that  of  a  fat  globule  of  equal  size.  Thus  those  very  alleged 
characteristics  of  presumed  bacteria  would  speak  for  their  being 
products  rather  of  fatty  degeneration.  Beale,  than  whom  few 
investigators  of  bacteria  have  been  more  industrious  or  suc- 
cessful, insists  emphatically  upon  the  immense  magnifying 
powers  required  to  j)i"023erly  study  these  organisms.  He  also, 
as  is  well  known,  repudiates  the  idea  that  bacteria  must  be 
causes  of  the  lesions  of  tissues  in  which  they  are  found,  when 
bodies  precisely  similar  in  appearance  are  equally  abundant  in 
health,  "  millions  of  bacteria  are  normally  present  in  the 
mouth."  However,  it  cannot  be  my  aim  to  go  beyond  my  sub- 
ject; but  in  connection  with  our  theme,  I  meant  to  protest 
against  the  dangerous  consequences  of  an  exclusive  scientific 
enthusiasm. 

3d.  The  small  deposits  spoken  of  under  2d,  go  on  increasing, 
not  only  on  the  surface,  but  into  the  substance  of  the  tissue. 
They  have  the  same  appearance,  with  a  tendency  to  grayish 
discoloration.  Removal  of  the  surface  detritus  reveals  an  ulcera- 
tion of  the  membrane  with  a  moderate  admixture,  among  the 
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epithelial  remnants,  of  pns  and  blood  cor])nscles.'  This  is  the 
form  in  M'liich  the  detritus,  bacteria,  or  whatever  eitlier  the 
morbific  or  nosogenic  elements  may  be,  ari3  principally  met 
with.  From  what  has  been  said  of  the  elementary  strnctui'c  ol: 
the  two  last  forms,  we  may  draw  inferences  which  will  be  found 
to  exist  in  reality.  We  may  infer  that  there  may  be  removal)le 
and  deeply  imbedded  deposits  in  close  juxtaposition,  and  that 
after  the  removal  of  a  surface  deposit,  the  same  process  will 
take  possession  of  the  deeper  tissues ;  and  such  is  just  the 
observation  Avhich  is  frequently  made. 

4tli.  The  last  form  of  diphtherite,  as  found  sometimes  on  the 
conjunctiva,  and  in  all  cases  of  diphtherite  of  the  oisophagus, 
vagina,  trachea,  and  lower  portion  of  the  larynx,  has  been  taken 
to  consist  of  fibrine  as  principal  constituent.  The  deposit  con- 
sists of  large  flaps  deposited  upon  the  mucous  membrane,  lined 
underneath  with  mucus  corpuscles,  and  a  very  few  blood,  cor- 
puscles and  epithelia.  Even  that,  according  to  E.  Wagner,  is 
the  result  of  a  metamorphosis  of  the  epithelium.  But  it  has 
been  urged  that  this  is  impossible.  Only  lately  Senator  has  in- 
sisted upon  the  fact  that,  at  the  most,  the  epithelium  is  found  in 
three  or  four  layers,  and  that  these  are  insufHcient  for  the  for- 
mation of  thick  and  coherent  membranes.  The  objection  is  . 
not  well  taken,  for  in  cases  where  the  pseudo-mendjrane  cover- 
ing, for  instance,  the  uvula,  or  soft  j^alate  and  tonsils  in  general 
attains  a  thickness  of  several  lines,  it  must  be  remembered  that 
epithelium  is  known  to  reappear  rapidly  when  thrown  oif  or 
removed.  A  cast  of  the  trachea  and  bifurcation  thrown  up  by 
vomiting  was  replaced  by  another  one  within  six  or  seven  hours, 
and  found  at  the  post-mortem  examination.  The  same  happens 
in  the  nares,  where  the  same  author,  nc^t  having  seen  cases, 
denies  the  occurrence  of  croup  membi'anes  altogether.  In 
many  of  these  de230sits  the  epithelial  structure  has  been  noticed 
to  be  still  apparent.  It  is  not,  however,  necessary  to  deny  that 
genuine  exudation  may  be  complicated  with  the  original  pro- 
cess of  epithelial  proliferation  and  transformation.  For  in 
the  chamseleon-like  changes  of  a  diphtheritic  process,  irritation 

'  Fair  specimens  of  this  form  are  found  on  the  tonsils  and  the  upper  half  of 
the  larynx,  rarely  the  soft  palate.  Still,  I  have  met  with  complete  perfora- 
tions of  the  soft  palate  in  two  instances. 
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of  the  neighboring  tissues,  and  nutritive  disorders  of  an  inflam- 
matory character  may  be  expected  to  take  place. 

The  several  forms  of  diphtheritic  disease,  the  description  of 
which  I  have  given,  have  a  peculiar  tendency  to  develop  in 
certain  localities.  Where  the  whole  lining  membranes  of  the 
air-passages  from  nares  to  trachea  and  the  mouth  are  covered 
with  diphtheritic  degeneration,  the  third  form,  viz.,  impregna- 
tion of  the  mucous  membrane,  with  its  epithelium,  and  some- 
times submucous  tissues,  is  found  all  over  the  tongue,  edges  of 
the  lips,  and  frequently  over  mucous  membrane  of  lips  and 
cheeks  ;  also  on  the  tonsils,  at  the  lower  j^ortion  of  nares,  and  the 
upper  part,  particularh'  anteriorly,  of  the  larynx.  The  fossae 
Morgagni  are  also,  in  most  cases,  in  the  same  condition ;  seldom 
the  soft  palate,  on  its  posterior  aspect,  more  frequently  on  its  oval 
surface.  The  first  form,  deposits  in  specks  of  small  size,  in  the 
tonsils,  and  isolated  portions  of  the  posterior  wall  of  fauces.  The 
last,  the  so-called  croupous  form,  viz.,  deposits  upon  the  mucous 
membrane,  easily  removed  in  large  flaps,  or  readily  macerating 
in  the  copious  seci'etion  of  the  subjacent  muciparous  glands,  in 
portions  of  the  nares,  in  the  posterior  aspect  of  the  soft  palate, 
on  trachea  and  bronchi. 

Certain  peculiarities  of  the  tissues  in  general,  the  mucous 
membranes  in  particular,  have  frequently  been  assunied  to 
exert  a  considerable  influence  on  the  nature  of  the  diphtheritic 
process.  Eberth,  whose  histological  knowledge  is  remarkable, 
though  his  clinical  observation  appears  to  be  but  limited,  refers  ' 
to  the  fact  that  a  violent  diphtherite  of  the  larynx  need  not  de- 
scend to  the  trachea,  though  he  exaggerates  the  frequency  of 
such  an  exclusive  occurrence.  Trendelenburg  infected  the 
trachea  of  a  rabbit  with  diphtheritic  deposits  removed  from 
the  ]3harynx  and  tonsils,  where  they  had  been  firmly  and  deeply 
imbedded  into  the  tissue,  and  the  results  of  his  experiments  were 
deposits  loosely  attached  to  the  surface  of  the  mucous  membi'ane 
of  the  trachea,  where  he  transplanted  them.  In  general  the 
condition  of  the  mucous  membrane  varies  in  different  organs 
and  locations.  Uniformly  we  find  in  successive  layers :  1st, 
epithelium ;  2d,  the  so-called  basement  membrane,  thin  and 
deprived  of  structure;  3d,  connective  tissue  largely  mixed  with 

'  P.  6  of  C.  J.  Eberth  "Zur  Kenntniss  der  Bakteritischen  Mykosen." 
Leipzig,  1873. 
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elastic  fibres,  with  blood-vessels,  nerves  from  both  the  cei-ebro- 
spinal  and  the  sympathetic  nervous  systems,  and  frequently 
spindle-shaped  nuclei.  On  the  fi-ee  surface  of  the  mucous 
membrane  we  distinguish  in  addition  papillie,  Hocci,  villi, 
and  the  apertures  of  a  number  of  various  glands.  As  all  of 
these  constituents  injiuence i)at1ioloijical  ])rocesses  in  the  niucovs 
menibranes^  they  require  a  special  consideration.  I  shall  first, 
however,  briefly  review  the  parts  which  are  the  principal  loca- 
tion of  the  diphtheritic  process. 

The  mucous  membrane  of  the  mouth  contains  a  larjre  num- 
ber  of  elastic  fibres  mixed  with  its  connective  tissue,  and  is 
covered  with  a  thick  pavement  epithelium  in  three  layers,  the 
upper  one  flat,  the  second  more  polyedric,  the  lowest  oval  and 
perpendicular  upon  the  mucous  membrane.  Many  small 
papillai  extend  from  the  mucous  membrane  into  the  epithelium, 
thereby  resembling  the  papillae  of  the  cutis.  Acinous  mucipa- 
rous glands  are  frequent,  most  numerous  on  the  anterior  sur- 
face of  the  soft  palate.  The  lymphatic  ducts  are  very  numer- 
ous on  lips,  tongue,  uvula,  soft  palate,  anterior  and  posterior 
pillars,  and  cheeks.  The  uvula  contains  so  many  that  their 
injection  doubles  or  triples  its  size.  They  discharge  their  con- 
tents into,  and  in  case  of  morbid  irritation  infect  the  deep 
facial  glands.  Those  of  the  tongue  are  more  intimately  con- 
nected with  the  upper  layer  of  the  deep  cervical ;  those  of 
the  floor  of  the  mouth,  and  many  of  the  tongue,  with  the  sub- 
maxillary glands.  The  vasa  efferentia  of  all  of  them  discliarge 
their  contents  into  the  superior  jugular  glands  in  the  trigonum 
cervicale  superius,  and  finally  into  the  numerous  (15-20)  infe- 
rior jugular  (or  supra  clavicular)  glands  which  through  numer- 
ous connections  form  the  jugular  lymphatic  plexus. 

The  tonsils  are  conglomerates  of  an  uncertain  number  of 
glandular  bodies,  each  of  which  has  a  thick  capsule  with  irreg- 
ular outlines,  consisting  of  comiective  tissue,  and  is  lined  inside 
with  mucous  membrane  and  pavement  epithelium.  In  the 
connective  tissue  there  are  a  large  number  of  closed  follicles 
containing  numerous  lymphoid  corpuscles.  These  follicles 
have  been  taken  for  identical  with,  or  analogous  to  lymphatic 
glands.  This  assumption  is  problematic,  as  neither  in-going 
nor  out-going  lymphatic  ducts  have  been  conclusively  proven 
to  exist.     It  would  result,  as  a  practical  conclusion,  tliat  there 
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was  no  connection  of  the  tonsils  with  the  lymphatic  system, 
nor  is  the  supply  of  blood-yessels  a  large  one ;  it  is  decidedly 
small  in  chronic  inflamraation  and  enlargement,  with  hypertro- 
phy of  connectiye  tissue. 

The  mucous  membrane  of  the  nares  is  of  various  thickness, 
consists  of  connective  tissue  fibres  with  numerous  nuclei,  and 
has  no  admixture  of  elastic  fibres,  but  many  nerves  and  an 
unusual  number  of  blood-vessels.  In  fact  the  Schneiderian 
belongs  to  those  mucous  membranes  which  are  uncommonly 
supplied  \vith  blood.  Its  submucous  tissue  is,  therefore,  very 
apt  to  swell,  or  to  bleed,  as  well  in  diseases  of  distant  organs 
resulting  in  venous  stagnation  as  in  slight  local  provocation. 
The  inner  aspect  of  the  cartilages  is  covered  with  pavement 
epithelium.  The  lower  portion  of  the  nasal  cavity,  the  so-called 
respiratory  part,  as  far  as  supplied  by  the  fifth  pair  of  cere- 
bral nerves,  has  cylindrical  epithelium,  and  a  large  supjDly  of 
acinous  muciparous  glands.  The  upper  portion,  the  so-called 
olfactory  part,  has  yibrating  epithelium,  and,  according  to 
Todd  and  Bowman,  long  and  straight  tubular  glands.  Some 
of  the  epithelial  cells  have  been  found,  by  M.  Schultze,  to 
connect  with  the  terminal  ends  of  the  olfactory  nerves,  partic- 
ularly a  layer  of  those  which  are  more  spherical,  branching 
out  in  two  directions,  and  have  been  denominated  as  olfactory 
cells.  In  this  portion  the  lymphatics  are  but  slightly  devel- 
oped, but  they  are  very  abundant  in  the  lower  part,  also  in  the 
alas.  They  terminate  directly  into  the  deep  facial,  and  the 
posterior  submaxillary  glands,  with  all  their  connections. 
Thus  the  mildest  provocation,  a  nasal  catarrh  in  a  child,  is  apt 
to  produce  glandular  swelling  either  temporary  or  permanent. 
The  epiglottis  has  on  its  anterior  or  upper  surface  a  pave- 
ment epithelium  of  0.2  mm.  in  thickness.  On  its  posterior  or 
lower  aspect  it  is  but  0.1  or  0.06  nnn.  The  upper  stratum  is 
spherical  or  polygomd,  the  deeper  more  cylindrical  and  joined 
palisade-like  together.  Kearer  the  insertion  of  the  epiglottis 
the  polygonal  cells  disappear,  the  cylindrical  then  rise  to  the 
surface  and  are  supplied  with  cilia  of  0.005  mm.  in  size.  Below 
them  round  and  oval  cells  are  found  to  such  an  extent  that  the 
whole  epithelial  covering  measures  about  0.15  mm.  The  same 
form — ciliated  epithelia — are  found  below  on  false  vocal  cords 
and  in  the  ventricles  of  Morgagni.     But  along  the  posterior 
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aspect  of  the  pharynx,  over  the  ary-epiglottic  fohls,  wliere  more- 
over the  mucous  membrane  is  Ihied  underneath  with  a  very 
thick  and  loose  submucous  tissue,  and  along  the  true  vocal  chords 
— the  covering  is  formed  of  polijgonal  2>ave')ne)it  e])itheUutn  ; 
in  the  direction  of  both  the  ventricles  of  Morgagni  and  the 
trachea  it  is  replaced  by  ciliated  epithelium  in  a  thin  layer. 
The  mucous  membrane  itself  is  most  loosely  attached  in  the 
neighborhood  of  the  ventricles  of  Morgagni,  and  is  very  thin, 
loosely  adhering,  and  often  folded  upon  the  true  vocal  cords. 
Acinous  glands  are  numerous,  from  fifteen  to  twenty  on  a  square 
centimetre,  and  longitudinally  arranged.  They  are  very  fre- 
quent about  the  ventricles,  with  cylindrical  epithelium  (rarely 
ciliated)  in  the  ducts.  There  are,  however,  no  acinous  glands, 
no  glands  of  any  kind,m  spite  of  the  looseness  of  the  submucous 
tissue,  in  the  true  vocal  cords. 

These  acinous  glands  carry  no  lymphatic  vessels.  In  other 
parts  of  the  laryngeal  nnicous  membrane  and  submucous  tissue 
these  are,  however,  met  with.  Thej'  are,  in  fact,  both  numerous 
and  large,  with  the  general  character  of  the  lymphatics,  viz., 
endothelium,  dilatations^  constrictions.  In  the  ej^iglottis  of  the 
newly- born  tliey  form  but  a  single  layer,  in  the  larynx  itself 
and  in  the  trachea  two,  in  some  portions  provided  with  a  lai'ge 
amount  of  submucous  tissue,  even  three.  The  inner  and  smaller 
la_yer  takes  a  perpendicular,  the  outer  and  larger  a  horizontal 
course.  The  posterior  aspect  of  the  epiglottis  and  the  true 
vocal  cords  (not  only  during  the  first  year  of  life)  exhibit  by 
far  the  smallest  numbei-  and  calibre  of  lymph-vessels. 

Agminated  glandular  substance,  that  is,  lymphatic  glands 
(extensively  found  in  the  cat,  according  to  Yerson,  and  always 
in  Morgagni's  ventricles  in  the  dog)  are  rarely  fc)nnd  in  man. 
The  exceptions  found  by  Luschka,  referring  to  the  vestibule  of 
the  larynx  and  the  margin  of  the  plica  ary-epiglottica,  and  also 
upon  the  posterior  aspect  of  the  epiglottis,  contirni  rather  than 
weaken  the  rule. 

The  mucous  membrane  of  the  trachea  and  bronchi  contain 
more  elastic  than  connective-tissue  fibres ;  a  fair  number  of 
lymphatic  vessels,  no  lym2)liatic  glands  ;  very  many  acinous 
glands ;  and  is  thickly  lined  with  ciliated  epithelium. 

The  accompanying  table  will  condense  sbme  of  the  above 
statements. 
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Of  all  the  tissues  and  organs  mentioned,  the  elastic  tissue, 
wliich  enters  so  largely  into  the  fabric  of  the  connective  tissue, 
is  least  affected  by  chemical  or  organic  influences.  On  being 
boiled  it  yields  no  glue ;  like  connective  tissue,  it  is  not 
changed  by  water,  acetic  acid,  alcohol,  gastric  juice,  or  moderate 
heat.  It  is  firm,  dense,  has  a  degree  of  elasticity  never  at- 
tained, normally,  by  any  other  tissue.  It  has  but  few  blood- 
vessels, no  nerves ;  few  lymphatics,  and  a  slow  metamorphosis. 
In  consequence,  upon  injuries  received,  it  is  not  reproduced, 
but  the  healing  process  results  in  the  formation  of  a  fibrous 
cicatrix. 

There  is  no  elastic  tissue  in  the  mucous  membrane  of  the 
nose,  a  large  amount  in  the  oral  cavity,  and  particularly  in  the 
walls  of  the  lymph  follicles  of  the  tonsils  ;  and  such  an  amount 
in  the  trachea  that  the  connective  tissue  fibres  are  in  the 
minority.  The  influence  of  this  anatomical  condition  on  the 
diphtheritic  process  must  be  considerable.  It  will  be  easily  de- 
monstrable, that  where  elastic  tissue  abounds  it  resists  the  deep 
diphtheritic  impregnation  of  the  tissue  for  a  long  time,  but 
when  it  has  taken  place  resists  recovery  as  well. 

The  epithelial  changes  which  form  the  diphtheritic  deposit 
belong  principally  to  pavement  epithelium.  Where  this 
abounds,  the  diphtheritic  poison  is  most  apt  to  find  a  place  to 
rest  and  develop  ;  thus  the  tonsils,  not  only  foi"  their  prominent 
location,  but  also  for  the  structure  of  their  surface,  form  a  fit 
receptacle  and  breeding-place.  Vibrating  epithelium  is  not  so 
apt  to  be  destroyed.  It  is  higher  in  the  animal  scale,  and  has 
a  more  complicated  structure  function. 

Where  muciparous  follicles  abound,  their  normal  secretion, 
as  a  rule,  prevents  deep-seated  degei3eration  of  the  tissue. 
Epithelial  conglomerations  are  lifted  up  from  the  surface,  no 
tissue  takes  part  in  the  morbid  process  to  any  great  extent, 
the  serum  of  the  mucus  penetrates  the  deposit,  and  disjwses 
it  to  macerate.  Thus  the  deposits  formed  in  the  respiratory 
j);irt  of  the  Schneiderian  membrane  are  apt  to  be  constantly 
(lischarged  from  the  nostrils  unless  their  production  is  too 
massive,  and  the  membranes  of  the  trachea  are  frequently 
gushing  out  of  the  newly-made  tracheotomy  opening  in  semi- 
solid consistency.  The  frequency  of  muciparous  follicles  in 
the  larynx  and  trachea  is  also  the  reason  why  the  numerous 
41 
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■lymj)h-diicts  of  the  mucous  membrane  cannot  act  much  on  the 
■superjacent,  but  loosened  masses,  thus  offerinp;  a  better  reason 
for  the  merely  local  character  of  lar^-ngeal  and  tracheal  diph- 
theria, and  the  absence  of  constitutional  symptoms,  than  that 
which  Ilueter  offered  as  an  explanation. 

The  vocal  cords  are  deserving  of  a  special  mention.  They 
form  the  borders  of  the  narrowest  entrance  into  the  lungs. 
Foreign  substances,  no  matter  whether  of  benign  or  malignant 
character,  will  be  retained  by  them.  They  are  supplied  with 
pavement  epithelium,  which  is  the  principal  seat  of  diphtheri- 
tic degeneration.  They  have  no  mucij^arous  glands,  nor  have 
they  lymph-vessels.  Thus,  if  there  is  any  organ  predestined  for 
diphtheria,  it  is  the  vocal  cords.  Where  there  is  not  poison 
enough  for  a  thorough  infection,  there  is  still  enough  for  a 
local  deposit.  Where  diphtheria  has  died  out  as  an  epidemic, 
the  stray  cases  with  limited  infecting  power  will  be  known  for 
y^ears  or  decennia  as  so-called  sporadic  membranous  croup,  as 
'you  would  speak  for  a  generation  of  an  occasional  case  of  spo- 
radic cholera,  or  a  stray  case  of  variola.  There  is  not  infection 
enough  to  poison  the  throat  and  larynx  and  blood,  but  just  suf- 
ficient for  the  most  favorable  place,  the  vocal  cord.  No 
speedy  removal  of  the  diphtheritic  mass  can  be  obtained,  for 
there  are  no  acinous  glands  underneath.  No  general  infection 
can  spread  from  them,  for  there  are  no  lymph-ducts  to  commu- 
nicate it.  Besides,  suffocation  sets  in  too  soon  for  the  neigh- 
boring lymph- vessels  to  become  agents  and  bearers  of  infection, 
in  case  the  deposit  would  macerate. 

Thus,  if  anatomy  and  physiology  mean  anything,  I  hope  the 
vexed  question  of  "  croup,"  or  "  diphtheria  "  in  the  larynx  will 
be  considered  as  settled. 

The  distribution  of  blood-vessels,  and  more  still,  of  lymph- 
ducts,  is  of  the  greatest  importance  as  far  as  general  symptoms 
are  concerned.  Their  absence  from  the  tonsils  explains  the 
benign  character  of  tonsillar  diphtherite  ;  their  number  and 
size,  and  the  direct  connection  with  lymphatic  glands  in  the 
Schneiderian  membranes,  explain  the  danger  of  nasal  diph- 
theria. Sometimes  the  lymphatics  Jiave  iiardly  time  or  oj^por- 
tunity  to  act.  In  the  many  cases  of  slight  hemorrhage  to 
which  I  allude  at  some  other  place,  from  the  nostrils,  absorp- 
tion appears  to  take  place  through  blood-vessels  directly ;  in 
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those  cases  the  usual  immense  swelling  of  the  glands  of  the 
neck  is  missed,  but  the  effect  on  the  general  system  is  never- 
theless developed  rapidly. 

To  the  lymphatic  ducts  and  glands  I  have  alluded  very  fre- 
quently. In  fact,  they  are  of  prominent  dignity  in  a  large 
number  of  serious  or  fatal  cases.  Thus  they  deserve  a  few 
moments'  special  attention. 

The  number  of  lymph-vessels,  distributed  as  they  are  over 
bones  and  f ascise,  blood-vessels  and  nerves,  coimective  tissue  and 
fat,  is  almost  incredible.  The  larger  ones  form  a  closed  system 
of  canals.  Their  walls  consist,  like  those  of  blood-vessels,  of 
three  la^'ers — ;an  intima,  a  media,  and  an  adventitia ;  the  first 
is  made  np  of  elastic  fibres,  with  pavement  epithelium ;  the 
second  is  muscular  and  contractile,  only  thinner  than  that  in  the 
blood-vessels;  and  the  third  has  a  looser  connective  tissue  than  the 
corresponding  layer  in  arteries  and  veins.  The  smallest  lymph- 
vessels,  like  the  capillaries  of  the  blood-vessels,  claim  no  con- 
stituent to  their  w^alls  except  a  pavement  endothelium.  Whatever 
connective  tissue  is  lining  this  simple  layer  of  endothelium,  be- 
longs to  the  surrounding  organs,  and  not  the  lymph-ducts.  Thus 
they  can  hardly  be  thought  of,  except  in  the  most  intimate  con- 
nection with  the  fibres  and  cells  of  all  connective  tissue.  Thus 
far,  all  histologists  at  the  present  time  agree.  The  modus  of 
this  connection,  however,  has  been  explained  in  the  most  dif- 
ferent manners.  KoUiker,  for  instance,  looked  for  the  last  dis- 
tributions of  the  lymph-ducts  in  the  pointed  outgrowths  of  the 
connective-tissue  cells.  Recklinghausen  denies  the  existence  of 
membranes  in  the  finest  distributions ;  according  to  him  the 
open  interstices  between  the  connective  tissue  or  epithelium 
cells  are  the  first  origins  of  lymph  capillaries.  Nenmaim 
claims  the  system  of  lymph  capillaries  as  a  closed  system  of 
canals,  at  least  as  far  as  concerns  the  skin,  which  he  has  made 
the  subject  of  a  recent  monogra])hical  study.  Its  walls,  accord- 
ing to  him,  are  lined  with  pavement  epithelium,  not  interrupted 
by  any  stomata,  in  no  way  directly  connected  with  open  spaces 
between  the  connective-tissue  cells ;  their  superficial  layer  con- 
sists of  the  most  minute  forms.  They  are  just  interior  to  the 
superficial  blood-vessels  ;  their  inner  layer  is  larger  and  some- 
times endowed  with  valves,  and  they  are  found  in  innumerable 
quantities  all  through  the  connective  tissue,  fat,  perspiration 
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glands,  sebaceous  follicles,  hair  follicles — in  all  of  whicli  Teicli- 
mann  and  Sappey  were  not  able  to  find  them — besides  the  papil- 
lae and  the  whole  tissue  of  the  cutis.  Thus  it  appears,  from  the 
discrepancies  of  observations  and  opinions  alluded  to  as  speci- 
mens, that  the  origins  of  lymph  capillaries  may  vary  in  different 
organs.  Recklinghausen  is  positive  in  his  statement  (so  different 
from  Sappey's)  that  the  most  minute  terminations  in  the  peritoneal 
epithelium  and  on  the  pleural  covering  of  the  diaphragm  are 
open  stomata,  thus  exhibiting  the  large  thoracic  and  abdominal 
cavities,  as  it  were,  in  their  character  of  immense  lymph-sacs. 
Through  these  stomata  tlie  lymph,  viz.,  nuti'ient  fluid  minus  what 
is  being  used  for  tissue  building,  plus  what  lias  been  excreted 
from  the  tissues,  would  be  admitted  to  the  smaller  and  gradu- 
ally the  larger  lymph-ducts  (the  valves  of  which  are  diverted 
towards  the  heart)  under  the  influence  of  three  motors,  one  of 
which  is  muscular  contraction,  the  other  arterial  pressure,  un- 
broken by  the  slow  current  of  terminal  23lasmatic  circulation, 
the  third,  central  aspiration. 

The  liquid  contents  of  the  tissues,  or  such  particles  or  in- 
gredients as  can  be  suspended  in  them,  of  a  gaseous  or 
chemical,  or  parasitic  character,  are  swept  off  to  the  lymph- 
glands,  the  peripheric  fascia  propria  of  which  forms  a  first  rest- 
ing-place. For  here  the  lymph-vessels  are  divided  in  branches, 
before  perforating  it  and  discharging  into  the  lymph-spaces  of 
the  alveoli  of  the  cortical  layer,  which  are  filled  with  lymphoid 
corpuscles  composed  of  coarsely  granulated  protoplasm.  From 
it  the  lymph,  in  thin  canals,  is  swejit  into  the  medullary  part  of 
the  glands,  the  nature  of  which  is  the  same  as  the  cortical,  with 
the  exception  that  it  is  less  compact,  inasmuch  as  the  connective- 
tissue  trabeculse  are  less  developed,  and  the  lymph-spaces 
more  numerous  and  larger.  The  lymphoid  corpuscles  origi-- 
nally  formed  in  them  are  swept  away  with  the  incoming  current, 
thus  increasing  the  amount  getting  into  the  outgoing  ducts, 
which  are  smaller  in  number,  but  larger  in  size  than  the  in- 
going ones.  AYhatever  infectious  material  enters  through  the 
vasa  efferentia,  and  is  small  enough  to  be  swept  out  with  the 
lymph  and  the  newly-suspended  lymph',)id  corpuscles,  will  then 
be  introduced  into  the  unimpeded  current  of  the  lymph  and 
blood-circulation,  those  cases  excepted  in  whicli  another  ob- 
stacle to  an  uninterruj)ted  flow  is  found  in  a  second  tier  of  • 
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lympliatic  glands.  Whatever  is  of  the  iniirritating  character  of 
the  lymph,  and  not  larger  in  its  microscopical  measurements 
than  it,  is  swept  through  the  fascia  propria  and  into  the  reser- 
voirs of  the  cortical  and  medullary  substances  of  the  gland  in 
an  nninterrupted  current.  But  two  accidents  may  happen. 
The  foreign  admixture  may  be  too  large  to  pass  easily.  Then 
there  will  be  stagnation,  irritation,  either  in  the  fascia  or  the 
trabecles  of  the  substance.  The  circulation  of  the  blood  capil- 
laries will  be  stopped  by  pressure,  swelling  will  ensue,  pro- 
liferation take  place,  the  circulating  lymph  mix  with  white 
corpuscles  from  the  lymph-spaces  and  the  stagnating  blood- 
capillaries,  and  an  abscess,  either  intra-  or  peri-glandular,  result. 
Where  this  is  not  the  end,  the  foreign  material  will  be  retained 
inside  the  fascia,  in  the  connective  tissue,  or  the  dilated  lymph- 
ducts  of  the  cortical  substance.  Thus  the  coloring  matter  of 
injected  liquids  has  been  found  safely  stowed  away  in  this  ex- 
ternal part  of  the  gland,  without  entering  the  circulation.  Thus 
the  gland,  with  or  without  being  much  disturbed- in  its  own  in- 
tegrity, may  form  a  receptacle  for  noxse  swinnning  with  the 
lymph  current.  Thus  syphilitic  or  other  poisons  deposited  in 
the  gland  may  be  suspended  in  their  injurious  consequences, 
or '  when  their  presence  results  in  irritation  and  speedy  sup- 
puration. Thus  they  may  be  eliminated  by  the  timely  opening 
of  an  abscess. 

The  glands  may  be  engorged  even  when  the  foreign  material 
is  not  excessive  in  quantity,  but  only  highly  irritating  in  charac- 
ter, by  being  of  a  heterogeneous  nature  ;  no  matter  whether 
chemical  or  parasitic.  In  cadaveric  infection  the  axillary  glands 
will  swell  to  fifty  times  their  original  size,  they  and  not  the 
cubital  glands,  forming  the  iirst  depot  for  the  majority  of  the 
lymph-ducts  of  the  fingers.  Thus  the  glands  of  the  neck  swell 
in  diphtheria  in  a  few  hours  to  an  unseemly  extent.  To  a  certain 
degree  this  swelling  must  be  expected  to  take  place  whenever 
anything  irritating  enters  the  lymph  circulation  ;  the  irritation 
of  a  simple  nasal  or  oral  catarrh  results  in  gradual  swelling  of 
the  neighboring  lymph  glands,  and  many  a  case  of  presumed 
scrofula  diagnosticated  from  glandular  enlargement  finds  its 
ready  explanation  in  the  existence  of  a  chronic  catarrh  of  the 
nose,  or  protracted  uncleanliness  of  the  mouth.  But  when 
irritaments  are  very  small,  and  very  numerous,  large  numbers 
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may  be  swept  into  the  general  circulation  before  resulting  in 
local  swelling.  AVhen  they  are  very  small,  and  not  very  numer- 
ous, they  may  pass  the  lymph  ducts  and  glands  for  days,  and 
perhaps  weeks,  resulting  in  general  poisoning  rather  than  in  local 
disturbance.  Thus  the  poisonous  detritus,  whose  elements  are 
ten  or  twenty  times  smaller  (if  at  all  measurable)  than  lymphoid 
corpuscles,  may  fluctuate  to  and  fro  through  the  blood,  interfere 
with  general  nutrition,  stagnate  in  the  slow  side  circulation  of 
the  white  corpuscles  in  the  smallest  blood-vessels,  increase  ra- 
pidly, emigrate,  form  deposits,  purulent,  septic,  and  gangrenous, 
and  disintegrate  tissue  to  any  extent,  before  local  symptoms  are 
diagnosticated.  Not  infrequently  do  we  find,  that  the  very 
mildest  cases — apparently — result  in  the  most  severe  attacks. 
Sudden  collapse  and  death  in  diphtheria  is  generally  observed 
in  alleged  mild  cases,  such  as  I  have  mentioned  fourteen  years 
ago,  and  it  has  been  my  experience  and  that  of  many  observers, 
that  paralysis  will  occur  in  the  convalescence  in  the  same  class. 

Thus  the  question  of  mildness  and  severity  of  local  or  gene- 
ral afl^ection  appears  still  shrouded  in  mystery. 

Is  diphtheria  princi2:)ally  a  local,  or  principally  a  general 
disease  ?    Or  which  form  of  the  two  is  the  more  dangerous  one  ? 

In  1860  {Am.  Med.  Times.,  Vol.  I.  p.  95)1  used  the  following 
words,  which  express  the  opinion,  I  believe,  of  many  of  my 
professional  brethren  :  "  Diphtheria  is  a  general  disease  ;  it 
has  local  deposits,  it  is  true,  but  in  the  same  manner  that  scarla- 
tina will,  localize  itself  on  the  skin,  mucous  membrane  of  the 
Bellinian  canals,  etc. — measles  on  the  skin  and  the  mucous  mem- 
brane of  the  respiratory  organs,  or  typhoid  fever  on  the  mucous 
membrane  of  the  intestinal  tract."  In  most  of  its  bearings  the 
question  is,  in  my  opinion,  an  idle  one.  Any  injury  to  the 
system  has  to  pass  in  through  a  specified  locality.  The  difficulty 
to  decide  through  which,  is  perhaps  best  illustrated  by  the  dis- 
pute concerning  the  typhoid  noxa  entering  the  organism 
through  either  the  lungs  or  stomach.  In  some  cases  there  is 
no  dispute  ;  whooping-cough  is  admitted  to  prove  contagious 
by  entering  the  lungs.  Nor  is  there  much  dispute  on  the 
admission  of  diphtheria  into  the  system.  With  the  rare  excep- 
tion of  those  cases  in  which  the  vaginal  miicous  membrane, 
or  denuded  cutis  or  the  intestinal  mucous  membrane  proved  the 
first  seat  of  infection,  we  meet  it  first  on  the  respiratory  mucous 
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membranes  or  where  respiratory  and  digestive  mucons  mem- 
branes cross.  In  the  lai-ge  majority  of  cases  \\q  find  local 
changes  as  soon  as  called  to  see  a  new  case;  together  with,  or 
in  preference  to,  general  symptoms.  Seldom'  are  there  the 
latter,  particularly  fever,  without  some  of  the  former,  viz.,  that 
class,  which  moi-e  than  fourteen  years  ago,  I  described  as  "  diph- 
theritic fever."  Taken  for  granted  that  the  latter  cases  exist,  how 
do  they  originate  ?  The  morbid  matter,  chemical  or  parasitic, 
unless  retained  before  descending  so  far,  entei-s  with  respiration 
into  the  pulmonary  alveoli.  Their  surface,  if  spread  out,  would 
cover  2,000  square  feet,  mider  which  the  immense  lake  of  blood, 
amounting  to  one-fifth  of  the  whole  weight  of  the  body,  is 
brought  into  contact  with  five  thousand  quarts  of  air  every 
twenty-four  *  hours.  Gaseous,  or  chemical,  admixtures  of  a 
poisonous  character  find  no  difficulty  in  entering  the  circulation 
as  easily,  or  nearly  so,  as  air.  The  only  separating  line  between 
the  atmosphere  and  its  contents  on  one  side,  and  the  blood  lake 
on  the  other,  is  a  single  layer  of  epithelium  (sometimes  absent), 
of  the  alveoli,  of  0.003  to  .00-i  lines  in  thickness,  spread  over 
an  elastic  basement  membrane,  behind  which  capillaries  of 
0.003  to  0.005  lines  in  thickness  are  found.  All  the  epithelia 
of  the  respiratory  organs  are  cylindrical  and  vibrating,  and 
as  such  not  apt  to  permit  of  an  easy  entrance  of  foreign  sub- 
stances into  the  smallest  ramifications  of  the  bronchi.  Their 
fvmction  of  and  success  in  removing  large  masses  of  mucus 
from  the  bronchi,  in  an  upward  direction,  would  alone  make  us 
infer  that  the  admission  of  specific  solid  poisons  into  the  blood 
through  the  respiratory  organs  was  not  an  easy  matter  or  fre- 
quent occurrence.  At  all  events,  such  elements  cannot  be  swept 
through  epithelia  lining  alveoli  and  capillaries  with  the  same 
facility  as  through  air,  and  the  relative  slowness  with  which 
changes  in  the  epithelium  of  visible  mucous  membranes  are  apt 
to  take  place,  renders  the  rapid  absorption  of  poisons  through 
lung  epithelium  somewhat  doubtful  on  the  hypothesis  that  these 
poisonous  gernjs  were  really  bacteria. 

Thus  we  should  say  that  in  all  cases  in  which  a  patient  is 
taken  ill  suddenly,  or  pretty  suddenly,  in  the  course  of  a  few 
hours,  or  a  day,  after  having  enjoyed  entire  health,  M-ith  a  high 
fever  and  some  diphtheritic  deposit ;  remains  sick  for  half  a 
day  or  a  day,  or  even  two,  with  the  same  fever,  which  then 
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rapidly  diminishes  and  leaves  liiin  fatigued  and  feeble  for  a  few 
more  days,  until  in  the  course  of  five  or  seven  days  he  feels 
perfectly  well  again,  we  should  say  that  such  a  case  of  sudden 
attack  and  sudden  elimination  of  the  noxa  must  positively  be 
the  result  of  a  gaseous  substance  or  of  one  soluble  in  the  fluids  of 
the  human  organism,  and  not  of  a  solid  body.  And  these  are  no 
hypothetical  cases,  they  are  to  be  found  every  day.  It  is  true 
they  are  not  all  of  the  same  kind ;  nor  is,  for  comparison's  sake, 
scarlatina.  There  are  rapid  cases,  slow  cases,  high  fever, 
low  temperatures,  large  deposits,  minute  plaques.  There  is  no 
case  which  would*  exclude  the  possibility  of  a  sufficient  expla- 
nation on  the  theory  that  we  have  to  deal  with  a  gaseous  or 
liquid  substance,  whether  complicated  with  or  attached  to 
bacteria  or  not,  is  indifferent,  but  there  are  at  all  events  some 
— just  such  as  I  have  mentioned — which  cannot  be  explained 
by  the  bacteria  theory  as  well. 

Other  facts  might  be  explained  by  it,  as  by  the  gaseous  poison 
theory.  The  facility  of  deposits  on  prominent  elevations,  such 
as  the  tonsils,  would  occur  in  both.  The  resistance  of  the 
vibrating  epithelium  of  the  nose  to  diphtheria  is  explainable  by 
both.  Inhalation  takes  place  through  the  nares  j^rincipally,  and 
still  while  we  have  a  great  many  cases  of  nasal  diphtheria  in  the 
epidemic  of  this  year,  we  can  almost  always  prove  the  case  to 
have  originated  in  the  pharynx,  and  ascended.  Primary  nasal 
diphtheria  is  but  rare,  for  the  pavement  epithelium  of  the  lower 
portion  of  the  nose  is  so  near  the  surface,  and  so  frequently  in 
contact  with  mucus,  etc.,  that  the  first  deposit  will  not  take  place 
there.     Facts  like  the  following  will  admit  either  theory. 

Two  boys  in  a  family  were  taken  with  symptoms  of  diphtheria 
at  the  same  time.  One  evening  the  one  had  slight  fever,  and 
severe  headache,  the  other  without  fever,  a  deposit  on  the  left 
tonsil,  which  was  by  far  the  larger  of  the  two.  In  him  both 
tonsils  had  been  known  to  be  large,  in  his  brotlier  they  were 
small,  hardly  visible.  Next  morning  the  one  had  a  deposit  on 
his  tonsils  in  addition  to  his  fever  and  headache,  the  other 
fever  and  headache  in  addition  to  his  diphtheritic  membrane. 

Fever  is  not  the  only  symptom  resulting  from  the  direct  rapid 
introduction  of  an  irritating  material  into  the  blood.  In  fact,  it 
is  safe  to  assume  that  high  fever — individual  peculiarities  always 
excepted — results  from  rapid  absorption  of    large  quantities 
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onl}';  provided  again,  that  they  are  of  an  irritatnig  cliaracter. 
For  even  septic  processes  run  their  entire  .course  without,  in 
many  instances,  a  serious  elevation  of  temperature.  Not  in  all 
cases,  however,  have  we  to  deal  witli  lai-ge  quantities  of  poison 
and  rapid  introduction  into  tlie  blood.  Wliat,  in  my  mind, 
points  to  a  slow  absorption  through  the  blood,  of  more  or  less 
of  the  poison,  and  to  its  disti-ibution  to  cei-tain  centres  or  lo- 
calities, are  the  cases  of  gradual  or  sudden  collapse  and  paraly- 
sis. The  first  case  of  collapse  1  ever  observed  has  been  pub- 
lished in  the  first  vol.  of  the  American  Ifedical  Times,  p.  95. 
A  healthy  and  robust  boy  of  four  years  complained  of  some 
pain  in  swallowing,  and  appeared  languid  and  sleepy.  It  was 
in  the  autumn  of  1857,  and  no  epidemic  of  any  kind  prevailed 
in  the  city  at  that  time.  The  child  did  not  appear  to  be  very 
sick;  there  were  very  few  local  symptoms  in  the  throat, a  little 
tumefaction  of  the  tonsils,  no  particular  oedematous  swelling,  no 
nnusnal  degree  of  local  hypen^mia,  but  sevci-al  small  patches 
of  meml^rane  on  either  tonsil.  Pulse  ninety,  feeble.  Moderate 
temperature  of  the  skin,  extremities  not  cold,  skin  rather  dry 
and  flabby.  The  child  was  listless,  indifi^erent,  took  some  food 
as  a  matter  of  course  without  longing  or  asking  for  it.  No 
local  pain  anywhere,  except  a  slight  uneasiness  on  pressure  ex- 
ercised on  the  tonsils;  bowels  rather  constipated.  Questions 
were  answered  intelligibly,  but  indifferently  and  slowly.  Pu- 
pils reacted  to  the  light.  No  cerebral  symptoms  whatever,  ex- 
cept the  slowness  of  mental  function  alluded  to.  No  diagnosis 
except  that  of  j^haryngeal  diphtherite,  as  I  had  not  seen  a  case 
of  general  diphtherite  at 'that  time.  No  particular  change  next 
day,  nor  on  the  third,  with  this  exception,  that  the  child  grew 
more  and  more  indifferent,  listless,  and  melancholy,  cared  little 
for  anything  that  was  done  to  rouse  and  ease  him,  and  ap- 
peared to  have  no  desire  for  or  objection  to  anj^thing.  The 
pharyngeal  membranes  extended  somewliat,  but  not  over  a  sur- 
face of  more  than  two-thirds  of  an  inch  in  diameter.  No  pro- 
gress downwards,  no  affection  of  the  respiratory  organs,  no  dys- 
pnoea. No  appreciable  change  had  taken  place  on  the  morning 
of  the  fourth  day,  except  that  the  general  adynamic  condition 
of  the  child  was  increasing.  Thus  it  kept  on,  although  the 
child  took  some  food,  uttered  a  few  Avords  now  and  then,  an- 
swered qncstions,  and  retained  apparently  the  full  amount  of 
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his  intellectual  faculties.  The  temperature  decreased,  the  pa- 
tient sank  more  rapidly,  and  died  in  the  afternoon ;  no  d^'S- 
pnoea,  no  perceptible  cause  of  death.  Extinction  of  life  like  a 
tire  slowly  extinguished- from  want  of  fuel.  Post-mortem  exam- 
ination* yielded  but  negative  results.  Xo  organ  abnormal ; 
general  anaemia.  Little  blood  in  the  vessels,  thin,  and  of  a  dark 
color.  ]^o  diphtheritic  membrane  in  any  part  of  the  body  ex- 
cept in  the  pharynx. 

1  look  upon  the  result  of  that  post-mortem  examination  as 
very  incomplete.  Changes  in  the  tissue  were  not  examined  or 
noticed.  It  was  seventeen  years  ago,  long  before  Zenker  and 
his  successors  had  discovered  and  described  the  granular  de- 
generation and  parenchymatous  iniiammation  taking  place  in 
most  tissues  in  all  kinds  of  feverish,  and  particularly  infectious 
diseases.  The  only  important  symptom  mentioned  is  the  dark 
color  and  thin  consistency  of  the  blood.  The  same  condition 
has  since  been  found  by  other  observers  in  cases  of  sepsis  and 
sudden  death  ;  also  extravasations,  fragility  and  granular  de- 
generation of  tissues,  sometimes  accumulation  of  cells  and 
nuclei  between  the  fibres.  Hiller  and  Mosler  emphasize  in 
such  cases  the  degeneration  of  the  heart  muscle  ;  others,  coagu- 
lations in  the  heart,  resulting  either  from  insufficient  contraction 
of  the  heart  itself,  or  from  floating  thrombi  which  were  formed 
in  distant  veins  suffering  from  the  general  circulatory  weakness, 
sometimes  from  thrombi  formed  in  the  small  veins  of  the  neck 
during  the  efforts  of  croupous  respiration.  Others  look  for  the 
explanation  of  the  sudden  death  in  the  interrupted  innervation 
of  the  heart.  Either  the  pneuraogastric  or  the  sympathetic 
nerve  may  be  affected,"and  the  symptoms  may  vary  accordingly. 
A  paralyzing  influence  working  in  the  tissue  of  the  former  will 
accelerate  the  pulse ;  a  degeneration  of  the  sympathetic  heart 
ganglia  renders  it  slower,  and  death  may  finally  occur  in  either 
condition.  It  is  the  same  apparent  incongruity  of  symptoms, 
easily  explained,  however,  which  we  notice  is  the  common  form 
of  fatty  degeneration  of  adults, 

"We  must  look  upon  the  changes  leading  to  death,  in  the 
majority  of  such  cases,  as  of  the  same  character,  although  of 
different  degree,  as  those  belonging  to  diphtheritic  paralysis. 
It  is  frequently  accepted  that  the  poisonous  material,  parasitic 
or  chemical,  exerts  a  local  influence  upon  a  nerve,  or  a  set  of 
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nerves.  Oertel,  whose  article  on  diphtheria  in  Ziemssen's  Cyclo- 
pcedia  has  suddenly  obtained  amongst  us  a  notoriety  which  in 
my  eyes  it  but  partially  deserves,  takes  for  granted  that  diph- 
theritic paralysis  is  a  progressive  peripheric  paralysis.  He 
claims  that  every  case  begins  in  the  pharynx,  admits,  however, 
that  diphtheritic  paralysis  exhibits  a  very  unsteady  character, 
can  return  to  a  nerve  territory  which  had  recovered,  and  attack 
distant  territories  at  once,  or  gradually.  I  do  not  believe  that 
every  case  of  diphtheritic  paralysis,  many  of  them  appearing 
when  convalescence  is  fully  established,  can  be  explained  in 
the  same  routine  manner.  Many  of  them  may  be,  as  they  ap- 
pear to  be,  identical  with  the  cases  of  paralysis  after  typhoid 
fever,  variola,  dysentery.  In  some  the  paralysis  has  certainly 
crept  away,  as  it  were,  from  the  first  attacked  mucous  mem- 
brane, in  others  it  results  from  fatty  or  granular  degeneration 
of  muscular  fibres  (Buhl),  or  from  capillary  hemorrhage  and 
waxy  disintegration.  In  some  the  affection  is  decidedly  cen- 
tral. Thus  nuclear  proliferation  and  hemorrhage  have  been 
found  in  the  spinal  ganglia  by  Buhl,  in  the  gray  substance  of 
the  spinal  chord,  even  disseminated  myelitis  by  Oertel.  In 
many  it  may  be  due  to  the  facility  with  which  nutritive  disor- 
ders, local  effusions  and  extravasations  occur  in  conditions  of 
general  hydrgemia,  and  insuflicient  restoration  of  the  blood- 
vessels, when  the  progressing  convalescence  invites  to  undue 
over-exertions  of  the  heart.  In  former  years  I  inclined  to  ex- 
plain every  case  of  diphtheritic  paralysis  upon  view.  But  in  a 
large  percentage  of  cases  of  diphtheritic  paralysis  I  attribute 
it  to  the  presence  of  the  morbid  substances  in  the  blood  and 
nerve,  into  which  they  were  received  through  the  lungs,  slowly, 
without  much  feverish  excitement,  without  many  local  symptoms 
about  the  pharynx  or  nose.  The  more  fever,  the  more  rapid 
elimination  of  the  poison.  This  hyj^othesis  is  more  than  merely 
plausible  for  several  reasons.  It  is  a  frequent  exjierience  that 
paralysis  will  follow  a  case  of  diphtheria  with  pharyngeal  or 
nasal  symptoms,  when  but  little  developed.  Where  they  are 
well  marked  the  temporary  paralysis  of  the  soft  palate,  which 
Oertel  takes  as  the  regular  starting-point  of -the  affection,  is 
frequently  observed.  It  results  partly  from  a}dematous  suffu- 
sion of  the  tissue,  partly  from  diphtheritic  affection  of  the  motory 
branches  of  nerves  distributed  in  them.     But  serious  paralysis  of 
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distant  nerves  will  rarely  follow.  On  the  contrary,  the  paraly- 
sis of  the  superior  and  inferior  laryngeal,  the  ciliary,  facial, 
the  optic,  the  spinal  nerves  of  both  trunk  and  extremities,  are 
usually  met  with  after  cases  of  diphtheria,  which  ran  their 
course  in  a  short  time  and  with  but  few  local  symptoms.  The 
very  fact  that  the  paralyzed  nerves  need  not  necessarily  belong 
to  the  same  neigliborhood  or  territory  appears  also  to  prove 
that  the  circulation  is  the  highroad  on  which  the  j)oison  enters 
nerve-centres,  or  peripheries,  without  regard  to  tonsils  or  pal- 
ate. While  Oertel,  then,  assumes  that  bacteria  mine  their  way 
through  the  tissue,  I  find  it  easier  to  believe,  and  more  in  ac- 
cordance with  clinical  experience,  to  assume  that  a  slow  admit- 
tance of  the  poisonous  elements  to  the  blood,  in  constant  suc- 
cession but  relatively  small  numbers,  yields  a  readier  explana- 
tion of  that  much  dreaded  symptoms.' 

The  questions  regarding  prognosis  are  twofold. 

1.  Which  class  of  persons  are  apt  to  be  infected  with  diph- 
thei-ia  ? 

2.  Which  class  of  cases  are  apt  to  prove  serious  or  fatal  ? 
1st.  Most  infectious  and  contagious  diseases   are  observed 

amongst  infants  and  children.  Scarlatina,  measles,  hooping-cough, 
diphtheria,  are  mostly  seen  at  that  period  of  life.  Typhoid 
fever  is  not  a  rare  disease ;  but  it  is  as  frequent  in  adults  as  in 
children,  and  more  serious.  In  the  new-born  it  is  exceedingly 
rare  ;  there  are  but  four  doubtless  cases  on  record.     The  fifth 

'  Let  me  here  illustrate  my  opinion  of  Oertel' s  article,  whicli  is  by  no 
means  his  best  work,  nor  even  an  addition  to  our  knowledge  of  diphtheria — 
after  his  own  previous  and  other  elaborate  researches— but  has  done  more 
than  anything  else  to  make  his  name  known  amongst  the  profession,  and  the 
public  who  are  never  satisfied  with  anything  less  than  a  surprise,  or  a  panic. 
I  allude,  as  an  instance  of  his  methods  of  reasoning  and  teaching,  to  his  re- 
marks on  the  treatment  of  dijjhtheritic  paralysis.  He  recommends  the  in- 
terrupted and  the  galvanic  current,  warm  salt-water,  sea  and  sulphur  bathing. 
Of  internal  remedies  he  rejects  nux  vomica,  declares  it  to  be  positively  inju- 
rious, and  in  its  subcutaneous  administration  aboininable.  And  why  ?  Nux 
vomica  acts  through  the  nervous  centres  only,  there  fore,  "  at  the  best,"  it  injures 
the  patient.  May  we  ask  :  WTiat  does  nux  at  its  worst  when  "  at  its  best" 
it  injures  the  patient  ?  Besides,  the  theory  of  the  efficacy  of  nux  is  not  so 
safely  established  th^rt  it  can  subvert  general  experiense.  And  general  expe- 
rience is  in  all  countries  unanimous  in  the  praise  of  nux  in  cases  of  diphthe- 
ritic paralysis.  This  is  one  of  the  remarks  in  which  our  author's  clinical  ex- 
perience is  insufficient,  and,  at  all  events,  inferior  to  his  powers  as  a  histo- 
logical observer  and  describer. 
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was  reported  by  me,  and  specimen  of  intestine  shown — baby 
died  when  sixteen  days  old — two  years  ago  in  the  Obstetrical 
Society.  Throughout  childhood  the  cases  "are  ]iiild,  getting 
more  severe  with  advancing  age.  I  believe  this  is  so,  because  in 
very  early  infancy  part  of  the  lymph  system,  particularly  Peyer's 
plaques,  are  very  undeveloped,  and  because  of  the  superficiality 
of  inhalation,  probably  also  because  of  the  rapid  metamorphosis 
which  enables  infants  to  rid  themselves,  while  slow  infection  is 
going  on,  of  a  large  portion  of  the  noxa.  Measles,  scarlatina, 
hooping-cough,  are  rarely  met  with  beyond  the  age  of  twelve 
or  fourteen,  because  of  their  having  occurred  before,  and  their 
return  being  but  exceptional.  Diphtheria  is  rare  under  eight 
or  ten  mouths  of  age,  more  frequently  before  the  third,  than 
between  the  third  and  sixth  or  seventh  month.  Childhood  is 
more  liable  because  of  their  greater  softness  and  moisture  of 
tissue,  their  larger  number  and  size  of  lymph-vessels  (Sappey 
emphasizes  the  fact  that  in  the  young  the  lymph-ducts  of  the 
pharynx  are  easier  to  inject  than  in  the  adult),  their  greater 
tendency  to  nasal,  and  especially  to  mouth  catarrh — from  want 
of  cleanliness,  as  far  as  removal  of  nasal  mucus  and  remnants  of 
food  is  concerned,  and  principally  because  of  the  excessive  rel- 
ative size  of  the  tonsils.  There  are  few  infants  and  children 
where  the  tonsils  do  not  overlap  the  pillars  of  the  palate ;  the 
roominess  of  the  fauces  is  relatively  little ;  these  large  tonsils 
cease  to  be  annoying  only  when  toward  puberty,  the  fauces 
enlarge  without  contemporaneous  enlargement  of  the  tonsils. 
Infants  from  tw^o  to  eight  months  are  almost  exempt  from 
diphtheria  because  of  the  large  amount  of  secretion,  slightly 
acid,  in  their  mouths.  Even  thrush,  with  its  oidium  albicans, 
is  rare  at  that  age ;  transmigration,  or  rather  attachment  of 
immigrating  poisoning  substances  being  prevented  by  this 
acid.'  The  majority  of  cases  below  seven  or  eight  months, 
which  have  come  under  niy  notice — two  cases  of  pharyngeal 
and  laryngeal  diphtherite  in  the  newly-born  included — were 
under  two  or  three  months.     Liable  to  be  infected  are  further 

'  It  is  probable  that  the  diphtheritic  poison  attacks  the  conjunctiva  so  rarely 
for  the  same  reason,  viz. ,  because  of  the  copious  lachrymal  secretion.  It  may, 
however,  be  merely  accidental  that  I  have  seen  more  cases  of  conjunctival 
diphtherite  twelve  or  fifteen  years  ago  than  at  present.  It  is  probalile  that 
such  patients  avaU  themselves  at  once  of  the  increased  facilities  for  the  treat- 
ment of  eye  diseases. 
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all  those  whose  mucous  membranes,  respiratory  and  digestive, 
that  have  been  in  a  condition  of  chronic  catarrh.  Catarrh  of 
the  mouth,  with  caries  of  the  teeth,  pharyngeal  and  nasal 
catarrh,  congenital  and  acquired  enlargement  of  the  tonsils,  ex- 
posure to  cold  air,  to  inhalation  of  dust,  excessive  screaming, 
cauterization,  are  just  as  many  invitations  extended  to  the  diph- 
theritic poison. 

Which  locality  yields  the  better  or  worse  prognosis  ?  Affec- 
tion of  the  tonsils  is  decidedly  favorable  ;  of  the  larynx,  for 
reasons  amply  set  forth,  decidedly  grave,  almost  always  fatal ; 
of  the  nares  grave.  The  narrowness  of  the  infant's  and  child's 
larynx  induces  suffocation  ;  the  adult  larynx  is  large  enough  to 
permit  the  diphtheritic  deposit  to  assume  a  septic  character. 
But  once  in  my  life  have  I  been  called  upon  to  perform 
tracheotomy  in  an  adult  for  membranous  croup.  The  nares 
have  been  spoken  of  as  dangerous  ground.  The  large  number 
of  lymph-ducts,  and  neighborhood  of  lymph  glands,  the  large 
number  of  superficial  blood-vessels,  and  the  facility  of  absorp- 
tion, the  liability  to  putrefaction  through  exposure  to  moisture 
and  air  of  all  the  contents  of  the  nasal  cavity,  and  the  inhalation 
and  of  the  fetid  smells,  explain  the  fact  of  nasal  diphtherite  be- 
ino-so  grave.  But  it  shows  unacquaintance  with  the  facts,  as  in 
Oertel's  essay  alluded  to  before,  when  he  assumes  that  it  is  al- 
most always  fatal,  and  unacquaintance  with  the  proper  treat- 
ment on  the  part  of  a  celebrated  Paris  authority,  when  he  was 
heard  to  say  in  his  wards,  but  a  few  years  ago,  that  nasal  diph- 
theria was  always  a  fatal  malady.  It  is  apt  to  be  so  when 
not  properly  treated ;  its  mortality  is  not  grave,  when  timely 
and  regularly  attended  to ;  but  this  attention  must  be  tionely 
audjjunctual. 

Which  form  of  the  disease  is  the  most  grave  ?  Next  to  the 
attacks  involving  laryngeal  obstruction,  ranks  the  septic  and 
gangrenous  form  of  diphtheria,  whose  dangers  are  in  propor- 
tion to  the  rapidity  of  absorption  and  inhalation.  But  the  mild 
form  may  change  into  the  sevei-e,  and  therefore  the  prognosis 
is  never  a  safe  one,  until  the  process  is  fairly  near  the  end  of 
its  full  course  ;  and  then  even  relapses  may  tal^e  place. 

The  condition  of  the  general  system  is  of  great  importance. 
Large  wounds  are  liable  to  become  diphtheritic.  I  have  lost 
two  patients  of  wound  dijjhtheria  after  exsection  of  the  hip- 
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joint ;  one  was  taken  while  in  fair  recoveiy,  in  tlie  third  week 
after  the  operation  ;  one  was  attacked,  a  day  after  the  opera- 
tion, with  scarlatina  and  diphtheria.  General  anaemia  is  a  bad 
complication,  as  is  also  starvation  durins;  the  course  of  the 
disease.  In  a  condition  of  huno-er  or  abstinence  the  absorbino; 
lymph-vessels  are  found  full  and  active,  and  the  chyle-vessels 
empty.     During  digestion  the  latter  are  full,  the  former  empty. 

Low  or  high  temperatures,  when  observed  but  once,  give  no 
special  prognosis.  Of  low  temperatures  in  dangerous  cases  I 
have  S2)okeu  before.  High  temperatures  and  other  grave  reflex 
actions,  vomiting,  convulsions,  may  occur  without  meaning 
much  harm  unless  they  last  long.  A  few  days  ago  the  first 
temperature  taken  by  Dr.  Conrad  in^the  axilla  of  an  adult  and 
robust  patient,  who  had  complained  since  the  previous  evening 
only,  was  107°.  The  local  deposit  was  but  small.  In  eighteen 
hours  the  temperature  was  102°,  in  a  few  days  normal ;  evi- 
dently elimination  was  as  prompt  as  the  absorption  of  the  poison. 
In  such  cases  a  vigorous  action  of  the  heart  is  surely  as  positive 
a  safeguard  as  is  a  feeble  circulation  a  danger. 

Liability  to  glandular  swelling,  or  the  presence  of  enlarged 
glands,  with  a  tendency  to  press  on  the  jugular  vein,  tends  to 
increase  cerebral  symptoms.  Complication  with  measles  or 
scarlatina  is  frequent,  especially  with  the  latter.  The  course 
generally  taken  by  diphtheria  complicating  these  diseases  illus- 
trates beautifully  the  tendency  arising  from  previous  conditions 
of  the  ^mucous  membranes.  Diphtheria  in  measles,  with  its 
catarrh  of  the  respiratory  organs,  is  apt  to  terminate  in  mem- 
branous croup  of  the  larynx  ;  putrid  bronchitis,  however,  is  rare 
because  of  the  very  antiseptic  character,  to  a  certain  extent,  of 
carbonic  acid.  Scarlet  fever,  however,  with  its  localization  on 
the  digestive  mucous  membranes,  is  but  rarely  followed  by 
laryngeal  diphtheria,  while  the  malignant  forms  of  throat 
diphtheria  are  numerous. 

Hemorrhages  from  the  throat  prognosticate  badly.  They 
prove  destruction  to  a  certain  depth,  and  prophesy  a  rapid 
progress  of  the  process,  perhaps  with  absor^jtion.  Fortunately 
the  number  of  such  cases  is  but  small,  and  a  goodly  number  of 
them  even,  as  long  as  no  general  jnirinira  sets  in,  are  not  fatal. 
~  Pneumonia  is  a  serious  complication.  Of  its  }>resumed 
origin  from  immigrating  bacteria   I  have  sj^oken.     Broncho- 
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pneumonia  may  result  from  atelectasis  (as  oedema  from  swelled 
blood-vessels)  in  the  imj^eded  respiration  of  laryngeal  croup. 
Pneumonia  may  result  from  the  aspiration  downwards  of 
decomposed  materials.  Embolism  results  from  thrombi  in 
small  veins,  either  near  the  larynx  in  croup,  or  in  other  parts  from 
debilitated  circulation,  or  by  portions  of  a  heart  clot  torn  away. 

[N^ephritis  is  not  an  unfrequent  com^^lication,  although  albu- 
minuria is  more  so.  The  presence  of  albumen  is  frequent 
enough.  It  may  result  from  high  temperature  only,  and  then 
contains  but  few  or  no  tissue  elements,  or  from  swelling  and 
fatty  degeneration  of  the  kidney  epithelium,  as  in  other  acute 
infectious  diseases,  or  from  venous  stagnation  during  the  course 
of  membranous  croup. 

If,  at  the  conclusion  of  this  paper,  I  venture  to  speak  of  the 
therapeutics  of  diphtheria,  I  may  be  permitted  to  say  a  few 
words  in  my  excuse  for  appearing  commonplace  and  trite.  For 
in  truth,  the  remedies  which  I  use  are  so  simple  in  character  and 
so  few  in  number,  that  I  should  hardly  risk  to  speak  before  you 
were  it  not  that  I  feel  that  I  have  always  tried  to  stand  on  the 
safe  ground  of  a  sound  pathology.  Many  a  case  of  diphtheria 
I  have  not  attended,  because  I  believe  I  have  prevented  it.  I 
do  not  speak  of  those  members  of  a  family  who  if  exposed 
would  have  fallen  sick,  but  who  were  protected  by  isolation 
of  a  patient  under  the  same  roof.  I  speak  principally  of 
the  preventive  apparatus  in  the  hands  of  every  family  practi- 
tioner. I  look  after  the  mouth  and  pharynx  of  the  children  in 
my  acquaintance  as  a  regular  thing.  Eruptions  on  the  head 
must  be  removed,  and  glandular  swellings  around  the  neck 
thereby  cured  or  prevented.  The  same  is  done  for  nasal  catarrh 
and  catarrh  of  the  pharjmx  in  the  good  season,  where  the  prog- 
nosis of  your  treatment  is  more  propitious.  Hypertrophied  ton- 
sils must  be  exsected  at  a  time  when  no  diphtheria  prevails. 
For  at  such  times  every  wound  is  apt  to  become  diphtheritic  ; 
and  hardly  any  operation  inside  of  the  mouth  will  heal  without 
turning  di])htheritic.  For  the  same  reason  I  postpone  any  sort 
of  bloody  operations  during  the  epidemic  of  diphtheria,  if  barely 
possible.  But  lately  I  have  seen  the  wound  of  an  operation  for 
cystocele,  performed  by  one  of  our  most  j)rominent  operators, 
in  a  house  where  there  was  no  diphtheria  before,  to  turn  diph- 
theritic and  jeopardize  the  success  of  the  operation. 
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As  a  further  means  of  preventing  disease  I  may  at  this  junc- 
ture si:)eak  of  a  remedy.  I  alhide  to  chlorate  of  potassa  and  chlo- 
rate of  soda.  I  cannot  say  that  I  place  much  reliance  on  it  as 
a  remedy  in  diphtheria,  and  still  I  give  it  in  almost  every  case. 
The  chlorate  is  the  remedy  eminently  fit  for  most  sorts  of 
stomatitis.  The  large  number  of  cases  of  stomatitis  and  pharyn- 
gitis during  a  period  of  diphtheria,  and  their  usual  complica- 
tion with  and  initiation  of  the  diphtheritic  process  justify  and 
recpiire  its  use.  I  give  it,  theu,  for  its  effect  on  the  infiatned 
mouth  and  pharynx,  but  not  for  dii)htheria.  It  acts  as  a  preven- 
tive Ijy  returning  the  mucous  membrane  to  a  normal  condi- 
tion. Xor  do  I  administer  much  more  in  cases  of  mild  tonsillar 
diphtheria.  As  this  is  a  benign  affection,  it  is  of  greater  im- 
portance to  prevent  it  from  spreading  than  to  remove  it  from 
the  tonsils,  where  its  communication  with  the  systems  of  blood 
and  lymph  vessels  is  so  very  limited.  In  order  to  have  the  full 
effect  I  insist  upon  frecpient  administration.  Doses  ought  to 
follow  each  other  in  rapid  succession.  At  least  every  hour, 
every  half-hour,  every  cpiarter  of  an  hour  sometimes,  ought 
a  small  dose  to  be  given  to  keep  up  a  constant  contact  of  the 
endangered  mucous  membrane  with  the  remedy.  From  half  a 
drachm  to  a  drachm  may  be  given  during  the  twenty-four 
hours.  As  many  families  are  acquainted  with  the  remedy,  and 
use  it  without  being  bidden,  see  to  it  that  the  dose  is  not  too 
large.  The  death  of  Dr.  Fountain,  of  Davenport,  Iowa,  and 
many  others  from  overdoses  of  chlorate  of  potassa  ought  to  be 
heeded. 

My  views  on  the  treatment  of  diphtheria  have  been  framed 
in  strict  accordance  with  the  opinions  I  have  exj^ressed  in  re- 
gard to  its  pathology.  Although  jfinally  a  constitutional  dis- 
ease, it  is  at  the  beginning  nearly  always  local,  or,  in  other 
words,  infection  enters  the  blood  at  a  limited  portal,  which  is 
the  same  in  the  great  majority  of  cases.  From  this  point  of 
view  constitutional  diphtheria  is  analogous  to  the  septicaemia  of 
wounded  men  and  of  puerperal  women,  and  the  local  disinfection, 
which  has  been  accepted  as  the  sheet  anchor  in  the  treatment 
of  these  affections,  must  be  also  the  main  reliance  in  that  under 
consideration.  We  may  congratulate  ourselves  upon  this  fact, 
since  we  do  possess  some  positive  knowledge  in  regard  to  the 
disinfection  of  accessible  putrid  liuids,  while  it  is  safe  to  say 
42 
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that  as  yet  we  have  no  proof  of  our  ability  to  disinfect  the 
blood  of  the  living  body.  We  seem  indeed  to  be  able  to  some 
extent  to  increase  its  power  of  resistance  to  the  action  of  poi- 
sons that  have  been  absorbed  into  it,  but  we  cannot  affirm  that 
our  remedies  act  by  destroying  the  poisons  themselves.  I  shall 
refer  to  this  again  in  speaking  of  quinine. 

Local  remedies  may  be  divided  into  three  classes.  1st,  those 
which  dissolve  the  false  membranes,  and  thus  facilitate  their 
removal.  2d,  substances  modifying  the  surface  from  which 
the  membrane  has  been  removed.  3d,  disinfectants,  equally 
capable  of  arresting  chemical  changes,  and  of  destroying  ani- 
malcular  life,  and  applicable  therefor,  whichever  theory  be 
finally  adopted  to  explain  the  infectious  properties  of  the  diph- 
theritic exudation. 

1st  Class. — The  rapid  solubility  of  the  false  membranes  is 
chiefly  important  when  they  occupy  the  larynx,  and  thus  in  my 
paper  on  croup  I  have  dwelt  especially  upon  this  class  of 
agents.  Those  wdiich  still  hold  the  first  place  are  lime-water, 
glycerine  and  moist  heat.  The  latter  is  claimed  to  be  particu- 
larly effective.  I  admit  it  softens  pseudo-membranes  like  any- 
thing else,  furthermore  it  may  increase  the  secretion  of  acinous 
glands,  and  thereby  raise  and  expel  membranous  deposits. 
But  the  fact  that  it  softens  healthy  tissue  as  well  as  morbid  ex- 
udations appears  to  facilitate  the  penetration  of  the  poison  into 
deeper  layers.  Both  of  these  theoretical  views  ought  to  be  re- 
membered to  guide  the  practitioner  in  an  individual  case.  In 
the  majority  of  cases  the  application  of  ice  will  be  found  more 
in  accordance  with  the  requirements  of  the  secondary  inflamma- 
tions and  enlargements. 

The  remedies  in  the  2d  class  that  have  been  most  largely 
employed  are,  with  the  exception  of  chlorate  of  potassa,  all 
more  or  less  astringent.  It  is  a  noteworthy  fact,  however,  that 
the  pure  astringents,  alum,  tannin,  nitrate  of  silver,  formerly 
employed  in  diphtheria,  and  still  retained  in  the  treatment 
of  simple  catarrhal  pharyngitis,  have  been  generally  abandoned 
as  remedies  for  the  exudative  disease.  Oertel  objects  to  astrin- 
gent gargles  on  the  theoretical  ground  that,  instead  of  facili- 
tating the  separation  of  false  membranes  and  the  destruction  '% 
of  micrococci,  they  tend  to  arrest  the  formation  of  pus,  and 
even  favor  the  wanderins  of  the  infectious  elements  into  the 
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submucous  tissues.  From  what  has  already  been  said,  it  is 
plain  that  I  do  not  commit  myself  to  this,  or  to  any  other 
theory  of  Oertel's,  but  I  am  willing  to  admit  that  experience 
has  pronounced  against  the  efficacy  of  the  pure  astringents,  and 
for  my  own  part  I  never  employ  them. 

But  the  substance  which  to  day  is  ranked  among  the  most 
powerful  of  all  astringents,  the  perchloride  of  iron,  is,  on  the 
contrary,  a  remedy  which,  when  suitably  handled,  most  decidedly 
merits  confidence.  Muriate  of  iron  was  first  employed  in 
diphtheria  from  an  alleged  analogy  between  this  disease  and 
erysipelas,  in  which  this  drug  had  been  found  to  render  real 
service.  It  was  used  in  France  by  Velpeau,  and  in  England 
in  1851  by  Hamilton  Bell,  in  the  treatment  of  erysipelas,  being 
applied  locally,  and  also  administered  internally.  In  1S58 
diphtheria  was  treated  by  the  perchloride  in  France  by  Gigot, 
and  the  following  year  by  Dr.  Crichton  in  Scotland.  In  1865 
a  report  was  made  in  Melbourne,  Australia,  by  Richardson,  of 
220  cases  of  diphtheria,  observed  during  a  period  of  seven 
years,  and  treated  since  1861  exclusively  by  full  doses  of  the 
muriate  of  iron,  together  with  chlorate  of  potassa  in  powder. 
The  number  of  deaths  was  IS,  or  8.2  per  cent.,  very  little  in 
excess  of  that  of  measles.  Since  these  first  experiments 
British  and  American  Journals  have  abounded  with  reports  of 
success  obtained  by  the  perchloride  of  iron,  and  in  a  recent 
monogi-aph  Schaller  has  asserted  that  "  the  dilute  muriate  of 
iron  is  to  be  preferred  to  all  other  remedies  in  diphtheria."  '  I 
have  extensively  used  that  remedy  mjself,  have,  in  fact,  men- 
tioned it  amongst  those  employed  by  me,  in  the  first  paper  of  mine 
alluded  to  before,  after  some  considerable  experience  with  it 
extending  over  the  years  1858,  1859  and  1860. 

The  mode  of  administration  of  the  muriate  is  of  the  utmost 
importance.  To  insufficient  doses,  or  careless  applications, 
may  be  traced  many  of  the  cases  of  failure.  Thus  Steiner  of 
Prague  is  believed  to  have  refuted  Schaller's  assertions  by 
experiments  on  four  children,  to  whom  was  administered  hourly 
a  teaspoonful  of  a  mixture  containing  five  to  eight  drops  of 
the  tincture  to  three  ounces  of  water.  Local  applications  were 
made  three  and  four  times  a  day  of  a  mixture  containing  thirty 
drops  to  two  ounces.  The  two  youngest  children,  one  and  three 
'  Reviewed  in  Schmidt's  Jahrb.  149,  p.  339,  1871. 


660  Jacobi  :   Contributions  to  the 

years  old,  died  by  extension  of  the  disease  to  the  larynx,  the 
two  others  recovered. 

To  be  of  any  efficacy  mnriate  of  iron  mnst  be  given  in  large 
doses  frequently  repeated.  From  five  to  fifteen  drops  every 
quarter,  half,  or  every  hour,  is  a  dose  that  alone  fairly  tests 
the  effective  powers  of  the  medicine.  Gargles  and  direct 
applications  to  the  pharynx  may  be  dispensed  with,  and  their 
irritating  effect  avoided,  since  the  throat  is  sufficiently  washed 
by  swallowing.  According  to  the  testimony  of  all  observers, 
and  with  which  my  own  observations  concur,  the  muriate  does 
not  facilitate  the  separation  of  membranes,  but  seems  to  act 
upon  the  surface  from  which  they  have  been  removed,  lessen- 
ing the  hypera^mia,  reducing  the  swelling,  and  seeming  to  limit 
the  reproduction  of  the  exudation.  But  how  does  the  action  of  the 
perchloride  differ  from  that  of  any  other  astringent  ?  Although 
all  astringents  coagulate  albumen,  there  is  no  question  but  what 
the  albuminate  formed  differs  notably  in  different  cases.  In 
some  comj)arative  experiments,  made  before  the  class  of  the 
Woman's  Medical  College  of  the  Infirmary  of  Xew  York  by 
Dr.  Mary  Putnam  Jacobi  upon  the  white  of  egg,  with  alum, 
tannin,  creasote,  acetate  of  lead,  carbolic  acid,  and  per- 
chloride of  iron,  marked  differences  were  observed  in  the 
density  of  the  coagulums  formed.  The  tannin  produced  a 
cloudy,  diffused  coagulum ;  carbolic  acid  also  a  diffused 
coagulum,  but  only  after  one-half  a  minute;  alum  a  tenacious 
clot  that  sank  to  the  bottom  of  the  test-tube  without  increasing 
in  size  ;  three  drops  of  creasote  instantaneously  formed  three 
dense  curds,  each  of  which  sank  sej^arately,  increasing  in  size 
like  a  rolling  snowball ;  perchloride  of  iron  gave  a  layer  of 
coagulum  a  few  lines  in  thickness  that  sank  very  slowly,  leav- 
ing the  fluid  clear  above  it.  When  subcutaneous  veins  were 
exposed  on  a  living  rabbit,  and  touched  with  a  drop  of  per- 
chloride, no  visible  effect  was  produced  for  over  a  minute  ; 
then  they  were  seen  to  markedly  diminish  in  calibre ;  while  a 
drop  of  creasote  formed  a  coagulum  that  instantly  obliterated 
the  vein  by  com23ression.  This  second  effect  was  mechanical ; 
the  first  implied  that  the  perchloride  acted  by  exciting  the  vital 
contractility  of  the  blood-vessel. 

Nitrate  of  silver,  which  when  ajDplied  to  a  mucous  or  a  serous 
membrane  is  reduced  and  deposited  in  the  albuminous  cement 
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between  the  epithelial  or  endothelial  cells,  cannot  be  compared 
in  its  action  to  the  percldoride  of  iron,  or  rather  this  latter 
cannot  be  compared  to  it.  It  seems  probable  that  one  of  the 
first  ways  in  which  the  muriate  modifies  the  diseased  mucous 
membrane  is  by  reawakenino;  the  contractility  of  the  paralyzed 
blood-vessels.  The  restoration  of  their  tonus  would  itself  di- 
minish the  rapidity  of  putrid  absorption  by  the  lymphatics, 
which  we  have  seen  to  constitute  the  great  danger  of  the  dis- 
ease. 

Has  the  perchloride  of  iron  any  more  direct  effect  upon  the 
lymphatics  ? 

Such  an  effect,  which  was  clearly  or  vaguely  assumed  when 
the  muriate  was  transported  from  the  therapeutics  of  erysipelas, 
with  its  predominant  inflammation  of  the  cutaneous  lympha- 
tics, would  indeed  be  a  grand  desideratum.  It  must  be  con- 
fessed, however,  that  we  know  little  about  the  matter  at 
present,  although  from  analogy  we  may  believe  that  a  local 
astringent  to  blood-vessels  would  not  leave  the  dilated  lympha- 
tics uncompressed.  Such  compression  would  oppose  a  power- 
ful obstacle  to  the  free  course  of  the  poisonous  particles  that  are 
streaming  onward  towards  the  torrent  of  the  circulation. 

The  perchloride  of  iron,  like  the  sulphate,  is  a  tolerably 
powerful  disinfectant.  It  is  well  known  that  all  asti'ingeuts  in 
sufficiently  large  doses  are  disinfectants,' and  some  of  the  best  dis- 
infectants, as  creasote,  are  powerfully  astringent.  It  was  used  in 
the  ti-eatment  of  wounds  by  Nunnely,  and  is  strongly  recom- 
mended by  Beale,  especially  when  associated  with  glycerine,  as 
a  most  powerful  antiseptic.  Aceordiug  to  this  author,  it  acts  bj 
arresting  the  growth  of  bioplasm,  which  constitutes  the  soft, 
pulpy,  unhealthy  masses  that  cover  ulcerated  surfaces.  It  is 
equally  capable  of  arresting  the  movements  of  bacteria  and 
micrococci,  or  of  coagulating  albuminous  ferments,  so  that  its 
action  is  conceivable  according  to  either  of  the  three  great 
reigning  theories  of  local  putrefaction. 

In  experiments  on  the  disinfection  of  London  sewers,  2.27 
litres  of  chloride  of  iron  were  found  sufficient  to  deodorize  30,- 
000  litres  of  foul  water ;  while  for  the  same  purpose  1.36 
kilograms  of  chloride  of  lime  and  36.35  pounds  of  lime  were 
required.'      The  chloride  of   iron  was   included   long  ago  in 

'  Schmidt,  Vol.  133,  p.  122. 
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Chevallier's  list  of  disinfectants,  and  is  ranked,  with  other 
metallic  salts,  by  Herbert  Barker,  among  those  substances  which 
chemically  destroy  the  noxious  body.' 

It  is  unquestionable,  however,  that  the  internal  administra- 
tion of  the  perchloride  is  of  at  least  equal  importance  with  its 
local  application.  The  absorption  of  the  muriate  of  iron  into  the 
blood,  and  its  action  after  absorption  involves  many  problems 
that  are  as  yet  imperfectly  solved.  Several  interesting  sugges- 
tions have  been  made,  however,  that  are  worth  considering  in 
the  bearing  on  our  subject. 

1st.  It  has  been  said  that  the  perchloride  was  decomposed 
immediately  after  injection,  and  that  the  hydrochloric  acid 
alone  entered  the  circulation.  But  the  free  acid  has  not  been 
detected  in  the  urine  any  more  than  the  entire  salt.  There  is 
reason,  on  the  contrary,  to  believe  that  the  perchloride  is  ab- 
sorbed, and  with  unusual  rapidity,  directly  from  the  stomach, 
the  subsequent  appearance  of  iron  in  the  faeces  being  due  to 
the  re-elimination  of  the  metal  by  tiie  intestines. 

2d.  Quincke'^  found  that,  by  injection  of  the  perchloride  of 
iron  directly  into  the  veins  of  animals,  emboli  were  rapidly 
formed  in  the  pulmonary  vessels  by  coagulation  of  the  blood.* 
But  if  the  injection  was  made  very  gradually,  so  that  the  con- 
ditions more  nearly  corresponded  to  those  of  absorption  from 
the  stomach,  only  very  minute  precipitates  roere  formed  and 
taken  up  hy  the  luhite  hlood  corpuscles,  existing  in  great 
abundance  in  them.  This  observation,  if  accurate,  may  be  of 
importance  in  explaining  the  effect  of  the  muriate  in  septic 
diseases,  accompanied  Ijy  increased  activity  of  the  lymphatics, 
and  an  excess  of  white  blood  corpuscles. 

3d.  Saase^  has  modified  the  common  opinion  in  regard  to 
the  influence  of  iron  and  the  oxydation  of  the  blood,  by  as- 
cribing to  iron  salts  the  pro2:»erty  of  converting  oxygen  into 
ozone.  In  the  circulation  they  share  this  property  exclusively 
with  the  blood  corpuscles,  and  hence  are  able  to  supply  their 

'  On  Deodorization  and  Disinfection,  Hastings  Prize  Essay. 

^  Arch,  fiir  Anat.,  1868,  Schmidt,  Bd.  143. 

^  Dr.  M.  Putnam  Jacobi  has  observed  the  same  thing  in  fifteen  minutes 
after  ingestion  of  large  doses  of  solution  of  tannin.  Experiments  not  pub- 
lished. 

*  Schmidt,  Bd.  126,  1865. 


Pathology  and  Therapeutics  of  Diphtheria.     068 

place  to  a  certain  extent.  '*  Until  oxygen  lias  been  ozonized," 
obsei-ves  Saase,  "  it  is  as  useless  for  the  purposes  of  respira- 
tion as  pure  nitrogen."  ' 

That  iron  increases  the  oxydations  in  the  body  has  been 
shown  by  Pokrowsky,  who  proves  that  even  in  health  the  heat 
of  the  body  is  raised  and  the  amount  of  urea  in  the  urine  in- 
creased by  its  administration.^  In  ancemic  subjects  these 
effects  precede  any  increase  in  the  number  of  blood  corpuscles, 
and  hence  cannot  depend  on  their  renewal.  The  iron  does  in- 
deed seem  to  partly  supply  their  place. 

That  such  substitution,  if  effected,  could  not  fail  to  be  emi- 
nently useful  in  those  poisoned  conditions  of  tlie  blood  where 
the  red  blood  corpuscles  are  incessantly  menaced  with  destruc- 
tion is  evident. 

4th.  It  has  finally  been  affirmed  that,  among  all  the  prepara- 
tions of  iron,  the  perchloride  is  esj^ecially  distinguished  l)y  a 
capacity  for  stimulating  the  nervous  system ;  probably  by  in- 
creasing the  arterial  tension  in  the  nerve  centi-es.  It  is  said 
that  its  remarkable  efficacy  in  nervous  chlorosis,  as  distinguished 
from  true  anaemia,  is  an  illustration  of  this.^  If  this  be  true,  we 
may  jierceive  another  mode  of  action  in  diphtheria  in  assisting 
to  sustain  a  nervous  system  incessantly  threatened  with  local 
paralysis  or  general  collapse. 

I  pass  to  the  ^rd  class  of  local  remedies,  the  disinfectants 
proper,  especially  carbolic  acid. 

It  would  be  quite  superfluous  in  this  place  to  relate  or  to 
criticize  the  vast  mass  of  experiments  that  have  been  made  to 
test  the  disinfecting  properties  of  carbolic  acid.  Probably  noth- 
ing is  better  proved  in  therapeutics  to-day  than  the  fact,  that 
suitable  solutions  of  carbolic  acid  will  arrest  putrefaction,  kill 
bacteria  and  microzyma,  and  immobilize  white  blood  corpuscles. 
The  great  value  of  carbolic  acid  as  a  local  disinfectant  in  diph- 
theria, as  in  puerperal  septicajmia,  cannot  be  adduced  as  a  proof 
that  the  local  process  depends  on  the  presence  of  animal  germs. 
These  indeed  abound  in  the  mouth  in  the  absence  of  any  dis- 
ease whatever."      But  carbolic  acid  exercises  a  powerful  action 

^  I  have  not  had  opportunities  which  would  be  sufficiently  conclusive  to 
test  inhalation  of  pure  ozone. 

*  Arch.  Virch. ,  Bd.  xxii. 

^  See  Anstie  on  Neuralgfia. 

*  Beale,  Disease  Germs,  p.  290. 
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on  the  life  of  all  vital  elements,  and  therefore  upon  that  of  the 
rapidly  proliferating  epithelium  which  constitutes  the  diphtheri- 
tic exudation.  It  has  been  experimentally  proved  to  destroy  the 
power  of  vaccine  lymph.  It  is  therefore  probable  that  carbolic 
acid  may  also  destroy  the  unknown  poison  of  diphtheria. 

In  regard  to  the  antiseptic  effect  of  quinine  I  think  that,  if 
exerted,  it  can  only  be  by  immediate  contact  with  the  false 
membrane,  and  not  after  absorption  into  the  blood.  In  Binz's 
experiments  a  solution  of  pure  quinine  was  used,  containing 
from  1  per  cent,  to  1  pt.  in  1,000  of  the  alkaloid,  and  this  suf- 
ficed to  prevent  the  development  of  bacteria  in  putrescible  fluids. 
But  even  in  this  smallest  projiortion  a  patient  with  18  lbs.  of 
blood  would  require  to  carry  in  his  circulation  138  grains  of 
quinine  to  realize  the  conditions  of  Binz's  experiment.  The 
author  himself  insists  that  only  2  grms.  =  32  grains  a  day  should 
be  necessary  for  a  man  of  120  lbs.  weight,  but  this  calculation 
is  based  upon  experiments  on  dogs,  where  injections  of  quinine 
have  averted  septica^mic  fever,  and  not  on  the  experiments  with 
putrid  fluids.  However,  it  is  important  to  remember  Binz's 
assertion  that,  as  an  antiseptic  and  antipyretic,  the  acid  sulphate 
is  the  worst  preparation  of  quinine  that  can  be  used. 

In  mild  cases  of  tonsillar  diphtheria  I  sometimes  try  to  remove 
or  to  destroy  the  membrane  where  it  is  easily  accessible.  I 
insist  upon  this  latter  clause,  because  probang  and  solid  stick 
and  mineral  acids  have,  in  my  opinion,  done  much  more  harm 
than  good.  Where  I  cannot  reach  the  diphtheritic  deposit  and 
touch  it  thoroughly,  usually  with  concentrated  carbolic  acid,  I 
let  it  alone  altogether.  The  experience  is  not  new  that  abrasion 
of  the  mucous  membrane  and  injury  to  the  epithelia  will  spread 
the  process  in  a  very  short  time.  The  remarks  I  made  in  the 
course  of  this  paper  on  the  vulnerability  of  the  pharyngeal  mu- 
cous membrane,  the  tendency  to  spread  on  the  part  of  the  dis- 
ease, and  the  danger  of  making  new  wounds,  justify  that  prac- 
tice. Thus  most  of  my  simple  cases  of  tonsillar  diphtherite  take 
frequent  and  small  doses  of  a  chlorate,  combined  with  lime- 
water,  or  tinct.  f  err.  mur.  3  ss. —  3  ii.  a  day,  and  generally 
mixed  with  a  little  glycerine,  principally  for  the  purpose  of 
keeping  the  remedy  in  longer  contact  with  the  diseased  surface, 
if  not  for  its  own  anti-fermentative  effect.  There  is  seldom  any 
fever  which  requires  attending  to,  and  rarely  but  little  swell- 
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iiig  of  the  neighboring  glands.  Where  there  is  I  use  cold 
water  or  ice  applications,  for  reasons  which  I  need  not  here  ex- 
plain after  having  spoken  of  the  secondary  pi-ocess  in  and 
round  the  lymphatic  glands. 

At  the  other  end  of  the  list  of  diphtheritic  affections  we 
meet  with  laryngeal  diphtherite,  membranous  croup.  I  have 
nothing  to  add  to  my  remarks  made  before  you  more  than  six 
years  ago,  if  it  is  not  that  my  success  in  former  years,  if  not 
with  internal  treatment,  at  all  events  with  the  ultimum  refu- 
gium,  tracheotomy,  has  not  continued  to  the  same  extent. 
Since  1868  I  have  saved  but  a  very  small  percentage  of  suffo- 
cating children,  and  still  I  cannot  but  stand  by  my  former  in- 
dication for  the  operation.  It  must  not  be  omitted  when  ob- 
structi(m  in  the  larynx  threatens  to  be  the  cause  of  death  by 
suffocation.  Ko  complication  of  disease  or  epidemic  influence 
ought  to  be  a  contra-indication.  As  in  former  years,  I  have  used 
ice  externally,  an  occasional  emetic  when  required,  lime  inha- 
lations, lactic  acid  spray. 

Every  individual  case  ought  to  be  treated  on  general  princi- 
ples. Thus  fever  ought  to  be  reduced  by  washing,  bathing, 
and  remedies  by  no  means  exclusively  adapted  to  diphtheria,  in- 
creasing debility  obviated,  collapse  attended  to,  severe  reflex  ac- 
tions, as  vomiting  or  convulsions,  relieved.  Whether  ether,  wine, 
brandy,  champagne,  camphor,  nnisk,  ammonia,  and  coffee  are 
to  be  selected,  the  individual  case  teaches  better  than  a  lecturer. 
All  of  these  means  are  frequently  unsuccessful,  because  they 
are  given  too  late  and  in  too  small  doses.  Whatever  is  to  be 
done  in  a  severe  form  of  diphtheria  must  be  done  early.  If  I 
have  reason  to  be  satisfied  with  my  success  it  is  because  I  have 
lost  no  time.  More  than  anything  I  prize  attendance  to  feed- 
ing. Remembering  the  greediness  of  lymph-vessels  when  the 
chyle-vessels  are  not  supplied,  I  feed  as  well  as  the  digestive 
powers  of  the  patient  will  permit,  always,  however,  recognizing 
the  fact  that  the  stomach  of  a  feverish  patient  must  be  care- 
fully looked  after.  In  most  cases  of  high  fever  meat  diet  will 
neither  be  relished  nor  tolerated. 

I  turn  to  another  class  of  diphtheria,  in  which  everything 
depends  upon  doing  the  right  thing  at  the  right,  that  is,  the 
early  time.  I  shall,  for  the  pathology  of  nasal  diphtheria,  refer 
to  my  former  remarks.     I  repeat  only  this  one,  that  most  eases 
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originate  in  the  pharynx,  and  reach  the  nose  by  ascending. 
Where  an  occasional  case  is  first  established  in  the  nose  it 
shows  itself  very  soon  by  a  peculiar  thin  floccnlent  discharge, 
sometimes  not  at  all  copions,  and  by  very  early  swelling  of 
glands  round  the  neck.  In  both  of  these  classes  of  cases  the 
local  treatment  has  to  be  commenced  at  once,  and  in  the  large 
majority  of  cases  the  treatment  will  be  successful. 

What  are  the  dangers  of  nasal  dipththeria '{  Rapid  absorp- 
tion, putrefaction,  inhalation  of  foul  smells.  The  indications 
are  clear  enough.  The  surface  of  the  nares  must  he  cleaned 
and  disinfected.  When  you  begin  early,  you  reach  those  layers 
of  epithelium  which  form  the  original  lesion.  Then  -disin- 
fection is  successful,  and  your  injection  will  wash  the  surface 
clean.  No  strong  disinfectant  is  required.  Two  or  four  grains 
of  carbolic  acid  to  the  ounce  of  water  is  sufficient  and  mild 
enough  not  to  be  abhorred  more  than  lukewarm  water  would. 
Injections  must  be  made  into  each  nostril  until  the  current 
conies  free  through  the  other  nostril,  or  through  the  mouth, 
every  hour,  or  oftener  if  necessary.  At  the  same  time  care 
must  be  taken  that  some  of  the  liquid  reaches  the  fauces.^  The 
fear  of  otitis  I  have  not.  Prol)ably  the  Eustachian  tube  is  closed 
by  catarrhal  or  diphtheritic  swelling.  The  mouth  ought  to  be 
kept  open.  I  have  never  seen  any  difficulty  arising  from  my 
injections.  A  common  syringe  suffices ;  but  an  ear  syringe  fre- 
quently filled  is  better  adapted  to  the  nursing  powers  of  most 
attendants.  A  nasal  douche,  a  fountain  syringe  is  much  better, 
the  current  more  uniform.  I  have  now  and  then  seen  neglected 
cases  in  which  an  injection  would  not  open  the  closed-up  nares. 
In  such  cases  I  have  used  probes  and  pincers  to  remove  the 
coarsest  material,  in  the  same  manner  as  I,  although  averse  to 
meddling  with  the  infected  mucous  membranes,  have  had  to  re- 
move large  and  thick  membranes  from  the  uvula,  or  palate,  when 
deglutition  was  interfered  with.  Every  hour,  or  every  half 
hour,  is  not  too  often.  The  child,  frequently  with  swelled 
glands,  head  thrown  back  or  sideways,  is  suffering  moi-e,  and 
sleeping  less,  from  the  obstructed  nares  and  fauces  than  when 
the  injections  are  regularly  made  with  certain  relief.  I  have 
found  many  children  insisting  upon  their  frequent  repetition. 
Often  have  swelled  glands  diminished  in  size  within  twenty- 

'  For  that  purpose  the  nostrils  must  be  momentarily  compressed. 
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four  hours  after  the  commencement  of  the  local  treatment.  If 
it  was  objectionable,  or  a  discomfort,  the  objection  would  not 
count-  There  is  but  one  way  to  save  a  case  of' nasal  diphtheria, 
that  is,  by  disinfection,  and  washing  of  the  parts. 

What  disinfectant  is  preferable  ?  I  avoid  those  which  stain, 
and  those  which  coagulate.  For  that  reason  I  avoid  the  local 
application  of  the  sub-sulphate  of  iron,  and  also  the  per- 
manganate of  potassa.  I  have  generally  used  carbolic  acid 
Where  there  is  no  smell,  I  have  often  used  lime-water,  pure  or 
somewhat  diluted,  for  its  solvent  effect. 

Internal  disinfectants,  antiseptics,  are  of  no  effect  unless  the 
source  of  the  sepsis  is  stopped,  no  matter  whether  hyposulphites, 
or  carbolic  acid,  or  quinia.  With  the  local  attendance  the  large 
majority  of  cases  will  recover ;  without  it  they  will  die.  The 
mortality  need  not  be  large.  1  admit  it  is  difficult  to  procure  just 
that  punctual  and  sometimes  apparently  cruel  attendance  which 
is  required.     It  is  more  cruel,  however,  to  sacriiice  than  to  save. 

The  panic,  in  my  ojiinion,  in  the  city  is  absolutely  unjustified. 
It  is  the  result,  not  the  cause,  of  sensational  newspaper 
articles.  Let  the  public  understand  that,  with  the  exception  of 
a  limited  class  of  almost  absolutely  fatal  cases — as  far  as  our 
knowledge  now  goes — there  is  no  infectious  disease  that  can  be 
more  readily  and  more  successfully  managed  than  diphtheria, 
and  that  its  mortality  ought  to  be  small.  Let  them  understand 
that,  and  the  panic  will  be  over. 

There  is  one  point  to  which  I  wish  to  return.  A  case  of 
diphtheria,  mild  or  severe,  ought  to  be  attended  to  at  once  with- 
out loss  of  time.  In  connection  therewith  I  will  admit  that  a 
good  deal  of  "  stamping  out "  has  been  done  amongst  ns,  and  I 
understand  diphtheria  to  have  been  selected  as  the  next  victim 
of  our  Board  of  Health.  I  proj)ose  one  measure  which  will  be 
more  successful  than  the  disinfecting  of  infected  houses.  Let, 
for  the  time  being,  every  district  be  supplied  with  a  physician, 
who  shall  be  well  paid  by  the  city,  who  is  a  beginner  in  practice, 
and  has  ample  time,  whose  residence  and  business  shall  be  ad- 
vertised in  the  papers,  schools  and  police-station  houses,  and 
let  it  be  understood  that  he  will  at  once,  when  called  upon,  look 
after  the  throat  of  every  pauper  or  tenement-house  child  with 
symptoms  of  either  diphtheria  or  pharyngitis.  And  we  shall 
hear  less  and  less  of  the  ravages  of  the  scourge. 
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FOUR  CASES  OF  ECHINOCOCCI  IN  THE  FEMALE  PELVIS. 

By  W.  a.  FREUND,  M.D.,  of  Breslau,  Prussia, 

AND 

JAMES  R.  CHADWICK,  M.D.,  of  Boston,  Mass. 

In  Klob's  Treatise  on  the  Pathological  Anatomy  of  the 
Female  Sexual  Organs  we  find  only  two  organs  mentioned  as 
the  seats  of  this  entozoon — the  ovaries  and  the  uterus.  Inas- 
much as  the  presence  of  echinococci  in  the  ovaries  is  not  satis- 
factorily established  by  him,  and  we  are  not  in  position  to  con- 
firm or  refute  his  opinions,  we  will  pass  them  by  without  com- 
ment.' On  the  other  hand,  a  more  careful  examination  into  the 
statements  made  by  him  and  other  authors  about  echinococci 
of  the  uterus  will  not  prove  devoid  of  interest. 

On  page  195  Klob  makes  the  following  assertions  :  ''  Many 
descriptions  have  been  given  of  hydatids  in  the  womb,  all  of 
which  properly  relate  to  hydatid  moles  ;  a  mistake  between  the 
two  has  undoubtedly  been  made  in  these  instances.  The  only 
fully  authenticated  case  is,  in  my  opinion,  that  of  an  acephalo- 
cystic  vesicle  in  the  uterus  reported  by  Kokitansky."  A 
search  for  this  case  in  the  latest  edition  (1861)  of  this  author's 
treatise  on  pathological  anatomy  will  prove  futile ;  but  posses- 
sors of  the  old  edition  of  1S42  may  deem  themselves  more  than 
usually  fortunate,  for  it  rarely  happens  that  old  editions  are 
fuller  than  the  more  recent  ones.  We  will  quote  the  passages, 
bearing  upon  our  theme,  from  the  two  editions : 

"  Cystic  formations  are  extremely  rare  in  the  uterus  ;  not  a 
single  instance  has  yet  occurred  here  (Vienna),  and  hut  one  in- 
stance  of  acejphalocystic  vesicles  in  the  ■uterus  has  come  under 
my  personal  ohservationP     Edition  of  1843,  III.,  p.  538. 

"  Echinococci  have  been  observed  (in  the  uterus)  in  a  few 
rare  cases  with  perforation  of  the  cyst  and  extravasation  of  the 

'  O.  Petit  reports  the  only  known  case  of  echinococci  in  the  ovaxy.  Ob- 
servations, Pathol.  Anat.,  19-22,  Tab.  III.,  7-11. 
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vesicles  into  the  internal  organs,  or  their  discharge  through  the 
vagina  (Ilislop)  or  into  the  peritoneal  cavity  (Wilton)."  Edition 
of  1861,  III.,  p.  500. 

What  inferences  are  to  be  drawn  from  a  comparison  of  these 
two  paragraphs  ?  Have  we  not  a  right  to  conclude,  from  the 
entire  absence  of  details  in  the  earlier  and  the  coinplete  omis- 
sion of  this  "  fully  authenticated  "  case  in  the  last  edition,  that 
Eokitansky  has  become  dissatisfied  with  the  scientific  accuracty 
of  his  old  observation,  and  virtually  retracts  his  former  state- 
ment. 

Turning  now  to  Ilislop's'  cases,  they  are  related  briefly  as 
follows :  The  first  was  that  of  a  girl,  17  years  of  age,  who  had 
been  ill  for  six  months ;  her  catamenia,  till  then  regular,  had 
ceased  ;  in  their  place  she  had  had  an  occasional  discharge  of 
an  offensive  bloody  fluid.  As  her  condition  aroused  suspicions 
of  pregnancy,  she  was  examined.  The  hymen  was  found  intact, 
the  OS  uteri  somewhat  patulous,  and  within  the  womb  a  mass, 
that  felt  soft  to  the  touch.  As  all  signs  of  pregnancy  were 
wanting,  an  ineffectual  attempt  was  made  to  expel  the  mass 
from  the  uterus  by  means  of  ergot.  A  catheter  was  finally  in- 
troduced into  the  organ,  causing  the  expulsion  of  a  large  quantity 
of  bloody  serum  and  purulent  masses  of  very  offensive  odor. 
Pains  set  in  during  the  night,  and  after  repeated  doses  of  ergot 
the  woman  gave  birth  to  a  filamentous  mass  filled  with  numerous 
large  hydatids.  She  made  a  perfect  recovery,  married  subse- 
quently, and  had  children. 

A  second,  quite  similar  case,  was  that  of  a  woman  26  years 
old,  the  mother  of  several  children.  She  suffered  for  some  time 
from  constant  bloody  discharges  and  pain  in  the  back  and 
thighs.  She  would  not  admit  the  possibility  of  pregnancy.  As 
various  styptics  failed  to  arrest  the  hemorrhages,  and  her  con- 
dition did  not  improve,  the  os  uteri,  which  Avas  fully  closed, 
was  dilated  by  means  of  a  sponge-tent,  a  hand  inserted,  and  a 
soft  mass  severed  from  its  attachment  to  the  uterine  mucous 
membrane.  The  administration  of  an  infusion  of  ergot,  gallic 
acid,  and  a  good  diet,  soon  restored  the  patient  to  health.  The 
mass  expelled  was  likewise  filamentous  and  contained  many 
hydatids. 

'  P.  B.  Hislop,  Details  of  Three  Cases  of  Hydatids  of  the  Uterus,  with 
Remarks,  Monthly  Jom-nal  of  Medicine,  April,  p.  326. 
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The  third  patient  was  a  woman,  48  years  old,  who,  after  a 
ride  in  an  omnibus,  had  a  severe  flooding  and  nterine  contrac- 
tions. The  OS  uteri  gradually  dilated,  but  this  act  not  being  fol- 
lowed by  the  expulsion  of  the  tumor,  owing  to  its  broad  attach- 
ment, the  latter  was  extracted  with  the  hand.  In  spite  of  sev- 
eral subsequent  hemorrhages  the  patient  gradually  recovered. 

Hislop  gives  no  data  in  the  reports  of  these  cases,  which  can 
satisfy  us  that  he  was  correct  in  calling  these  cysts  true  hyda- 
tids, and  not  hydatid  moles.  A  woman's  statement  that  she 
cannot  be  pregnant,  and  even  the  presence  of  a  hymen,  have 
so  often  proved  fallacious  guides  in  the  diagnosis  of  preg- 
nancy that  they  have  but  little  weight.  In  addition,  we  are  not 
told  that  any  search  was  made  with  the  microscope  for  hooks  or 
vesicles  in  the  fluid — the  only  perfectly  reliable  tests  of  echi- 
nococci.  On  the  other  hand,  the  masses  are  represented  as  be- 
ing filamentous,  and  as  attached  to  the  uterine  walls,  not 
bui-ied  ill  them,  as  true  hydatids  would  probably  have  been. 
These  facts  constrain  us  to  agree  with  Yan  Will,'  Yeit,^  Hauss- 
mann,^  and  Klob,*in  refusing  to  recognize  them  as  cases  of  true 
hydatids.  This  opinion  is  strengthened  when  we  reflect  upon 
the  improbability  of  three  cases  occurring  in  the  practice  of 
one  physician,  when  the  most  experienced  pathologists  have 
never  met  with  a  single  instance. 

Wilton's  case  is  less  vague,  but  here  again  we  have  not  the 
convincing  proofs  that  mig^it  have  been  adduced.  The  first 
symptoms  were  metrorrhagias  of  twenty-four  hours  dui'ation, 
occurring  after  weekly  intermissions  and  labor-like  pains  that 
gradually  increased  in  intensity  until  a  fluid  was  expelled  in 
spurts.  After  the  lapse  of  three  months  the  patient  died  sud- 
denly with  symptoms  of  internal  hemorrhage.  At  the  autopsy 
Wilton  found  in  the  upper  part  of  the  uterine  walls  a  consid- 
erable mass  of  hydatid  cysts,  a  part  of  which  projected  freely 
into  the  cavity  of  the  womb,  and  a  part  formed  irregular  eleva- 
tions on  the  outer  surface  of  the  organ ;  a  perforation  at  one 
point  here  had  led  to  a  fatal  hemorrhage  into  the  peritoneal 
cavity. 

'  Canstatt's  Jahresbericht,  IV.,  p.  230,  1851. 

"  G.  Veit,  Krankheiten  der  weiblichen  Geschlechtsorgane.    Erlangen,  1867. 
'  D.  Haussmaan,  Die   Parasiten  der  weiblichen  Geschlechtsorgane,  BerUn, 
1870. 

*  Loc.  cit. ,  p.  195. 
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If  this  was  an  instance  of  true  hydatids  it  disproves  Davaine's' 
statement  about  the  peritoneum,  thougli  he  was  undoubtedly 
correct  in  discarding  the  old  and  especially  the  French  observa- 
tions of  echinococci  evacuated  from  the  female  sexual  organs. 
"Nous  ne  connaissons  point  d'exemp^le  de  kyste  hydatideouverte 
spontanement  dans  la  cavitc  du  peritoine  ou  du  vagin,  ni  dans 
celle  de  I'uterus." 

The  only  other  case  that  we  have  been  able  to  find  recorded 
in  medical  literature  is  that  given  by  Graily  Hewitt/  The 
woman  was  married,  but  not  living  with  her  husband  ;  she  had 
been  in  the  habit  of  eating  much  pork  and  veal.  For  eight  or 
nine  years  the  left  side  of  the  abdomen  had  been  swollen  and 
occasionally  painful,  but  had  not  increased  greatly  in  size.  On 
March  22,  1870,  grape-like  masses  came  away  from  the  vagina. 
No  hemorrhage.  The  uterus  was  enlarged  posteriorly,  and  was 
about  the  size  of  a  gravid  uterus  at  the  second  or  third  month. 
The  cavity  was  large  enough  to  contain  an  orange  ;  its  surface 
presented  irregularities.  The  vesicles  that  were  expelled  were 
distinctly  separable  from  each  other.  They  contained  an  al- 
buminous fluid  rich  in  sodic  chloride.  The  microscope  showed 
the  lamellar  structure  of  the  membranes  and  the  echinococci- 
heads  studded  with  booklets.     Slie  was  discharged  well. 

This  is  the  first  perfectly  authentic  case  on  record  in  which 
true  hydatids  have  been  found  in  the  uterus.  Our  first  case 
belongs  to  the  same  category. 

Case  I, — Echinococci  in  the  posterior  toall  of  the  titertis. 
Incision  with  evacuation  of  hydatid  vesicles.  New  colonies 
in  thej^elvic  cellular  tissue.  Sj>ontaneo  us  perforation  into  the 
bladder  and  rectum.     (Figs.  1  and  2.) 

Mrs.  S.,  57  years  of  age,  presented  herself  on  August  22d, 
1870,  and  gave  the  following  history :  Menstruation  began  in 
twentieth  year,  had  always  been  scanty  ;  she  was  married  when 
twenty-five,  and  had  remained  sterile.  Menses  ceased  several 
months  ago.  Hardness  in  lower  part  of  abdomen.  Has  suf- 
fered much  for  past  six  years  from  difficulty  of  micturition 
and  defecation,  as  well  as  a  sense  of  weight  in  the  abdomen. 
For  several  weeks  the  retention  of  urine  and  freces  has  been 

'  Traite  des  Entozaires  et  des  maladies  vermineuses  de  rhomme  et  des  ani- 
maux  domestiques,  Paris,  1800,  p.  750. 
"^  Obstetrical  Transactious,  Vol.  XII.,  2)37. 
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nearly  complete.     Only  produces  dejections  by  means  of  large 
enemata  passed  very  high  np  through  a  long  tube. 

Examination  gave  the  following  results :  The  bladder  was 
distended  so  as  to  rise  three  inches  above  the  pubes,  and  was 
displaced  somewhat  to  the  right.  To  the  left  of  the  bladder 
in  the  inguinal  region  was  a  smooth  elastic  tumor.  The  vagina 
was  reduced  to  two-thirds  of  its  normal  length  by  an  elastic 

Fig.  1. 


A.  Bladder. 

B.  Uterus,  Echin,  in  post.  wall. 

C.  Kectum, 


tumor  that  completely  filled  the  small  pelvis.  Upon  passing 
the  catheter  to  evacuate  the  bladder,  we  found  that  the  urethra 
was  greatly  elongated,  as  happens  with  retroflexion  of  the 
pregnant  uterus.  A  great  quantity  of  thick  urine  was  drawn 
oft".  The  tumor  was  clearly  recognized  as  belonging  to  the 
posterior  wall  of  the  womb,  for  it  could  be  traced  into  the 
posterior  lip  of  the  os,  which  was  completely  drawn  out.  The 
external  os  appeared  as  a  narrow  transverse  cleft,  bounded 
posteriorly  by  the  tumor  and  anteriorly  by  the  very  attenuated 
anterior  lip.  By  the  bimanual  examination  the  uterus  was 
found  to  correspond  in  size  wdth  the  pregnant  organ  at  the 
third  month.  The  sound  entered  five  inches,  and  showed  that 
the  anterior  wall  was   extremely  thin   throughout   its   whole 
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extent.  Sims'  sjieculum  broiiy;ht  only  the  siirfiice  of  the  tumor 
into  view,  the  os  being  pressed  for\vard  against  the  symphysis 
pubis.  Upon  these  data  we  diagnosticated- a  cystic  tumor  in 
the  posterior  wall  of  the  uterus,  and  thought  it  a  fibro-myoma 
with  a  secondary  cyst. 

On  August  25th,  in  order  to  relieve  the  retention  of  urine 
and  fasces,  as  well  as  to  aid  our  diagnosis,  we   introduced  a 


■Pi-r.  2. 


A.  Bladder. 

B.  Uterus,  Echin.  in  post  wall. 

C.  Rectum. 

D.  Echin.  colonies  in  cellular  tissue,  jierforating  the  bladder  at  P,  and  the  rectum  at  G . 


trocar  into  the  tumor  very  near  to  the  os.  As  a  clear  watery 
fluid  gushed  from  the  canula,  we  at  once  enlarged  the  opening 
with  a  bistoury  ;  a  great  amount  of  fluid  escaped,  containing 
numerous  vesicles  varying  in  size  from  a  pea  to  a  cheri-y. 
The  posterior  wall  did  not  collapse  as  much  as  might  have 
been  anticipated  from  the  amount  of  fluid  evacuated ;  it  felt 
thick  and  rough.  "We  would  emphasize  this  point  as  suggesting 
a  likelihood  of  the  parent  vesicle  being  located  in  the  uterine 
wall.  The  fluid  was  limpid,  contained  no  sediment,  and 
only  traces  of  albumen.  A  more  exact  chemical  examination 
was  superfluous,  because  the  microscope  told  the  tale.  With 
43. 
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it  structureless  stratified  niembraues,  scolices  and  separate 
echinococci-liooks  were  seen. 

Duriuo;  the  week  subsequent  to  tlie  operation  a  tliick  green- 
ish fluid,  containing-  shreds  and  flakes  of  membrane,  escaped 
from  the  incision.  From  this  date  until  Xov.  11th  we  lost 
sight  of  our  patient.  She  then  related  that  immediately  after 
reaching  home  she  had  been  taken  with  high  fever  and  symp- 
toms of  gastro-enteritis,  accompanied  by  a  profuse  discharge  of 
very  offensive  fluid  fi'om  the  A-agina.  Her  general  health  was 
very  good.  Micturition  and  defecation  were  few.  The  nodu- 
lar and  enlarged  uterus  was  moderately  anteverted  ;  the  poste- 
rior wall  still  much  thicker  than  the  anterior,  but  in  tlie  right 
side  of  the  anterior  wall  we  were  able  to  feel  irregulari- 
ties and  round  hard  nodules.  Precisely  similar  nodules  were 
felt  behind  and  to  the  right  of  the  woml) ;  the  bladder  was 
firmly  adherent  to  this  mass,  whereas  on  the  left  side  it  was 
freely  movable  with  the  catheter  and  distensible.  With  tlie 
speculum  the  anterior  lip  was  seen  to  have  become  much 
thicker  than  before,  and  presented  many  degenerated  follicles. 
The  posterior  lip  was  rough  and  of  a  gray  color. 

In  April,  ISTl,  the  woman  again  appeared  with  new  com- 
plaints. She  had  a  constant  desire  to  urinate,  and  when  suc- 
cessful had  much  strangury.  She  exhibited  many  vesicles 
which  had  passed  with  her  urine.  A  large  catheter  brought 
away  a  little  thick  urine  filled  with  vesicles  and  shreds  of 
membrane.  The  woman  reported  that  similar  membranes,  to- 
gether with  pus,  had  often  been  discharged  from  the  vagina, 
after  severe  tenesmus.  A  firm  infiltration  of  the  cellular  tissue 
to  the  right  and  behind  the  womb  was  made  out ;  in  this  the 
cervix  was  embedded.  The  discharge  through  the  bladder 
ceased  about  the  middle  of  May. 

In  October,  1872,  the  woman  brought  vesicles  which  she 
had  passed  from  the  rectum.  She  had  had  several  profuse  hem- 
orrhasres  from  the  vagina.  The  uterus  was  more  firmly  held 
than  before  by  the  parametric  infiltration,  which  then  half  en- 
veloi)cd  the  rectum  with  an  unyielding  arch,  yet  the  mucous 
mend^rane  of  the  rectum  was  only  attached  to  the  underlying 
tissues  at  one  point;  no  perforation  could  be  discovered. 
Through  the  speculum  the  vaginal  i:)ortion  was  seen  to  be  very 
broad  ;  the  anterior  lip  differed  completely  from  the  posterior; 
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it  surrounded  the  latter  like  a  half-moon,  and  was  only  one- 
third  as  thick.  Its  api)oarance  was  peculiar.  The  surface 
w^as  smooth,  the  mucous  membrane  seemingly  intact;  its  ex- 
ternal boi-der  was  of  carmine-red  color,  the  rest  of  brick-red 
with  brighter  radiating  stripes ;  in  the  spaces  between  these 
latter  yellow  points,  varying  in  size  from  a  millet-seed  to  a 
pea,  were  scattered.  The  posterior  lip  looked  like  a  complete 
vaginal  portion;  it  was  grayish,  rough,  and  irregular.  The 
yellow  points  in  the  anterior  lip  proved  not  to  be  vesicles  but 
only  ovula  Nabothi. 

Hemarhs. — The  chief  interest  of  this  case  rests  upon  the 
unquestionable  presence  of  echinococci  in  the  parenchyma 
of  the  uterus.  That  this  site  of  the  vesicles  was  primary  is 
more  than  we  can  assert,  for,  at  the  same  time  that  we  found 
them  in  the  womb,  we  likewise  discovered  indications  of  them 
in  the  surrounding  tissues.  They  may  have  been  first  devel- 
oped in  the  nterine  walls,  or  have  penetrated  into  them  from 
the  cellular  tissue  or  even  from  the  pei'itoneal  cavity.  In 
the  latter  alternative,  the  case  would  be  analogous  to  those 
in  which  the  same  entozoon  has  been  known  to  pass  from  the 
pericardium  into  the  substance  of  the  heart ;  according  to  the 
best  pathologists  it  is  never  developed  primarily  in  the  last- 
named  organ.  Our  case  is  at  any  rate  a  new  proof  that 
echinococci  may  exist  in  the  parenchynui  of  the  uterus. 

Case  II. — Echinococci  in  the  livei',  spleen^  great  omentum 
and  pelvic  cellular  tissue.  (Figs.  3  and  4) — Miss  J.,  22  years 
old,  began  to  menstruate  when  15,  and  has  always  been  regular. 
Has  been  in  poor  health  for  three  years.  The  abdomen  has 
been  gradually  swelling  in  its  upper  and  middle  parts.  Lately 
catamehia  moi-e  scanty,  and  frequent  desire  to  urinate.  Is 
much  enaaciated ;  left  thorax  is  somewhat  distended  ;  the  heart 
is  pushed  npward  and  to  the  right ;  the  apex  is  in  the  second 
intercostal  space.  Beneath  the  heart  is  the  spleen,  greatly 
enlarged  and  extending  downwards  to  the  edge  of  the  ribs. 
The  liver  extends  from  the  fourth  rib  to  two  inches  below  the 
thorax.  The  womb  is  pushed  down  towards  the  pubes.  By 
percussion  a  portion  of  tlie  stomach  can  be  made  out,  project- 
ing from  beneath  the  spleen.  The  ascending,  transvei-se  and 
iescending  colon  can  be  distinctly  traced  around  a  tuuior,  whose 
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surface  is  broken  up  by  smooth  prominences.  The  tumor 
reaches  to  the  symphysis  pubis  and  gives  the  most  perfect 
hydatid   tremor  upon  percussion.     The  vagina  is  very  mucli 

Fig.  3. 


^'" 


.~-o 


A.  Heart. 

B.  Spleen. 

C.  Liver,  Echinococci  in  left  lobe. 

D.  Colon. 

E.  Omentum,  Echinococci. 

compressed,  and  the  uterus  is  held  firmly  against  the  pubes 
by  an  elastic  tumor,  which  projects  from  the  right  side  of  the 
small  pelvis  toward  the  middle.  Tlie  rectum  is  pushed  over  to 
the  right  and  is  somewhat  constricted,  yet  defecation  has  not 
been  impeded.  Puncture  of  the  tumor  per  vaginam  revealed 
all  the  characteristics  of  echinococci ;  after  its  evacuation 
small  round  tumors  were  still  to  be  felt  behind  the  womb.  The 
cyst   evacuated,  and    those   still   remaining   in   the  pelvis  are  | 
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unmistakably  situated  in  the  extra-peritoneal  cellular  tissue 
of  the  pelvis  ;  we  may  likewise  assume  that  the  hydatids  com- 
posing the  abdominal  tumor  are  in  the  omentum  and  equally 


Fig.  4. 


A..  Bladder. 

B.  XTteru-i. 

C.  Kectuin. 

D.  Echinococci,  subperitoneal. 


extra-peritoneal.  In  these  particulars  the  case  resembles  one 
reported  b}^  Lendat,'  where  the  diagnosis  was  corroborated  by 
the  autopsy. 

Case  III. — EcMnococci  of  liver,  ajpleen,  great  omentum  and 
j>rohaUy  of  the  right  ovary. — May,  186S.  Mrs.  K.,  25  years 
old,  first  menstruated  when  15,  the  mother  of  one  child. 
For  six  months  the  abdomen  has  been  enlarging  upon  the 
right  side.  Menstruation  is  regular.  For  past  six  weeks  the 
growth  of  the  tumor  has  been  rapid  and  attended  by  severe 
abdominal  pains,  fever,  great  thirst,  and  prostration.  The 
heart  is  displaced  as  in  the  previous  case,  but  the  spleen  is 
even  larger  and  projects  two  inches  below  the  edge  of  the  ribs. 
The  liver  extends  from  the  third  rib  to  three  inches  below  the 
margin  of  the  ribs  ;  the  left  lobe  is  chiefly  enlarged,  and  forms 
a  very  prominent  tumor,  which  gives  the  hydatid  tremor  ;  the 
ensiform  cartilage  is  forced  outwards.  The  colon  here  also 
encompasses  a  mass  of  hydatids  in  the  omentum,  which  impart 
the  characteristic  tremor.  This  tumor  is  separated  from  the 
symphysis  pubis  by  convolutions  of  the  intestines.  The  uterus 
is  easily  grasped  bimanually,  and  is  anteverted.  Obliquely 
behind  it  is  a  small  cystic  tumor  resembling  in  every  respect  an 
ovarian  tumor.  For  the  purpose  of  relieving  the  dyspnoea,  the 
'  Gazette  Medicale  de  Paris,  No.  27,  1856. 
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cyst  in  the  left  lobe  of  the  liver  was  pnnctured  with  a  trocar 
three  times  at  intervals  of  three  weeks.  It  discharged  the  nsnal 
contents  of  an  hydatid  cyst;  the  last  time  the  fluid  was  puru- 
lent and  the  cavity  did  not  now  refill.  The  tumor  of  the  omen- 
tum was  treated  in  the  same  way,  but  was  not  completely 
emptied.  The  woman  then  felt  so  comfortable  that  she  refused 
to  allow  any  further  interference. 

Case  IY. — J^chinococci,  of  hepatic  origin^  in  Douglas^ 
Pouch. — Mrs.  E..,  55  years  old,  presented  herself  because  of  a 
tumor  in  the  right  side  of  her  abdomen.  She  could  give  no 
information  as  to  the  manner  of  its  growth.  The  abdominal 
organs  all  seemed  healthy  until  we  reached  the  genitals.  The 
senile  uterus  was  pushed  forwards  and  to  the  left  side  by  a 
tumor  as  large  as  a  child's  head  at  birth ;  it  was  rough,  hard,, 
and  not  fluctuating,  and  seemed  to  be  adherent  to  the  posterior 
wall  of  the  womb,  and  not  to  be  connected  with  any  other  ab- 
dominal organ.  The  woman's  sufferings  arose  from  repeated 
attacks  of  circumscribed  peritonitis  in  the  vicinity  of  the  tumor; 
these  were  relieved,  and  she  passed  from  our  care.  By  a  lucky 
chance,  however,  we  were  present  at  the  autopsy  of  this  pa- 
tient, who  had  died  of  some  intercurrent  affection.  "We  found  a 
firm  tumor  in  the  spot  designated :  it  was  adherent  to  the 
uterus,  and  at  first  appeared  to  have  no  connection  with  the 
other  organs ;  but  a  careful  search  was  rewarded  by  the  dis- 
covery of  a  band,  a  foot  long,  and  as  fine  as  a  thread,  running 
to  the  right  lobe  of  tbe  liver.  The  tumor  consisted  of  a  dead 
echinococcus  cyst  filled  with  an  immense  number  of  secon- 
dary vesicles.  The  connecting-band  and  the  deep  yellow  color 
of  the  membranes  pointy  with  a  strong  show  of  probability,  at 
the  liver  as  the  original  site  of  the  cyst.  It  had  developed  in 
the  substance  of  the  liver,  gradually  protruded  from  its  sur- 
face, became  pediculated,  and  hanging  down  into  the  pelvis, 
formed  adhesions  there.  The  case  was  suited  to  deceive  the 
most  skilled  diagnostician. 

According  to  Virchow,  echinococci  develop  in  the  lym- 
phatic vessels.  Every  cavity  containing  a  parent  cyst  has  two 
walls,  one  belonging  to  the  organ  and  one  to  the  animal.  The 
membranes  of  the  cyst,  when  dischai'ged,  always  roll  up  inside 
out,  exciting  a  doubt  among  the  ignorant  as  to  whether  the 
animals  do  not  grow  on  the  outside.     If  tliere  is  anv  roughness 
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on  one  side  of  the  membrane,  it  is  safe  to  conclude  that  this  is 
the  inner  surface.  The  irreguhirities  are  not,  as  a  rule,  young 
animals,  but  only  pathological  appearances?  common  to  old  age. 
On  section,  the  membrane  is  seen  to  consist  of  many  strata^ 
arranged  with  the  greatest  possible  regularity.  Each  ])rincipal 
layer  is  divided  into  many  thinner  ones.  Much  the  same, 
though  less  regular  an  appearance,  is  seen  in  a  common  fibrin- 
ous coagulum  which  has  been  formed  by  successive  deposits. 
Acetic  acid,  however,  caused  the  layers  of  fibrine  to  swell  and 
the  stratification  to  disappear.  Ko  such  effect  is  produced 
upon  the  echinococcus  membrane. 

A  sediment  is  commonly  found  at  the  bottom  of  the  cyst, 
consisting  principally  of  egg-shaped  formations  of  carbonate  of 
lime,  as  deposited  in  the  body  of  the  animal.  They  only  aj)- 
pear  in  old  animals,  and  their  number  increases  with  age. 
These  are  of  great  value  in  the  diagnosis,  but  are  not  absolute. 

The  booklets  are  like  young  liyoid  bones  in  shape,  and  are 
the  surest  indications  of  the  entozoon  when  it  is  no  longer 
present.  One  hook  and  a  few  lime  formations  are  suflicient 
for  a  diagnosis.  The  cysticercus  has  similar  but  much  larger 
hooks,  and  likewise  lime  deposits. 


CASE  OF  RETAINED   OVUM   AFTER  DEATH  OF  THE  FCETUS.- 
EXPULSION  IN  THE  TENTH  MONTH  OF  GESTATION. 


Reported  bj^  MACKENZIE  JOHNSTON,  M.D.,  Galveston,  Texas. 


Mrs.  ,  confined  with  her  last  child   January  2,  IS 72; 

menstrual  flow  returned  first  time  subsequent  to  this  confine- 
ment on  20th  May,  1873  ;  continued  two  days  and  ceased,  lier 
menses  usually  continuing  five  days.  Symptoms  of  pregnancy 
manifested  themselves  very  soon  thereafter,  and  she  consulted 
me,  on  23d  July,  as  to  the  propriety  of  weaning  her  child. 
She  said  she  was  confident  that  she  was  again  pregnant,  as  she 
had  passed  two  periods  without  any  menstrual  nioliraen,  her 
general  health  being  excellent.     Advised  weaning. 

She  consulted  me  again  on  October  ISth,  five  months  and 
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nine  days  from  (cessation  of  menses,  and  informed  me  that  she 
had  ceased  to  enlarge,  and  had  never  felt  any  active  motion  of 
the  child,  and  that  in  her  other  pregnancies  (this  was  her  sev- 
enth) she  had  always  qnickened  about  the  -ith  to  4|^  month. 
Nothing  had  occurred  to  interrupt  the  gestation  of  sufficient 
importance  to  attract  her  attention.  At  the  date  of  this  visit 
she  was  suffering  from  a  slight  catarrhal  fever.  I  saw  her  fre- 
quently from  this  time  to  last  of  February,  her  general  health 
being  excellent  all  the  while.  The  period  of  gestation,  calcu- 
lating from  21st  May,  the  day  the  menses  ceased  to  flow,  should 
have  terminated  on  February  25th,  1874. 

On  the  10th  March  she  informed  me  that  she  had  a  slight 
discharge  per  vaginam,  of  a  watery  fluid,  slightly  tinged  with 
blood,  entirely  odorless,  and  unaccompanied  by  pain.  Advised 
her  to  remain  at  home,  keep  quiet,  and  to  summon  me  in  case 
of  occurrence  of  pains  or  flow  of  l)lood.  "Was  called  in  haste  on 
17th  March,  11  o'clock  p.m.  Found  pains  slight  and  short, 
but  recurring  at  intervals  of  three  to  five  minutes.  The  uterus, 
as  felt  through  the  abdominal  walls,  appeared  of  about  the  size 
of  a  cocoa-nut,  and  grew  sensibly  firmer  during  the  pains. 
Upon  examination  per  vaginam,  the  cervix  was  felt  elongated, 
its  walls  thick,  and  the  os  uteri  sufficiently  dilated  to  admit  the 
index-finger.  On  depressing  the  body  of  the  uterus,  with  one 
liand  firmly  pressed  U2:)on  the  hypogastrium,  and  the  index- 
finger  of  the  other  carried  into  the  cervical  canal,  the  cavity  of 
the  body  could  be  penetrated  by  the  extremity  of  the  finger, 
but  the  presenting  part  of  its  contents  could  not  be  reached. 
The  parts  were  well  lubricated  with  a  colorless  mucous  dis- 
charge. After  waiting  a  short  while,  the  pains  not  increasing, 
and  the  i)atient  being  annoyed  by  their  frequent  recurrence  and 
trifling  character,  and  not  deeming  it  necessary  to  interfere  to 
hasten  the  uterine  action,  I  prescribed  the  following  draught : 
I>.  Potas.  broniid.,  3i. ;  chloral  hydrat.,gr.  xv. ;  aquie,  3  ij.  M. 
ft.  haust.  S.  Take  at  once ;  and  retired  to  rest,  requesting  to 
be  called  as  soon  as  the  pains  appeared  to  increase  in  violence. 
The  patient  went  to  sleep  soon  after  taking  the  draught,  and 
slept  quietly  and  uninterruptedly  till  3^  o'clock  a.m.,  when  she 
waked  with  pains  much  inci-eased  in  force.  Was  called  at  5 
o'clock  a.m.,  and  found  the  pains  very  much  increased  in  length 
and  force.     Upon  removing  napkin  found  there  had  been  a  loss 
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of  about  an  ounce  of  blood.  Upon  exaniination  per  vaginani, 
discovered  a  sac  of  fluid  protruded  into  the  vagina  from  the  os 
uteri,  the  cervix  much  shorter,  and  the  os  dilated  to  the  size  of 
a  half-doUar;  a  tirm  substance,  ^vithout  definite  outline,  could 
be  felt  above  the  os,  from  which  the  sac  depended.  The  pains 
were  efficient,  and  the  labor  made  satisfactory  progress.  Loss 
of  blood  very  slight.  At  5^  o'clock  a.m.  the  sac  of  fluid  was 
protruded  beyond  the  vulva,  and  contained  a  small  firm  body 
suspended  in  it ;  a  firm  fleshy  substance  was  engaged  in  the  os, 
which,  after  a  couple  of  pretty  severe  pains,  aided  by  slight  to- 
and-fro  tractions  made  upon  it  by  the  thumb  and  index-finger, 
was  expelled  into  the  vagina,  and  the  whole  mass  removed. 
Upon  examination,  the  mass  proved  to  be  an  ovum  entire,  and 
upon  dividing  the  membranes,  which  possessed  considerable 
tenacity,  about  four  ounces  of  a  dark  brownish-colored  fluid 
escaped.  In  this  sac  was  contained  a  foetus  of  about  Z\  months' 
development,  of  an  ash  or  light  drab  color..  Its  tissues  were 
shrivelled  and  firm,  as  if  it  had  been  preserved  for  some  time 
in  alcohol ;  the  umbilical  cord  was  attached  at  both  extremi- 
ties: it  was  very  much  shrunk,  and  possessed  considerable 
strength  ;  the  vessels  were  empty,  flaccid,  and  not  twisted  upon 
each  other.  The  foetus  was  much  flattened,  particularly  the 
head.  The  placental  mass  was  about  four  inches  in  length,  two 
and  a  half  wide,  and  about  two  inches  thick ;  its  substance 
firm,  and  in  23orti{)ns  semi-fibrous;  its  uterine  surface  presented 
evidence  of  its  recent  detachment.  Its  foetal  surface  contained 
a  number  of  cysts,  filled  with  a  clear  anmiotic  fluid,  varying  in 
size  from  that  of  a  pea  to  a  waluut.  There  was  not  the  slightest 
fetor  about  the  ovum,  its  smell  being  like  that  of  fresh  amni- 
otic liquor.  The  patient  made  a  speedy  recovery  without  an 
untoward  symptom. 

The  interest  this  case  possesses,  not  only  as  a  rare  pheuome- 
non  in  physiological  gestation,  but  in  a  medico-legal  point  of 
view,  has  prompted  me  to  examine  into  the  history  of  recorded 
cases  of  a  similar  kind,  and  I  herewith  give  the  result  as  ob- 
tained from  the  limited  resources  of  my  own  private  library. 

Kamsbotham  (System  of  Midwifery)  says :  "  The  vitality  of 
the  ovum  may  have  been  destroyed  some  hours,  days,  or  even 
weeks  previously  to  its  expulsion.  The  ovum  may  be  expelled 
from  the  uterine  cavity  at  any  period  subsequently  to  its  death. 
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It  is  sometimes  retained  many  weeks  after  it  has  lost  its  life ; 
but  it  is  a  very  unusual,  and  certainly  abnormal  occurrence,  for 
an  ovum  to  continue  in  utero  beyond  nine  months  from  con- 
ception. I  have  often  known  one  that  had  perished  early  in 
gestation  lie  in  utero  without  producing  any  serious  symptoms, 
until  the  natural  term  of  healthy  gestation  was  completed,  but 
very  seldom,  indeed,  have  I  had  reason  to  believe  that  the  ordi- 
nary period  of  pregnancy  had  been  passed."  "  It  sometiines 
happens  that,  after  the  birth  of  a  living  child  at  full  term,  a 
smaller  ovum  or  dead  embryo,  flattened  or  otherwise  disfigured, 
is  thrown  off  of  an  age  evidently  much  less  than  the  mature 
infant.  The  phenomenon  is  easily  explained  upon  the  suppo- 
sition that  the  patient  originally  conceived  of  twins ;  that  one 
lost  its  life  early  in  gestation,  and  that  the  process  of  gestation 
was  carried  on  for  the  benefit  of  tlie  live  foetus,  till  they  were 
1)()l1i  expelled  together,  or  nearly  at  the  same  time,  at  the  full 
period  of  pregnancy.  The  only  difliculty  attached  to  this  solu- 
tion is,  that  these  secondary  foetuses,  although  invariably  dead, 
are  often  perfectly  fresh,  bearing  about  them  no  marks  of 
putrefaction ;  but  this  may  be  explained  by  their  never  having 
been  in  contact  with  the  external  air." 

Churchill  (Sj-stem  of  Midwifery)  says  :  "  As  a  rule  it  may 
be  stated  that  the  death  of  the  foetus  will  be  followed  by  its 
expulsion,  but  the  period  of  this  occurrence  varies  very  much  ; 
a  few  days  only  may  elapse,  or  it  may  be  months,  or,  in  a  few 
i-are  cases,  years." 

AsHWELL  (Diseases  of  Women) :  "  All  pathologists  allow 
the  existence  of  moles  which  owe  their  existence  to  concep- 
tion, however  differently  they  may  explain  the  cir(;umstance  of 
their  formation,  where  the  embryo  having  died  early,  the  ovum 
being  retained,  has  increased  in  size  and  solidity,  not  by  a  pro- 
cess of  growth  as  in  natural  pregnancy,  nor  even  as  in  a  tumor 
or  polypus,  but  from  the  effusion  of  coagulable  lymph  fi-om 
inflammation  of  the  living  membrane.  This  forms  successive 
layers  over  the  surface  of  the  dead  ovum,  giving  it  eventually 
a  great  degree  of  consolidation.  Some  years  ago  I  was  present 
at  the  expulsion,  after  much  previous  flooding,  of  a  firm  fleshy 
mass,  equalling  in  size  a  large  orange.  The  small  central  cavity 
was  lined  by  a  smooth  and  perfectly  formed  amnion,  with  a 
little  fluid.     T  could  detect  no  appearance  either  of  an  embryo 
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or  umbilical  cord.  Physiologists  have  supposed  that  in  these 
cases  the  tender  germ  may  have  been  deprived  of  life,  and 
subsequently  dissolved  in  the  liquor  amnii." 

M.  Cazeaux  (Midwifery) :  "  After  the  death  of  the  foetus 
the  ovum  is  a  foreign  l)ody  in  the  uterine  cavity,  and  its  expul- 
sion is  generally  effected  in  about  eight  or  nine  days.  How- 
ever, this  term  is  not  uniform,  it  being  not  at  all  uncommon  for 
the  dead  foetus  to  remain  much  longer  in  the  womb,  two  or 
thi-ee  weeks,  or  a  month,  for  example.  I  saw  a  woman  at  La 
(vlinique,  in  whom  the  child's  death  was  clearly  ascertained, 
though  she  did  not  abort  until  six  weeks  afterwards.  Cases  are 
also  recorded  of  the  embryo  remaining  in  the  womb  until  the 
ninth  month.  When  a  long  time  ensues  between  the  death  of 
the  child  and  its  expulsion,  there  is,  in  general,  less  danger 
from  hemorrhage  than  if  the  premature  labor  had  taken  place 
immediately.  In  these  abortions,  less  blood  is  usually  lost  than 
after  the  most  favorable  gestation ;  which  is  probably  owing 
to  the  fact,  that  the  child's  death  diminishes  the  activity  of  the 
uterine  circulation,  especially  that  of  the  utero-placental  vessels, 
which  must  become  obliterated  in  a  great  measure,  and  conse- 
quently can  furnish  but  little  blood  at  the  time  when  the  pla- 
centa is  separated.  By  examining  the  dead  fa^tus,  we  may 
learn  why  its  prolonged  sojourn  in  the  uterine  cavity  has  been 
wholly  innoxious  to  the  mother.  In  fact,  the  infant  is  not  pu- 
trefied, as  is  proved  by  its  having  no  bad  odor ;  the  solid  parts 
undergo  a  peculiar  transformation.  It  withers  away,  becomes 
shrivelled  and  dried  up,  and  looks  like  a  little  mummy,  of  a 
vellow  color,  or  like  a  fcetus  preserved  for  a  long  time  in 
klcohol." 

M.  CuAiLLY  (Midwifery)  says :  "  However,  the  death  of  the 
foetus  does  not  always  involve  the  cessation  of  pregnancy.  One 
of  my  patients,  to  whom  I  called  M.  P.  Dubois,  pi-csented  a 
very  remarkable  case  of  this  kind.  This  lady,  already  the 
mother  of  two  children,  became  pregnant  a  third  time,  and 
reached  the  third  week  of  her  pregnancy  without  inconvenience  ; 
but  at  this  period  she  experienced  a  feeling  of  lassitude,  accom- 
panied by  pain  in  the  loins ;  she  complained  of  pricking  sen- 
sations in  the  breasts.  This  condition  of  malaise  continued  for 
months  without  any  apj)earance  of  the  menses.  The  patient, 
who  for  the  rest  biad  experienced  from  the  commeiu-emcnt  all 
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the  feelings  of  her  first  two  pregnancies,  and  having  no  doubt 
that  she  was  again  pregnant,  although  her  abdomen  did  not 
become  developed,  requested  my  advice.  She  was  at  this  time 
five  months  and  a  half  pregnant.  I  noticed  the  development 
of  the  uterus,  but  it  was  far  from  l)eing  in  correspondence  with 
the  presumed  term  of  gestation.  The  active  motions  of  the 
foetus  were  not  perceived,  and  auscultation  afforded  no  sign. 
At  six  months  and  a  half  I  wae  again  summoned  to  this  patient, 
and  delivered  her,  after  a  regular  labor,  accompanied  with 
tolerable  hemorrhage,  of  an  ovum  four  inches  in  length,  which 
contained  an  embryo  of  at  most  not  more  than  four  lines.  It  was 
reddish,  and  floated  in  a  liquid  of  a  brick-red  color.  As  is 
evident,  the  foetus  in  this  case  ceased  to  live  at  fifteen  days 
or  three  weeks,  while  the  placenta  continued  to  grow  in  the 
uterus." 

Dr.  C.  D.  Meigs  (Females  and  their  Diseases)  has  the  follow- 
ina: :  "  Althouo-h  the  death  of  the  embrvo  involves  a  certain 
cessation  of  the  projection  of  its  blood  to  the  vessels  of  the 
placenta,  and  notwithstanding  this  cessation  generally  is  very 
speedily  followed  by  the  expulsive  action  of  the  womb,  it  is  not 
always  soon  followed  by  the  latter  effect.  A  lady  conceived 
about  the  20th  of  April,  1842,  and  consequently  made  arrange- 
ments for  her  accouchement  for  the  20tli  of  January,  1843.  TJie 
pregnancy  went  on  well  until  about  the  5tli  or  10th  of  August, 
when  she  had  a  very  slight  show,  and  there  was  complete  arrest 
of  the  usual  developments.  She  was  at  various  times  affected 
with  slight  appearances  of  her  catamenia,  as  she  supposed,  but 
without  any  flooding  until  the  3d  of  Januar}^,  1843,  when  she 
sent  for  me,  saying  she  had  suffered  extreme  pain,  like  the 
pains  of  labor,  for  some  hours,  but  was  now  easy,  though  she 
thought  something  was  escaping  from  the  vagina.  On  ex- 
amining the  patient,  I  detected  the  ovum  partly  in  the  vagina 
and  partly  embraced  within  the  cervix,  which  I  removed  with 
the  index-finger,  and  upon  carefully  examining  it  found  that  it 
was  the  unbroken  ovum  of  a  foetus  of  three  and  a  half  months, 
apparently.  The  ovum  itself  contained  a  sort  of  granular 
brown  and  thick  fluid,  while  the  foetus,  also  of  a  mummy  color, 
retained  its  lineaments,  although  considerably  macerated  by  its 
long  residence  in  the  waters.  The  phicental  portion  of  the 
ovum  was  red  and  fresh-looking,  and  had  evidently  retained 
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more  or  less  vitality  up  to  the  period  of  its  separation  from  the 
womb." 

In  Ranking's  IIalf-yeakly  Abstract,  No.  xiv.,  p.  266,  is 
tlie  abstract  of  a  case  of  anomalous  pregnancy,  reported  by  Dr. 
Thomas  Churchill,  in  which  gestation  proceeded  to  the  full 
term.  When  the  contents  of  the  womb  were  expelled  there 
was  no  foetus,  nor  even  cord  attached  to  the  placenta,  which 
was  of  full  size  and  perfectly  formed.  The  fa>tal  surface  of 
placenta  was  level,  and  in  place  of  a  funis  the  vessels  termi- 
nated in  a  round  knot.  This  patient  became  pregnant  in 
June.  In  September  she  was  attacked  with  slight  hemorrhage, 
which  she  attributed  to  a  fright,  which  recurred  again  in  De- 
cember and  January.  In  this  case  the  young  foetus  probably 
escaped  unobserved  in  one  of  these  hemorrhages. 

In  No.  22,  p.  159,  of  same  journal,  is  the  abstract  of  an  arti- 
cle by  Dr.  Johns  on  the  effect  of  the  death  of  the  foetus  upon 
the  duration  of  pregnancy.  Dr.  Johns  relates  the  case  of  a 
foetus  which  died  about  the  sixth  month,  and  was  retained  to 
the  natural  term  of  pregnancy.  The  ovum  was  expelled  entire, 
and  contained  about  a  pint  of  whitish  fluid  of  the  consistence 
of  skimmed  milk,  in  which  was  floating  a  dead,  dried-up  and 
withered  fffitus,  apparently  of  alwut  six  months,  presenting 
very  much  the  aspect  of  having  been  for  some  time  macerated 
in  spirits  of  wine.  The  placenta  and  membranes  were  healthy, 
and  neither  they,  the  child,  nor  the  liquor  amnii  exhaled  the 
least  unpleasant  odor.  There  was  not  any  hemorrhage  or  other 
bad  symptoms  after  delivery,  and  she  recovered  very  quickly. 
The  patient  said  she  had  enjoyed  much  better  health  than 
usual  whilst  carrying  this  child,  and  that  she  had  gained  flesh. 

In  the  American  Journal  of  Obstetrics,  vol.  iv.,  p.  550, 
Nov.  1871,  in  the  report  of  Transactions  of  the  New  York 
Obstetrical  Society,  "  Dr.  Jacobi  exhibited  a  specimen  which 
was  interesting,  as  showing  the  length  of  time  an  ovum  may  be 
retained  in  utero  after  the  death  of  the  foetus.  Its  expulsion 
occurred  in  the  eighth  month.  The  ovum  was  entire  and 
much  shrunken  in  appearance.  The  placenta  was  well  formed, 
but  in  a  state  of  fatty  degeneration.  It  was  evident  from  the 
appearance  of  the  surface  of  the  placenta,  that  its  attachment 
to  the  uterine  wall  had  but  recently  been  disrupted.  The 
foetus  was  apparently  but  ten  or  eleven  weeks  old.     The  ovum 
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was  retained  about  five  and  a  half  months  after  the  death  of  the 
fo3tiis.  Ko  hemorrhage  followed  the  expulsion  of  the  mass. 
Dr.  Jacobi  said  the  longest  time  he  had  ever  seen  an  ovum 
of  this  size  retained  after  death  of  the  foetus  was  seven  months. 
Dr.  Noeggerath  remarked  that  it  not  infrequently  occurs  that 
the  entire  ovum  may  be  retained  a  number  of  months  after 
death  of  the  fa3tus,  though  more  frequently  a  part  of  the  after- 
birth or  decidua  is  retained.  Dr.  Peaslee  said  that  he  pi-e- 
sented  a  case  two  years  ago  to  the  Pathological  Society  where 
seven  months  elapsed  before  the  expulsion  of  the  ovum.  The 
patient  flooded  at  the  third  month,  after  which  thei-e  was  no 
increase  in  the  size  of  the  uterus ;  tlie  husband  of  the  patient 
was  away  during  the  four  months  previous  to  tlie  exp'ulsion  of 
the  ovum." 

The  same  journal  for  May,  1873,  vol.  vi.,  Xo.  1,  p.  108,  in 
reporting  the  transactions  of  the  Philadelphia  Obstetrical 
Society,  has  the  following :  "  Dr.  C.^  A.  McCall  exhibited  a 
blighted  ovum,  apparently  in  the  third  month,  and  stated  that 
on  the  evening  of  the  14th  of  Jan.  1873,  he  was  called  to  see 
Mrs.  P.,  and  found  her  in  labor,  in  which  condition  she  had 
been  for  sixteen  hours.  The  child  was  presenting  by  the  feet. 
With  some  difiiculty  a  medium-sized  female  child  was  deliver- 
ed ;  it  was  asphyxiated,  but  after  working  with  it  for  half  an 
hour  it  breathed.  On  removing  the  placenta  and  membranes, 
the  accompanying  specimen  came  with  it.  It  is  apparently 
another  foetus,  about  three  months  old,  and  flattened  by  pres- 
sure. The  mother  had  been  in  excellent  health  during  the 
pregnancy,  and  was  unconscious  of  anything  unusual  having 
occurred  during  that  time  to  which  the  death  of  this  embryo 
can  be  attributed." 

In  illustration  of  the  importance  and  interest  of  this  case  in 
a  medico-legal  point  of  view,  the  following  case,  as  given  by  Dr. 
Johns,  is  aj)ro2)os :  "  Captain  B.,  Royal  Navy,  marries,  and  leaves 
his  youthful  bride  to  join  his  ship  three  weeks  after  his  mar- 
riage, she  then  being  pregnant,  but  without  his  or  her  own 
knowledge.  Gestation  progresses  favorably  for  three,  four  or 
six  months,  at  the  end  of  which  period  the  child  ceases  to  live, 
but  is  retained  in  tlie  woml)  till  the  full  period  of  natural  preg- 
nancy. The  womb  not  having  enlarged  after  the  child's  death, 
the  mother  never  felt  her  child,  nor  was  she  at  all  conscious  of 
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her  condition,  being  necessarily  inexperienced  in  sncli  matters, 
besides  being-,  as  sbe  sup})osed,  nnwell  each  month  (which  dis- 
charges may  have  de2)ended  npon  ulceration  of  the  os  uteri,  or 
upon  nature's  attempts  to  thi-ow  off  the  dead  foetus,  or  upon 
many  other  causes,  too  numerous  here  to  i-elate).  However,  at 
the  end  of  the  ninth  month,  her  husband  returns,  expecting  to 
find  a  young  and  spotless  wife,  to  be  alike  participator  of  his 
joys  and  griefs,  when,  alas !  to  his  horror  and  dismay,  he  finds 
that  she  has  just  given  birth  to  a  three  or  six  month  child,  but 
dead.  Is  it  not  natural  that  he  at  once  accuses  his  lady  of  in- 
fidelity 'I  And  what  protestations  of  hers  as  to  her  innocence,  be 
they  ever  so  solenm,  shall  convince  him  that  she  still  is  not 
guilty?  This  is  the  juncture  at  wdiich  the  physician  maybe 
the  balm  or  the  wormwood;  therefore  upon  hini  rests  the  re- 
sponsil)ility  of  deciding  the  question.  But  if  he  be  ignorant  of 
the  posssibility  of  a  dead  child  being  carried  in  utero  for  such 
a  length  of  time,  he  condenms  the  lady,  and  it  is  needless  to  say 
the  consequence  is  too  ajjparent.  If,  however,  subsequently, 
the  ill-judged,  ill-treated  and  unfortunate  lady's  innocence  be 
proved,  what  shall  become  of  the  reputation  of  that  physician 
who  unhesitatingly  pronounced  her  guilty  ?  But  if  no  such 
happy  result  should  ensue  to  the  lady,  what  shall  and  ought  to 
be  the  feelings  of  that  man,  when,  in  after  years,  he  shall  dis- 
cover his  ignorance,  and  think  upon  the  miscliief  it  had  entailed 
upon  society  ? " 

In  reflecting  upon  this  case  there  are  several  questions  of  in- 
terest that  suggest  themselves.  Wliat  determines  the  protracted 
retention  of  the  deceased  ovum  in  such  cases,  whereas  its  eai'ly 
expulsion  after  death  is  the  rule  ?  Why  is  it  that  the  mother's 
health  is  not  affected?  And  why  is  the  ovum  not  macerated 
and  dissolved  in  the  fluids  under  these  circumstances? 

The  death  of  the  ovum  may  depend  upon  conditions  affecting 
the  uterus,  the  placenta,  the  umbilical  cord  or  the  fcetus,  and 
these  conditions,  and  their  mode  of  action,  in  all  probability, 
determine  the  early  expulsion  or  long  retention  of  the  contents 
of  the  uterus.  These  pathological  conditions  of  the  womb  itself, 
or  of  other  organs  of  the  body  acting  upon  it,  ti-aumatic  causes, 
etc.,  sutHcient  to  cause  the  death  of  the  fcjetus  if  they  excite 
uterine  action  or  predispose  to  it,  will  in  all  probability  be  fol- 
lowed by  an  early  expulsion,  ])articularly  if  a  partial  separation 
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of  the  placenta  sliould  occur  determining  hemorrhage,  for  a 
small  clot  retained  about  the  cervix  may  excite  uterine  contrac- 
tions, and  result  in  a  speedy  expulsion. 

If  the  placenta  is  gradually  separated  by  exudation  between 
its  uterine  surface  and  the  walls  of  the  uterus,  or  from  other 
causes,  a  normal  adhesion  never  repairs  the  breach,  although  a 
firm  adhesion  may  and  often  does  take  place,  sufficient  to 
preserve  the  vitality  and  even  nutrition  and  growth  of  the 
detached  portion,  and  in  some  instances  so  firm  as  to  be  with 
great  difficulty  broken  up ;  yet  the  glandular  function  of  the 
placenta  and  its  function  of  hasraatosis  is  lost,  and  is  never  re- 
covered in  that  portion  that  has  been  separated.  The  foetus 
suffers  in  proportion  to  the  extent  of  the  separation,  and  will, 
if  it  be  extensive,  eventually  perish  and  be  expelled  at  a  more 
or  less  remote  period  thereafter. 

If  the  conditions  affect  the  foetus  itself,  or  the  umbilical  cord, 
and  in  such  a  manner  as  not  to  involve  the  uterus,  the  foetus 
after  losing  its  vitality  may  remain  in  the  uterus  for  an  indefi- 
nite time,  the  placenta  all  the  while  continuing  to  grow,  but  of 
course  more  slowly  as  the  supply  of  blood  is  diminished  ;  for 
after  the  death  of  the  foetus  it  is  not  called  upon  to  transmit 
through  its  vessels  the  blood  that  w^ould  have  been  required 
for  the  nutrition  and  growth  of  the  child. 

M.  More  ATI  says  :  "  As  soon  as  the  infant  dies  in  the  w^omb, 
the  cessation  of  the  foetal  circulation  occasions  changes  in  that 
of  the  organ  ;  the  blood  being  ari'ested  in  the  vessels  coagulates 
there  ;  the  latter  retract,  or  even  become  obliterated,  and  no 
more  blood  reaches  the  womb  than  what  is  necessary  to  its 
nutrition,  since  the  stimulus  that  heretofore  determined  a 
greater  quantity  to  it  no  longer  exists." 

In  this  last  class  of  causes  we  may  look  to  find  instances  of 
protracted  retention  and  late  expulsion  ;  and  the  changes  that 
have  taken  place  in  the  utero-placental  circulation  readily 
account  for  the  slight  hemorrhages  that  usually  accompany 
them. 

The  fact  that  the  membranes  being  intact  and  the  os  uteri 
closed,  thereby  excluding  the  atmospheric  air,  is  sufficient  to 
explain  the  absence  of  putrefaction  and  its  results  ttpon  the 
health  of  the  woman.  Scanzoni  says :  "  The  considerable 
amount  of  salts  which  the  liquor  amnii  contains  in  solution  is 
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an  important  element  in  prcventinii;  decomposition.  In  abor- 
tions occurring  dnring  the  first  few  Aveeks  of  gestation  no  trace 
of  the  embryo,  or  only  fragmentary  pt)rtions,  can  l)e  fonnd  in 
aborted  ova  when  the  membranes  are  uiii-uptured,  while  the 
thickened,  and  cloudy  appearance  of  the  liquor  amnii  in  these 
cases  makes  it  more  than  probable  that  the  product  of  concep- 
tion has  been  more  or  less  completely  dissolved  in  the  fluid 
which  sin-ronnded  it.  In  the  third,  fourth  or  fifth  month  the 
foetus  looks  as  though  it  had  been  preserved  for  a  long  time  in 
a  feeble  saline  solution,  viz.,  it  is  somewhat  shrunken,  the  skin 
is  in  folds,  the  muscles  are  thick  and  harder,  the  entire  foetus 
is  in  that  condition  which  is  designated  by  the  name  of 
^ Muonmijication.'' " 


THE    LOCAL    APPLICATION    OF  NITRIC  ACID  IN  ENDOCERVI- 
CITIS  AND  ENDOMETRITIS. 


By  H.  E.  WOODBITRY,  M.D.,  Washington,  D.  C.      *^ 


In  1868  I  began  my  investigations  relative  to  those  troublesome 
and  persistent  diseases,  endocei'vicitis  and  endometritis,  the 
cervical  and  corporeal  endometritis  of  recent  writers.  Reflect- 
ing upon  this  subject,  I  became  convinced  that  these  diseases 
could  be  more  successfully  treated,  and  more  speedily  cured, 
than  had  hitherto  been  the  case,  and  therefore  determined,  if 
possible,  to  devise  some  more  eflicient  mode  of  treatment. 

Concluding  that  the  ofttinies  prolonged  treatment  of  and 
frequent  failure  to  cure  these  diseases  resulted  from  the  fact 
that  the  agents  used  did  not  penetrate  deeply  enough  into  the 
tissues,  I  determined  to  try  some  new  remed3^  My  experience 
with  nitric  acid  in  other  diseases  led  me  to  the  conclusion  that 
it  would  prove  a  better  and  a  more  active  agent  for  the  treat- 
ment of  endometritis,  cervical  or  corporeal. 

In  order  to  ascertain  the  probable  comparative  results  of  ap- 
plications like  the  nitrate  of  silver  and  pure  idtric  acid,  I  made 
two  incisions  with  a  penknife  into  a  piece  of  fi*e&li  raw  beef. 
Into  one  of  these  I  introduced  for  a  few  seconds  a  pencil  of 
^  44 
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the  nitrate,  into  the  other  a  little  fuming  nitric  acid.  Xow, 
although  we  have  to  consider  that  all  experiments  made  upon 
dead  tissue  may  be  attended  with  different  results  from  what 
they  would  be  if  made  npon  the  living,  I  still  believe  that 
this  one  gave  me  mnch  information.  It  certainly  convinced 
me  that  tlie  results  of  these  applications  appeared  very  dis- 
similar. Shortly  after  the  application  of  the  acid,  the  tissues 
to  which  it  had  been  applied  presented  a  glistening,  pearly  or 
grayish  white  appearance,  and  were  quite  as,  if  not  more  moist 
than  before  the  application,  while  those  acted  on  by  the  nitrate 
were  of  an  iron-rust  color,  dry  and  crusty,  as  if  seared  with  a 
hot  iron.  From  these  appearances  I  reasoned  as  follows.  If 
the  results  of  these  applications  present  such  different  features 
on  the  dead  tissues,  may  not  their  effects  be  quite  as  different 
when  applied  to  the  living?  And  when  applied  to  the  mucous 
membranes,  may  not  the  one  exercise  a  more  salutary  effect 
upon  them  than  will  the  other  ?  I  believed  so,  and  deter- 
mined to  give  the  nitric  acid  a  trial,  but  a  difficulty  presented 
itself.  How  could  I  apply  it  properly,  carefully  and  thor- 
oughly? I  went  to  work  to  solve  this  problem,  to  devise  au 
instrument  by  means  of  which  I  might  convey  the  acid  to  the 
cavity  of  the  cervix,  or  of  the  body  of  the  organ  if  necessary — 
one  that  would  not  be  injured  by  the  corrosive  properties  of 
the  acid.  After  repeated  trials  I  made  the  Uterine  Injector, 
shown  in  Figure  1. 


uterine  Injector. 

The  instrument  is  simple  in  construction  and  safe  in  practice, 
if  used  with  care  and  judgment.  It  consists  of  a  piece  of 
glass  tube  (A),  calibre  of  catheter  No.  8  or  10,  bent  as  in  the 
diagram.  At  the  extremity  (C)  there  is  a  capillary  opening, 
the  end  of  the  tube  being  perfectly  rounded  by  lieating  it  in 
the  flame  of  a  spirit  lamp.     The  tube  is  six  or  seven  inches  in 
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length.  Attached  to  the  other  end  (13),  is  an  india-rubber 
nipple  or  bulb,  air-tight.  The  curve  near  the  smaller  end  (C), 
corresponds  to  that  of  a  female  catheter,  and  the  angular  bend 
near  the  other  end  is  to  prevent  the  hand  of  the  operator  from 
obstructing  the  view  when  the  instrument  is  used. 

By  compressing  the  rubber  bulb  (B)  we  exhaust  the  air,  on 
the  principle  of  the  syringe,  and  on  releasing  this  take  into 
the  tube  from  a  bottle  a  few  drops  of  the  acid  or  other  fluid 
that  we  wish  to  use.  The  instrument,  thus  charged,  is  intro- 
duced througli  a  speculum  into  the  cavity  of  the  neck  or  body 
of  the  organ,  as  the  case  may  require,  and  the  contents  slowly 
discharged  by  compressing  the  nipple  or  bulb. 

In  order  to  make  intrauterine  applications  in  a  safe  and 
efficient  manner,  the  entii'e  cervical  canal  must  be  patulous 
enough  to  admit  of  the  passage  of  the  instrument  without  diffi- 
culty, and  to  allow  any  superfluous  fluid  to  escape.  The  appli- 
cation should  be  made  slowly,  and  only  a  few  drops  of  the 
fluid  should  be  used.  I  have  used  ten  drops,  but  now  never 
exceed  five,  and  seldom  more  than  three. 

Although  the  injection,  in  my  hands,  proved  all  that  I  could 
desire,  I  determined  if  possible  to  construct  an  instrument  to 
which  the  objections  urged  against  intrauterine  injections 
would  not  apply.  The  following  diagram  represents  the  result 
of  my  efforts. 


The  uterine  Applicator.  ' 

This  instrument  very  much  resembles  the  injector  in  shape, 
so  far  as  the  glass  tube  (A)  is  concerned,  the  only  difference 
consisting  in  this,  that  in  the  applicators  the  opening  at  both 

'  These  instruments  may  be  procured  from  Messrs.  Otto  &  Reynders,  64 
Chatham  Street,  New  York. 
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terminal  extremities  are  of  the  same  diameter,  while  in  the  in- 
jector one  of  these  is  capillary.  The  edges  of  these  openings 
should  be  well  ronnded  by  heat.  Through  this  tube  (as  a 
canula)  is  passed  a  flat  steel  staff  having  a  handle  (B)  attached. 
The  staif  is  about  two  inches  longer  than  the  tube.  The  temper 
is  removed  from  the  last  inch  or  two  of  this,  in  order  to  permit 
of  its  being  bent  to  any  desired  curve. 

The  instrument  is  used  as  follows :  "We  first  moisten  the  end 
of  the  staff  (C),  and  wrap  closely  around  it  jnst  enough  of 
cotton  to  admit  of  its  being  drawn  back  into  the  tube  without 
difficulty.  This  cotton  mop  is  then  saturated  with  the  fluid  we 
desire  to  use,  and  withdrawn  into  the  tube.  The  end  of  the 
tube  is  well  wdped,  and  through  the  speculum  introduced  into 
the  womb — slis^ht  dilatation  of  the  os  internum  beino-  sometimes 
necessary,  in  order  that  the  tube  may  be  passed.  Having  the 
tube  introduced,  we,  by  pushing  in  the  staff  gently,  mop  the 
cavity  of  the  neck  or  bod}^  as  the  case  may  require.  It  will  be 
readily  seen  that  we  have  the  fluid  we  use  entirely  under  our 
control,  and  can  bring  it  in  contact  with  the  surface  just  when 
and  loJiere  we  please. 

If  deemed  desirable,  a  few  drops  of  the  acid,  iodine  or  any 
other  fluid,  may  be  drawn  into  the  tube,  if  we  wrap  enough 
cotton  on  the  end  of  the  staff  to  make  it  act  as  a  piston.  This 
will  flow  out  slowly — guttatim— when  the  staff  is  pushed  in, 
and  not  with  the  force  of  an  injection. 

I  no  longer  use  the  nitrate  of  silver  in  these  cases,  and  my 
reasons  are  as  follows.  It  does  not  enter  deeply  enough  into 
the  tissues,  forming,  as  it  does,  a  film  or  slough,  by  coagulating 
the  albuminous  compounds  on  the  surface.  It  causes  pain  when 
applied,  and  for  some  hours  after,  as  a  rule.  It  ruins  the  linen 
when  it  comes  in  contact  with  it.  It  is  slow  in  its  action,  and 
often  fails  to  effect  a  cure. 

I  claim  for  the  nitric  acid  that  it  acts  efficiently,  is  easily 
controlled,  does  not  cause  pain,  l)ut  simply  a  sensation  of  warmth 
in  the  part,  does  not  cause  a  j^erceptible  slough,  and  never  harms 
the  garments,  as  it  never  comes  in  contact  with  them. 

Dr.  L.  Atthill '  has  invented  an  intrauterine  speculum  for 
the  purpose  of  making  applications  of  nitric  acid  to  the  interior 
of  the  womb.     I  believe  that  in  the  large  majority  of  cases  the 
1  Braithwaite,  No.  67,  for  July,  1873,  p.  178. 
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applicator  devised  by  nie  will  prove  a  far  more  convenient  and 
nseful  instrument  for  this  purpose. 

While  I  consider  niti-ic  acid  the  most  valuable  ajiplication  for 
these  cases  I  also  use  other  at^ents  locally — as  tincture  of  iodine 
and  carbolic  acid.  My  method  of  treatment  is  as  follows :  1 
first  apply  with  the  injector  or  applicator  from  two  to  five  drops 
of  pure  nitric  acid,  having  previously  removed  the  secretions  so 
far  as  possible.  On  the  third  day  I  use  the  carbolic  acid,  or  the 
tincture  of  iodine.  On  the  fifth  the  nitric  acid  again.  On  the 
seventh  one  of  the  other  remedies.  Thus  it  will  be  seen  that, 
while  I  make  my  applications  on  alternate  days  during  the  first 
week  or  ten  days  of  the  treatment,  I  do  not  make  two  consecu- 
tive applications  of  the  nitric  acid,  and  in  any  ordinary  case  the 
entire  number  of  the  acid  applications  would  not  exceed  fouro'* 
five.  The  application  in  each  case  is  followed  by  the  introduc- 
tion into  the  vagina  (through  the  speculum)  of  a  cotton  plug  to 
which  a  fine  strong  cord  is  attached.  This  plug  is  saturated 
witli  carbolic  acid  and  olive  oil  (parts  1  to  6),  or  with  the  fluid 
extract  of  hemlock  (Kennedy's),  and  is  permitted  to  remain 
twenty-four  hours,  when  it  is  withdrawn  by  the  patient  herself, 
and  the  parts  cleansed  by  an  injection  of  the  solution  of  sul- 
phate of  zinc,  or  castile  soap  and  water. 

As  soon  as  the  organ  begins  to  assume  a  more  healthy  condi- 
tion, as  evidenced  by  a  diminution  of  the  secretion,  the  applica- 
tions are  made  at  longer  intervals.  If  the  case  be  characterized 
by  anajmia,  I  order  chalybeates — but  the  uterine  tonic  from 
which  I  have  seen  the  best  results  is  the  fluid  extract  helonai 
(Tilden's),  given  in  twenty-drop  doses,  ter  in  die.  I  prescribe 
it  in  nearly  every  case. 

From  my  notebook  I  take  the  following  data  of  six  cases, 
showing  the  number  of  applications  made,  and  the  results. 
Including  these,  I  have  treated  more  than  fifty  cases  of  cervical 
and  corporeal  endometritis  in  a  like  manner  with  equally  satis- 
factory results  as  to  cure  and  duration  of  treatment. 

Case  I. — The  first  case  in  which  I  used  the  injector  was  that 
of  a  colored  w^oman,  about  thirty  years  of  age,  who  called  to 
consult  me  in  187<>.  Her  symptoms  were  characteristic,  and 
left  me  without  doubt  as  to  the  nature  of  her  disease.  A  specu- 
lar examination  confirmed  my  diagnosis — endocervicitis.  I 
informed  her  that  local  applications  were  recpdred  in  her  case 
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and  that  she  could  ])robabl}'  be  cured  in  a  short  time  if  she 
would  permit  me  to  use  an  instrument  I  had  invented  for  such 
cases.  I  offered  to  treat  her  gratuitously  if  permitted  to  use  the 
injector,  otherwise  she  must  go  to  the  ward  physician.  She 
agreed  to  this  proposition,  and  I  made  the  first  application  witli 
the  injector,  in  a  manner  perfectly  satisfactory.  In  from  fi^■e 
to  six  weeks  she  was  cured. 

Case  II.— A  poor  white  woman,  married,  aged  28,  mother 
of  one  child  five  years  of  age ;  full  habit ;  weighs  about  150 
pounds.  Six  weeks  before  she  sought  my  professional  services 
she  had  a  miscarriage.  For  many  months  previous  to  this  she 
had  suffered  from  leucorrha?a.  Her  disease  was  endometritis, 
complicated  with  subinvolutiou,  an  unpromising  case.  Told 
her  of  my  success  in  case  1.  She  desired  me  to  use  the  injec- 
tor ;  I  did  so.  She  was  cured  in  twenty-nine  days,  after  eleven 
applications.  Such  a  result  was  a  source  of  real  astonishment 
to  me,  and  I  can  only  explain  it  upon  this  ground.  The  os  and 
cervix  were  in  a  very  patulous  condition,  and  there  was  exces- 
sive hypersecretion.  For  this  reason  the  acid  and  other  reme- 
dies were  used  more  freely,  so  tliat  a  small  portion  mixed  with 
the  secretions  flowed  back  into  tl^ie  vagina,  as  I  removed  the 
injector. 

Case  III. — Mrs.  T.  Treatment  commenced  Dec.  22, 1 873,  ter- 
minated Feb.  2,  1874.  During  this  period  twelve  applications 
were  made.  The  disease  was  confined  to  the  cavity  of  the  cervix, 
and  the  woman  was  in  the  second  month  of  her  pregnancy.  As 
she  was  a  married  woman,  I  asked  her,  before  commencing 
treatment,  if  she  menstruated  regularly.  She  said  that  she  "  was 
not  so  freely  nnwell  the  last  time."  This  I  attributed  to  the 
profuse  leucorrhoea,  and  went  on  treating  her  boldly.  After  I 
discharged  her,  cured,  she  very  frankly  informed  me  that  slie 
"  thought  herself  pregnant  when  she  came  for  treatment,  and 
expected  by  the  treatment  to  get  rid  of  it."  At  term  she  was 
delivered  of  a  livino^  child.     Has  had  no  return  of  the  disease. 

Case  17. — Mrs.  R  About  20  years  of  age;  full  habit, 
weight  130  lbs.  ;  had  been  man-ied  eighteeii  months.  Was 
healthy  and  regular  before  her  marriage.  Shortly  after  missed 
her  menstrual  period,  and  thought  herself  pregn_ant.  Her 
next  period  was  characterized  by  a  profuse  flow,  which  she 
attributed  to  a  miscarriai^e.     She  suffered  from  ill-health  for 
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many  months  alter  this.  Her  husband  brought  her  to  consult 
ine.  Treatment  was  commenced  Aug.  0,1873,  and  tei'minated 
Sept.  26,  1873. 

Fifteen  applications  were  made  during  this  period.  Iler 
case,  was  cndocervicitis.  Slie  was  dismissed  cured.  About 
the  middle  of  May,  1874,  Mrs.  R  called,  to  engage  me  for  her 
confinement.  On  the  20th  of  August,  1874,  1  delivered  her  of 
a  fine  healthy  child.  The  mother  and  cliihl  are  both  alive  and 
well. 

Case  V. — Mrs.  T.  Eiidocervicitis.  Treatment  commenced 
July  28,  1874;  terminated  Sept.  28, 1874.  Eleven  applications 
were  made.     Result — cured. 

Case  YI. — Miss  M.,  aged  23,  tall  and  slender  in  figure,  called 
on  me  about  the  middle  of  June,  1873.  She  complained  of 
various  aches  and  pains,  Mas  very  irritable  and  depressed  in 
spirits.  Said  she  felt  at  times  "  like  plunging  into  the  river, 
and  ending  her  troubles."  Had  been  feeling  very  badly  for 
several  months.  Suffered  much  from  Icucorrhoia.  Could 
not  make  up  her  mind  to  be  examined.  Ordered  injections  of 
sol.  zinci  sulpli.,  and  told  her  if  these  did  not  benefit  her 
she  must  submit  to  local  applications.  More  than  a  week  after 
she  came  back  to  me,  satisfied  that  the  local  treatment  alone 
wonld  meet  her  case. 

Treatment  commenced  June  24, 1874  ;  terminated  Sept.  30, 
1874.  Twenty -four  applications  were  made,  and  the  treatment 
was  interfered  with  by  reason  of  a  prolonged  menstrual  period 
(lasting  twelve  days),  the  first  after  treatment  commenced. 
She  was  discharged  cured,  and  informed  me  a  few  days  since 
that  she  "  never  felt  better  in  her  life."  She  acted  very  im- 
prudently during  treatment,  in  using  the  sewing-machine  and 
taking  long  walks. 

In  each  of  these  cases  from  three  to  six  of  the  applications 
were  of  nitric  acid  ;  the  others  were  of  tinct.  of  iodine  or 
carbolic  acid. 

Several  months  since  I  gave  to  my  friend.  Dr.  N.  S.  Lin- 
coln, of  this  city,  an  injector,  and  explained  to  him  my  jnethod  of 
using  it.  He  had  previously  ap})lied  nitric  acid  with  an  ordinary 
probe.  To-day  (Oct.  12,  1874)  he  informed  me  that  he  had  been 
using  my  instrument  with  the  most  satisfactory  results,  having 
cured  with  it  some  cases   tliat  he  thouirht   at  first  would  not 
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prove  amenable  to  treatment.  lie  has  been  nsing  the  same  in- 
strument for  more  than  six  months,  and  expresses  in  strong 
terms  his  appreciation  of  its  value. 

The  value  of  nitric  acid  in  the  treatment  of  uterine  diseases, 
as  set  forth  in  this  paper,  has  been  fully  confirmed  since  I  first 
used  it  in  Case  I,  Br.  Atthill '  gives  Dr.  Miller,  of  Louisville, 
IT.  S.,  the  credit  of  having  been  the  first  to  use  it.  I  am  per- 
fectly willing  that  Dr.  M.-  should  have  this  honor,  but  I  claim 
at  least  the  credit  for  having  had  tlie  nerve  to  use  it  in  such 
cases  when  I  was  not  aware  that  it  had  ever  been  tried. 
Applied  with  care,  I  consider  it  a  safer  and  better  remedy  than 
the  nitrate  of  silver,  caustic  potash  or  acid  nitrate  of  mercury, 
and  far  more  easily  controlled. 

I  do  not  deny  that  mishaps  have  sometimes  resulted  from 
intrauterine  injections.  Some  of  the  simplest  surgical  opera- 
tions have  terminated  unfavorably.  If  my  method  is  opposed 
upon  the  ground  that  it  is  attended  w^ith  danger,  as  every  sur- 
gical operation  may  be,  and  many  are,  with  equal  propriety  the 
use  of  the  knife,  the  lancet  or  the  catheter  should  be  avoided 
upon  all  occasions.  I  consider  that  the  advantages  far  out- 
weigh the  dangers  attending  the  treatment  herein  advocated. 
Scanzoni  -  says,  "  We  do  not  remember  a  single  case  where  we 
have  been  able  to  cure  an  abundant  leucorrhoea  of  several 
years'  standing."  I  think  that  if  he  had  used  nitric  acid  freely 
his  testimony  would  have  been  more  favorable.  I  know  that 
such  cases  may  be  cured,  the  elements- essential  to  success  being, 
nerve,  judgment  and — nitric  acid. 

In  conclusion,  my  experience  with  nitric  acid  in  these  cases 
convinces  me  tliat  it  is  a  more  heroic  remedy  in  name  than  in 
reality,  and  I  feel  assured  that  its  more  general  use  by  the  pro- 
fession will  tend  to  develop  its  real  value.  I  venture  the  pre- 
diction that  within  a  few  years  it  will  become  the  favorite 
remedy  for  this  always  annoying,  persistent  and  ofttimes  in- 
curable disease. 

'  See  Dr.  Atthill  in  Braithwaite,  No.  67  for  July,  1873,  p.  177. 
^  Diseases  of  Females,  Am.  Ed.,  p.  202. 
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A  NEW  VAGINAL  SPECULUM. 


BY  J.  L.  DICKEN,  M.D.,  Wabash,  Ind. 

For  obvious  reasons  it  is  unnecessary  to  apologize  for  present- 
ing to  the  profession  another  Vaginal  Speculum,  and  claiming 
that  while  it  equals  those  hitherto  in  use,  in  point  of  porta- 
bility, simplicity  of  construction,  ease  with  which  it  can  be  in- 
troduced and  retained  in  position  ;  and  in  bringing  to  view  the 
walls  of  the  vagina  and  os  uteri ;  it  excels  the  majority  of 
them  in  the  following  points : 


First.  In  being  self-adjusting. 

Second.  In  putting  the  vaginal  walls  equally  upon  the  stretch 
throughout  their  entire  length,  without  the  use  of  an  additional 
set-screw,  thus  simplifying  the  double  movement. 

Third.  In  preventing  the  folds  of  the  vagina  from  falling  in 
between  the  blades,  and  obstrnctiug  the  view. 

Fourth.  In  the  facility  with  which  the  os  can  be  brought  into 
view,  by  placing  the  finger  upon  the  posterior  extremity  of  the 
superior  blade,  and  manipulating  it  till  the  object  is  attained. 

Fifth.  Inljeing  readily  withdrawn  without  (dosing  the  blades 
so  much  as  to  cause  pinching. 

The  accompanying  woodcut  represents  the  instrument  so 
faithfully  that  a  minute  description  is  deemed  unnecessary. 

The  blades  are  one  and  one-quarter  inch  in  width,  the  lower 
one  four  and  five-eighths,  and  the  upper  four  and  one-quarter 
inches  in  length. 

The  instrument  is  neatly  constructed  of  Speculum  metal, 
heavily  nickel-plated  and  highly  polished,  by  George  Tiemanu 
<k  Co.,  No.  67  Chatham  Street,  New  York. 
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REVIEWS   AND    NOTICES  OF  BOOKS. 


Die  OrERATiTE  Gynakologie  mit  Einschluss  der  Gynakolo- 
GiscHEN  Unteksuciiungslehre,  Yoii  Dr.  A.  IIegar,  Prof. 
Ord.  Publ.  der  Gebnrtshilfe,  Director  der  Gynakologischen 
Klinik,  und  Dr.  R.  Ivaltenbach,  Prof.  Extraord.  der  Gyn- 
akologie, an  der  Universitat  zu  Freiburg  i.  B.  Erlangen : 
Yerlag  von  Ferdinand  Enke,  1874,  pp.  459  (with  numerous 
illustrations). 

We  have  here,  to  our  knowledge,  the  first  work  of  its  kind — 
a  historical  and  descriptive  sketch  of  all  gynecological  opera- 
tions and  manipulations,  instruments  and  appliances,  contain- 
ing the  most  approved  methods  and  views  of  different  operators 
in  different  countries,  down  to  the  latest  im23rovements  (June, 
1874),  written  by  two  professors  of  the  University  of  Freiburg, 
in  Baden,  well  known,  both  in  and  out  of  Germany,  for  their 
numerons  researches  in  Gynecology.  In  no  treatise  on  "  Dis- 
eases of  Women  "  will  such  a  compact  and  comprehensive  ac- 
count of  "  Operative  Gjmecology  "  at  the  present  day  be  found. 
Anatomy,  aetiology,  and  pathological  anatomy,  as  the  title  im- 
plies, are,  of  course  not  included. 

We  commend  and  admire  the  mass  of  research  and  the  ex- 
tensive acquaintance  M^ith  foreign  literature  evinced  by  the 
authors  (the  names  of  Sims,  Emmet,  Peaslee,  Thomas,  Atlee, 
Bozeman  and  other  American  operators  are  frequently  men- 
tioned); but  still  we  miss  a  number  of  appliances  and  manipu- 
lations well  known  to  American  gynecologists,  such  as  the 
various  modes  of  intra-uterine  medication  by  means  of  the  ap- 
plicator, and  the  agents  thus  applied  (cai-bolic  acid,  iodine, 
nitric  acid,  etc.) ;  the  use  of  the  /i«9^  vaginal  douche,  as  first  recom- 
mended by  EjtfjyiET  (hot  vaginal  injections  being  mentioned  as 
useful  in  jproducing  congestion  and  relaxation,  but  not  in 
removing  these  conditions,  as  Emmet  aflirms) ;  the  anteversiou 
pessary,  devised  by  T.  G.  Thomas  ;  the  manner  of  applying 
and  twisting  the  wire  sutures,  as  practised  and  taught  in  the 
N.  Y.  Woman's  Hospital  (shield) ;  the  closure  of  laceration 
of  the  cervix  (Emmet);  the  use  of  curved  scissors  instead  of  the 
scalpel  in  denuding  siii-faces  previous  to  uniting  them  by  sutures 
(periuaeorraphy,  vesico-vaginal  fistula).  The  authors,  how- 
ever, can  hardly  be  blamed  for  these  ojnissions,  because  the  points 
just  mentioned  may  doubtless  be  new  to  many  practitioners  even 
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in  this  corintry,  who  have  not  been  so  fortunate  as  to  be  aljle 
to  profit  b}^  the  tea(!hini2;s  of  the  surgeons  in  charge  of  that 
unique  institution  of  its  kind  in  America,  the  Woman  s  Hospital 
in  the  State  of  New  York.  Indeed,  many  of  these  minute 
technicahties  have  never  been  described  in  print  by  their 
originators,  to  whom  they  have  been  taught  by  the  experience 
of  years ;  it  is  no  wonder,  therefore,  that  they  have  not  met 
tlie  ears  or  eyes  of  the  authors  of  the  admirable  work  under 
discussion. 

The  illustrations  are  numerous  and  excellent,  and  we  can 
honestly  say  that  we  have  never  reviewed  a  ])Ook  which  we 
could  more  heartily  recommend  to  the  medical  profession.  It 
is  a  credit  to  the  scientific  and  practical  attainments  of  its  au- 
thors. 

We  should  think  that  a  translation  of  it  (particularly  with 
notes  by  a  competent  American  gynecologist)  would  fill  a  va- 
cancy which  has  undoubtedly  been  felt  by  the  majority  of  the 
Specialty  in  this  country  and  England.  Better  still  would  be 
an  original  work,  embodying  the  cc^ntents  of  Ilegar  and  Kalten- 
bach's  book,  and  the  rationale  and  practice  of  uterine  surgery 
in  its  present, unsurpassed  excellence  in  America. 


The  Complete  Handbook  of  Oustetrio  Surgery  ;  or.  Short 
Rules  of  Practice  in  every  emergency,  from  the  simplest  to 
the  most  formidable  operations  connected  with  the  Science  of 
Obstetrics.  With  numerous  illustrations,  by  Charles  Clay, 
M.D.,  late  Senior  Surgeon  and  Lecturer  of  Midwifery,  St. 
Mary's  Hospital,  Manchester,  etc.,  etc.  From  the  third  Lon- 
don edition.  Philadelphia:  Lindsay  tfc  Blakiston,  1874,  pp. 
328. 

As  the  title  implies,  this  little  work  c«)ntains  in  alphabetical 
order  all  the  operations  and  manipulations  comiected  with  the 
practice  of  an  obstetric  physician  and  many  of  those  pertaining 
to  gynecology.  It  is  a  useful,  convenient  book  of  reference, 
the  illustrations  are  good,  and  the  book  will  be  found  of  service 
to  the  student  and  young  practitioner,  if  not  to  the  skilled  ob- 
stetrician. 


Erysipelas  and  Cuildbkd  Fever.  Thomas  C.  Minor,  M.D, 
Cincinnati :  Robert  Clarke  <k  Co.,  1874,  pp.  131. 
This  is  a  very  laborious  and  elaborate  essay  on  the  connection 
supposed  to  exist  between  erysipelas  and  puerperal  fever,  com- 
piled from  reports  of  epidemics,  and  based  in  a  large  meas- 
ure on  meteorological  tables  fi-om  various  parts  of  the  United 
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States.  The  several  portions  of  tliis  essay  appeared  in  the  Cin- 
cinnati Lancet  and  Observer,  \\\  the  course  of  the  present  year, 
and  show  an  enormous  amount  of  study  and  care  in  tlieir  prepa- 
ration. The  conchisions  at  which  the  author  finally  arrives, 
although  he  does  not  assert  them  to  be  indisputable,  are : 

1.  Epidemic   typhus   is  not  always  associated  with  an  epi- 
demic of  puerperal  fever. 

2.  Epidemic    scarlatina    is  very  seldom    associated  with    an 
outbreak  of  puerperal  fever. 

•3.  Epidemic  erysipelas  is  invariaJjly  associated  with  an  out- 
break of  epidemic  puerperal  fever,  or  vice  versa. 


Croup  en  its  Relations  to  Tkacheotomy.     By  F.  Solis  Cohen, 
M.  D.     Philadelphia :  Lindsay  &  Blakistou,  1874,  pp.  78. 

This  extremely  able,  thorough  and  interesting  essay  is  based 
on  a  careful  study  of  the  j^ublished  records  of  more  than  5,000 
cases  of  tracheotomy  in  croup,  and  treats  of  the  statistics  of 
recoveries  as  influenced  by  age  (showing  only  24  recoveries  un- 
der two  years) ;  of  the  indications  for  the  operation  ;  the  points 
of  importance  in  connection  with  the  operation  itself  ;  the  after 
treatment  of  the  disease  and  of  the  surgical  wound ;  and  the 
casualities  which  prevent  recovery.  The  conclusions  at  which 
the  author  arrives  are : 

1.  That  there  are  no  insuperable  contra-indications  to  trache- 
otomy in  croup. 

2.  That  the  administration  of  an  ansesthetic  for  the  purpose 
of  controlling  the  child's  movements  is  admissible  in  perform- 
ing the  operation,  but  that  it  should  be  used  with  great  cau- 
tion. 

3.  That  a  careful  dissection  should  be  made  down  to  the 
windpipe,  and  hemorrhage  be  arrested  before  incising  it, 
whenever  there  is  at  all  time  to  do  so. 

4.  That  the  incision  should  be  made  into  the  trachea  as  jiear 
the  cricoid  cartilage  as  possible,  to  avoid  excessive  hemorrhage, 
and  subsequent  accidents  which  may  occasion  emphysema. 

5.  That  a  dilator  should  be  used  or  a  piece  of  trachea  be 
excised  whenever  there  is  any  difficult_y  encountered  in  intro- 
ducing the  tube. 

6.  That  the  tube  should  be  dispensed  with  as  soon  as  possi- 
l)le,  or  altogether  if  the  case  will  admit  of  it. 

7.  That  assiduous  attention  should  be  bestowed  on  the  after- 
treatment,  especially  that  of  the  wound,  and  that  a  skilled  at- 
tendant should  be  within  a  moment's  call  for  the  first  24  or  48 
hours  immediately  following  the  operation. 
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The  Building  of  a  Brain.  By  Edward  II.  Clark,  M.D., 
author  of  "  Sex  in  Education."  Boston  :  Jjinies  B.  Osgood  & 
Co.,  1S74,  pp.  153. 

In  this  essay,  which  was  originally  prepared  for,  and  partly 
read  at,  the  last  annual  session  of  the  Kational  Educational 
Association  in  Detroit,  the  author  applies  the  same  })rinciple 
of  periodical  remission  from  mental  and  physical  education, 
which  he  maintained  in  his  "  Sex  in  Education  '"  as  vitally  essen- 
tial to  the  proper  development  of  the  female  hody,  also  to  the 
huilding  up  and  development  of  the  female  brain.  lie  con- 
tends that  a  healthy  brain  must  be  built  up  in  connection  with 
and  from  a  healthy  body,  and  that  a  brain  which  has  been  stimu- 
lated and  strained  to  its  utmost  capacity,  without  regard  to  the 
condition  of  the  body  over  which  it  rules,  cannot  long  remain 
sound  or  be  considered  a  healthy  organ.  While  the  female 
brain  is  as  capable  of  high  training  as  the  male,  it  cannot  be 
forced  and  overworked,  like  the  latter  ;  and  not  until  it  is  un- 
derstood in  America,  in  home,  social,  and  school  life,  how  to 
appropriately  develop  "  the  whole  organization,  so  as  to  evolve 
the  best  brain,"  will  the  American  woman  occupy  the  exalted 
physical  and  mental  position  for  which  nature  has  iitted  her. 
"  Because  there  is  sex  in  body  there  must  be  sex  in  mind,  and 
sex  in  education." 

Dr.  Clark  cites  numerous  letters  and  reports  from  various 
medical  and  educational  authorities  of  high  standing,  as  well  as 
from  parents,  in  sup})ort  of  his  opinion,  that  the  American 
schoolgirl  is  mentally,  and  therefore  also  ]3hysically,  overworked 
in  the  attempt  to  make  her  compete  successfully  with  lier  male 
contemporaries,  and  that  too  little  attention,  often  none  at  all, 
is  paid  to  the  peculiar  physical  organization  of  the  female,  and 
tlie  physiological  processes  inaugurated  at  the  age  of  puberty. 
The  truth  of  this  statement  will  hardly  be  disputed.  In  con- 
clusion. Dr.  Clark  briefly  relates  the  school-life  of  an  English 
girl  as  an  instance  of  "English  female  brain-building,"  which 
sufficiently  explains  her  physical  sujteriority,  at  least,  over  the 
American  girl. 

The  book  is  written  in  the  easy,  flowing  style  M-hich  we  re- 
member well  when  it  was  our  good  fortune  to  listen  to  the  clas- 
sical lectures  of  Prof.  Clark,  and  the  importance  to  the  com- 
munity of  the  subject  which  it  so  ably  discusses  should  secure 
for  it  no  less  attention  than  was  given  its  predecessor  in  the 
same  field. 


702  lievieivs  and  Notices  of  JBbolcs. 

A  Pkactical  Tkeatise  on  the  Surgical  Diseases  of  the 
Genito-Urinaey  Orgaks,  ixcluding  Syphilis.  Designed  as 
a  Manual  for  Students  and  Practitioners,  with  134  engrav- 
ings  and  55  cases.  By  W.  II.  Van  Buren,  A.M.,  M.D.,  rrof. 
of  the  Principles  of  Surgery,  etc.,  in  Bellevue  Hospital 
Medical  College,  etc.,  and  E.  L.  Keyes,  A.M.,  M.D.,  Prof,  of 
Dermatology  in  Bellevue  Hospital  Medical  College,  etc.  ISTew 
York :  D.  Appleton  &  Co.,  549  and  551  Broadway,  1874, 
pp.  672. 

We  cannot  refrain  from  sayinga  few  words  at  least  in  favor 
of  this  excellent  work,  excellent  both  in  a  scientific  and  prac- 
tical sense.  It  is  divided  into  two  parts,  a  genito-urinary, 
comprising  476  pages,  and  a  syphilitic.  Our  limited  space  will 
not  permit  us  to  do  more  than  merely  call  attention  to  the 
numerous  excellences  of  the  work ;  to  appreciate  them  it  must 
be  read  and  studied,  a  task  which  tlie  readable  style  of  the 
book  renders  a  pleasure  and  not  a  duty.  As  pertaining  particu- 
larly to  one  of  our  specialties,  we  would  refer  to  the  chapters 
on  the  various  congenital  malformations  of  the  genito-urinary 
organs,  double  penis,  absence  of  penis,  phimosis,  para])himosis, 
deformities  of  the  urethra  and  bladder,  imperforation,  atresia, 
hypospadias,  epispadias,  liermaphroditism,  vesical  atropiiy,  cryp- 
torchidism, masturbation,  and  the  closing  chapter  on  inherited 
syphilis.  The  well-known  reputation  of  the  authors,  and  their 
extensive  experience  in  private  and  hospital  practice  vouch  for 
the  merits  of  the  book,  a  careful  study  of  which  has  convinced 
us  that  the  authors  have  well  succeeded  in  the  purpose  mentioned 
in  the  preface  of  reproducing  every  fact  of  practical  value  in 
the  literature  of  this  department  of  surgery.  The  illustrations, 
type  and  general  appearance  of  the  book  are  in  accordance 
with  the  well-established  reputation  of  the  publishers. 


Therapeutics  and  Materia  Medic  a.  A  Systematic  Treatise 
on  the  Action  and  Uses  of  Medicinal  Agents,  including 
their  Description  and  History.  By  Alfred  Stille,  M.D., 
Professor  of  the  Theory  and  Practice  of  Medicine  in  the 
University  of  Pennsylvania,  etc.  Fourth  Edition.  Thor- 
oughly revised  and  enlarged.  In  two  volumes.  Philadel- 
phia: Henry  C.  Lea,  1874,  pp.  1,944. 

This  classical  work  is  so  extensively  known,  and  its  scientific 
reputation  so  thoroughly  established,  that  it  seems  superfluous 
to  say  anything  in  its  praise.  After  having  been  out  of  print 
for  two  years  it  is  now  given  to  the  profession  in  an  improved 
and  enlarged  shape ;  some  two  liundred  and  fifty  pages  have 
been  added  to  the  text,  various  chapters  rewritten,  new  reme- 
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dies  added  (chloral,  crotou  chloral,  bichloride  of  methylene), 
and  the  whole  work  brought  down  to  the  very  latest  date,  the 
preface  being-  dated  "  October,  1874."  The  book  is  written  on 
the  principle  expressed  in  the  preface,  "  that  clinical  experi- 
ence is  the  only  true  and  safe  test  of  the  virtues  of  medicines," 
and  is,  in  our  opinion,  the  best  treatise  on  the  subject  in  the 
English  or  any  other  language. 

ExA]vnNATioN  OF  THE  LIrine.     By  Geo.  B.  Fowlek,  M.  D.,  Ex- 
aminer in  Physiology,  Col.   Phys.  <Sc  Surg.  N.  Y.,  etc.     New 
York  :  D.  Applcton  ct  Co.,  1874,  pp.  SO". 
This  little  work  will  be  found  a  very   useful  "Guide"   (as 
the  author  in  the  preface  announces  it)  to  the  student  and  prac- 
titioner.   The  clear,  concise  manner  in  which  the  characters  of 
normal  and  pathological  urine  and  the  various  tests  for  their 
constituents  are  given  will   enable  the  physician  to  obtain  the 
desired  information  at  a  glance,  and  save  him  an  often  labori- 
ous search  through  one  of  the  larger  text-books,  which  have 
hithert(j  alone  contained  the  analysis  of  urine. 

SuRGiCxiL  Emergencies.  Together  with  the  Emergencies  at- 
tendant on  Parturition  and  the  Treatment  of  Poisoning.  A 
Manual  for  the  Use  of  General  Pi-actitioners.  By  William 
Paul  Swain,  F.R.C.S.,  Surgeon  to  the  Poyal  Albert  Hospi- 
tal, Devonport.  With  eighty-two  illusti-ations.  Philadel- 
phia :  Lindsay  &  Blakiston,  1874,  pp.  189. 
A   very  useful,   carefully-compiled  little  work,  containing 

much  information  imparted  in  a  concise  but  readable  style. 


Nomenclature  of  Diseases.  Prepared  for  the  use  of  the 
Medical  Officers  of  the  United  States  Marine  Hospital 
Service,  by  the  Supervising  Sui-geon  (John  M.  Woodworth, 
M.D.).  Being  the  Classification  and  English-Latin  Termin- 
ology of  the  Provisional  Nomenclature  of  the  Royal  Col- 
lege of  Phvsicians,  London.  Washington :  Government 
Printing-office,  1874,  pp.  210. 

Transactions  of  the  Medical  Society  of  New  Jersey  for 

1874. 
Report  of  the  Health  Officer  of  the  City  and  County  of 

San  Francisco  for  the  fiscal  year  ending  June  30, 1874. 
The  Physicians'  Visiting  List  for  1875.     Philadelphia:  Lind- 
say &  Blakiston. 

The  above  reviews  and  notices  were  crowded  out  of  the  No- 
vember number. — Ed, 
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The  pressure  of  impostponable  Original  Communications 
for  this  Number  has  obliged  us  to  omit  the  usual  Transac- 
tions OF  THE  NE%y  York  and  Philadelphia  Obstetrical  Soci- 
eties, the  Quarterly  Report  on  Obstetrics,  Diseases  of 
Women  and  Children,  and  the  Quarterly  List  of  Litera- 
ture, all  of  which  omissions  we  hope  to  supj)ly  in  the  next 
Number. 


CoisnvtUNicATiONS  have  been  received  from  Drs.  Joseph  Taber 
Johnson, Washington,  D.  C,  on  *'  Peculiarities  of  Partuiition  in 
the  Negro  Race ; "  H.  Lenox  Hodge,  Philadelphia,  the  last 
paper  begun  by  his  father,  the  late  Dr.  LIugh  L.  Hodge,  "  On 
Compression  of  the  Foetal  Head  hj  the  Forceps  and  Cephalo- 
tribe,"  completed  by  the  son  :  George  J.  Engelmann,  St.  Louis, 
Mo.,  on  "  The  Uterine  Decidua,  its  Structure  and  Develop- 
ment ;  "  John  S.  Parry,  Philadelphia,  on  "  Pregnancy  and 
Labor  in  Epileptic  Women,"  and  on  "  The  Use  of  the  Hand 
to  Correct  Unfavorable  Presentations  and  Positions  of  the 
Head  during  Labor ; "  Prof.  William  T.  Lusk,  New  York,  on 
"  An  Epidemic  of  Puerperal  Fever  in  Bellevue  Hospital." 

Ed. 
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